RI DIVI

TR

L

STANDARD CERTIFICATE OF DEATH

59027137

STATE FILE NUMBER

BED Registration District No. ____:____:---_-______.,,annry Registration District No. ________________Registrar’s @__6715_
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Re?ﬂu before
a. COUNTY a. STATE b. COUNTY mission)
Mo, 3% .Louis
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY . Intide Limits
\ . . R
owN  3t,Louis 3 wks, Town  University City Yesfg No [
c. ;%éP'l“IIAAMEOOF {If NOT in hospital, give lecation} Ingide Limirs d. :I;EEEES {If cutside, give location) Reside on Farm
L OR
instution. Jewish Hosp, Yeil] Ne[d 702}y Tulane Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
DAVID ROTHMAN DEATH July 17,1959
5. sﬁ(a 6. co_tmz OR RACE 7. Marriad [J  Never Married [] [8. DATE QF BIRTH | 9. AGE {last birthday} [ IF UNDER | YEAR 1F UNDER 24 HR
le White Widowedyi] Divorced [J 2 Months | Days Hours Min.
1-25-1890 | 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

duringmmﬁb life, sven if retired) I{:‘ Retail Grocery RuSSia USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk, Rothman Unk. Eva
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(If yes, give war or dates of service)

RER | 7/18/59

Chesed Shel £meth

(Yes, no, o known)
NS Unk., Jos.,Rothman L Bon Price Terr.
18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b}, and {e). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH,
IMMEDIATE CAUSE (s} M—‘
Conditions, if any, DUE TO (b)
wbr:,ich gave tlse( rJo
above cause (a),
stating the under- 3 3 /’\
lying cause last. DUE TO (¢} A
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART 11, It deceased wes female was
g disease condition given in PART | {a) - there & pregnancy in last 90 days,
(:; l ] Yes l O No {3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? ] (18] 0
U YES 1 NO B
- +
&) "0 TIME OF  Houl  Manth, Day, Yerr
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in ar abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0 R , ;
21. | artended the duelu%/w#% %‘nd last uwm;a nan/l? /_S/q
curred at m on the dafe statéd above, and to the best >f my knowledge, febm the (auu: stated,
m ree of title) )221: AD[%ESS — 72 ?r
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY'OR CREMATORY 23d. LOCATION (City, tofyh, or county) iSln!e)/
RE

Univers ity CitygMo.

*gerger Femorial LT715 McPherson

25. DATE RECD. BY LOCAL REG.

" Hond i 110,

JL 18%s: .

{Licensed Embalmer’s Statemnent on Reverse Sidg)

R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer No. #55’ 2

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body is not embalmed, fact should be so stated above.




