MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—6<2-0131%

B \ . 3 [ istrat o 1003 . . \3 STATE FILE NUMBER
I:)ONN‘%L\:#LE AMENDED Reglttrailon District No. - "%}~ __‘Prlmnry Registration District No. ————Registrar's No. =" __F wud_ ¥ __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 a a. COUNTY 8. STATM SSOUI‘l b, COUNTY admission)
[
Rev. 4/59 g b. CITY [If outside corporata limits, give TOWNSHIP only] Langth of stay in 15 QY Tniide Limits
R
2 TOWN 2t . 1Louis TOWN gt .Lonis Yer O Ne D
¥ < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET - ]if cutside, give location) Reside on Farm
- TTOTIoN Jewish Hospital Yes[J No[J APDRESS 1,38 E.C 1 Yes O Ne D
2 es o r 4 es A+
20 ?é: P 43 .Grand Blvd,
3 / - 3. (l_\I_IAME OF DEJCEASED First Middle Last 4, Dé\gE Month Day Year
ype print
- T AEAAA ROSEMBLA7™T| v*m  April 1st,1962
% 5. SEX 6. COLOR OR RACE 7. Married [1  Never MarriedX) |8, DATE OF BiRTH | 9. AGE (last birthday) | IF UNhDE! IDYEAR :: UNDER 24 HR
Widowed (] Divorced [ Months ays ours Min.
5 o Male White Abt .80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] in st of workipg life, aven if rehred]
2 Hevired Pres othing Russia .54
7 .l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
0 Sam Rosenblatt Unk
e nk, None
8 ' W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}f {If yes, giye war or dates of service)
9 - [ Unk. . Mrs.Chas.Serkes 5526 Persh
— — 18. CAUSE OF DEATH (Enter only one causa per line for {a), {(b), and (c). INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o % g IMMEDIATE CAUSE (a) . A c'l"' & X 'A‘
11 o] o
9 la el
g o] e
1 @ (5 o Canditions, if sny, DUE TO (b)
26- Ll_“ P~ 0 t’—) wglnich gave riu(t;.i
e A P 7
13 = suting the under- | 0 L MOAR L” aB8ERCULOStS
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tI. 1f decessed was female was
£¢ N g disease condition given in PART I {a) C He pA/fC p&“’m‘g there a pregnancy in last 90 days.
. d <
: $ EMPHYSEMA, Ar/§ MiA 1O ves | BN | O unkoown
g E 19. WAS AUOPSY 20a. ACCSENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFOPRMED?
=] ¥ YES & NO [T
Zz -
) ( 1
20c. TIME OF Hou! Manth, Day, Year
Zz E H INJURY  a.m.
L4 g ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK [J 0 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORX
[SF. - [a] ) A
- — ko h N I :.'
5 o E é 21. 1 attended the deceased from 3 = J’—' 6 fo 4 / and sy} saw hner:n slive on ‘{ = ‘
@ ; o Death occurred ot / /’ m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
g o 8 8 22a. SIGNATURE ee or 1y 22b. ADDRESS 22c. DATE SIGNED
=B ] E ‘ NN \;ﬁ \ 21565 X skl 2
- 7] = A AWYZS Y o —
N i 23a. BURIAL, CRWI#JN 23b. DATE 23c. NAJME [OF cEMETERv OR cnemronv 23d. Loc:Anomsc.':y, ,.,.@, o cound)
O ] REMOVA Spacify) |
o = | Remova #/2/62 B'Nai Amo ouis Ca
= < 24, FUMNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG . R .
ot >
2 % HERMAN RINDSKOPF ING.5216DELMAR APR 2 1967
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

waorking under my personal supervision. 147 %
Student Signed / v_/{

Signature of Student Embalmer 5é
Licensed Embalmer No {/

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Bt oL 2F L wige. If_ this body is not eml;g,a_lrne?,(jfja_c{_‘fho%t.:l;&l?ef‘so:s‘fafilghqq_\ie.
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