MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEBOF DEATH
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Registration District No. __-___3,18_____J’nmary Registration District 1500

DO NOT WRITE Registrar's No.
ON THIS STUB AMENDED 3 1 10&'! '
). PLACE OF DEATH RY 2. USUAL RESIDENCE (Where decessed lived. If instifution; Residence before
VS 300 8 a. COUNTY oL a. STATE b. COUNTY'St ﬂouis admission)
[ ]
Rev. 4/59 g b CITY (I ounida corporate limis, give TOWNSHIP oniy] Langth of stay in 1b < ar . Tnsida Limits
wl
TOWN TOWN Y
) Z tJouis 5 days University City ¢s [X No []
o c. ;%éP’quAATE gF (If NOT in hosphal, give location) Insida Lirnits dAnggEREETSS (If cutside, give location) Reside on Farm
y -
INSTITUTIO ‘d 8 A N ¥
¢é, ‘?( 3 Jewish Hosp. K %0 735%9aDartmouth ©0 Nogd
3 3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} QF
— ANNA ROSSIN . bEAH  May 2)4,1962
' 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ 9. AGE, (184t Birthday) | IF UNDER )| YEAR _IF UNDER 24 HR
5 2_. Femle Widowedyf] Divorced [J y Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ACE (City and state ‘ol‘ country) | F2. CITIZEN OF WHAT COUNTRY
& [7e] during most of working life, even if retired) :
% BT Groce SteLlouis,Mo. USA.
7 C - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Paul Coplan Unk Gilbert
hed .
8 7— W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. |NFORMSNT Address
< (Yes, n unknown) | {If yes, give war or dates of sarvice}
9 < [ Unk., Mrs, ylvia Katz 7359 Dartmouth
% = 18. CAUSE OF DEATH (Entar only one cause pes line for (2}, {k), and (¢). INTERVAL BETWEEN
i0 E PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
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o E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in PARY ) or PART |l of item 18.)
=
2 BTy e T -
Zz e . - .
z g 3 20¢, TIME QOF Hou Month, Day, Year i
= INJURY am, .o . .
4 g < % pom.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., erc.)
5 NOT WHILE AT WORK [
o o o - v
S o E l‘é 21. | attended the dnna%{é ﬁ j- ‘o, j“? /?6 and last sew mﬂiw on 7""‘? '—\{![ {7Q i
: ; e sath occurrad at M [9@1/ A m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 S (Z/.;;lsn.uuas (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | |5 - ' aua i e) (9 Foa 1 fA e
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% | = 50T, crmation, [ 235, bATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {State}
O a REMOVAL (Specify) /o /
z T m, : 27 52 C Mo
-4 < 7d. FUNERAL DIRECTOR - ADDRESS ZM cg B‘g%? REG. *
Wi
= % | Berger Memorial 4715 McPherson o 7 2.
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STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. - .
% ,._j' 3_«. % ‘6 A SO
Student Signed i t —

Signature of Student Embalmer
39¢¢

Licensed Embalmer No

r

" p. 0. 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i If this body is not embalmed, fact should be so stated above. o i .




