MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE'
T, - AMENDED
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 ° a a. COUNTY a. STATE MO, b. COUNTY St.louig edmision)
P . . N
Rev. 4/59 8 B CITY (I cutside corparate Timis, aive TOWNSHIP oriy) Length of stay in 16 e Inside Limifs
Z R .
TOWN TOWN Y, N
= St louis 8 wks, Clayton : Sxhe D
1 E c. L%éPINT‘;TEO%F (If NCT in hospital, give location) ) Inside Limits d. :g%?!EETSS {If cutside, give location) Reside on Farm
% = INSTITUT Jewish Hospe Y N ' ¥ N
03\ 2 c g STITUTION p. es 13 e [J 7;21 York Dln.. EIE o [
3 3. #AME OF DE)CEASED First Middle Last a, DSJE Month Day Year
ype or print .,
ESTHER ROSENTHAL pEATH  QOct ol1,1962
4 / 5. SEX 6. COLOR OR RACE 7. Married 01 Never Married [J (8. DATE'GF BIRTH | ¥ AGE (last birthday} 1 IF UNhDER 'DYEAR :: UNDER 24 HR
. i -— Months ays our: Min.
5 .2 Female White Wlduwe(@ Divoreed [ 2 ? /127 7-5 ¥ ors in
T0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or couniry) | 12. CITEZEN OF WHAT COUNTRY
& during mos? of working life, even if retired)
Housewife Ru JSA.
7 -1 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Dourb Unk, Jogeph -
8 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address ;
Y r unkno n) if give war or dates of service)
o YeNeg- o v Y Unk. Harold Roasenthal 7457 York
= ]B CAl DEA Enter only one cause per line for (a}, {&), and (c). INTERVAL BEYWEEN
10 pa PART ) DEATH WAS CAUSED BY R ’ - ONSET AND DEATH
= IMMEDIATE CAUSE (a) : :
= b
1 3 '3 , . 7 ¢
8]
O Condmons, if any, DUE TO (b}

OR

USE BLACK INK
TYPEWRITER RIBBON

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. __. ___ g 1_8 _______ P rlmarv Registration D|srrlctLO.O_,gu_-_u,ARegistur's No. _._._°F 3 5.;-.2;-_1

~62-040676.

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL csnr@o@

which gave rise fo
above cause {a},
stating the under-
lying cause last,

,f

DUE TO {c)

;&M

PART Ik, OTHER SIGNIFICANT

g 15653 ¢ |on givghfin PA

X

ONDlTIONS CONTRIBUTING TO, DEATH but not rela1ed to the terminal

PART |1
)

I. If deceased was female was
there a pregnancy in last 90 days.

I O Yes %No O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Howcms 20b. DESCRIBE HOW INJURY OCCURRED. (Bhier nature of injury in PART 1 or PART It of itern 183
PERFORMED O m} o]
YES [] NO
T0c. TIME OF  Hoof  Month, Day, Year |
INJURY a.m.
p.m.

20d, INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, faciory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased from.

2./3 /5?_5’

to.

/ z
/ol/ ?/‘/ é -&ind tast saw,::r;live an

s /
7/ =

Death occurred at A m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE . egrye OF mle) 22b. ADDRESS 22C DAJE 51 ‘NED
r
SN CB\ 7 U Srad Qe [10/76-
23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or <ounty) (S:ate)

REMOVAR(Speci fy)
1P

10/5/1962

Beth Hamedrogh Hagodol

Ladue,Mo.

e Pson

= FavseP ligRbrial 4715 Mé

70CT 5 1982

ISTRAR'S SI

ATUR
-




STATEMENT BY LICENSED EMBALMER

T, )

+

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

-

or by Student Em er No,
working under my personal supervision. /
Student Slgne .

Signature of Student Embalmer

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 Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stited above. :

+

:




