MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O DEATH 63—018252

- DEPARTMEM

TMENT OF pu-u: HEALTH. TN: WELFAR e 100 N 4523 STATE FILE NUMBER

BO KOT WRITE NDED egis istrict Mo, _______ L8_PA - rimary Registration District No, ¢ s No. ____ -

ON THIS $TUB AME —"gfr'LE‘D‘M J63 -

. PLACE OF DEATH ha 2, ‘USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. CQUNTY ' . ) ‘ a. snrsmsa ouri b. COUNTY St Lou is admission)
. . ]
b. Cé'll't\' {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C(I}';Y ) tnside Limits
town St. Louis Sk yrs: rown University City YauXl No O

. FULL-NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

msttution  Jewish Hospital Yes g No [ 8315 Archer Ves 0 WNo OO
: aum oF ps)cmsn First Middte Last < BATE Manth Your
ype of print,
NATHAN SOLOMON DEATH 1w 2 e 71963
5. SEX . COLOR OR RACE 7. Morried B Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR_TF UNDER 24 X

ma.le white Widowed [J + Divorced J 1-1909 B Shi . Months | Days HW“W

102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
T

}m%;riai% ofl.wurking life, even if retired) Rel ! , Grocery St. Louis, Ho. ~ USA.

t3a. FATHER'S NAME ~[13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Abraham Solomon Rose (unk) Rebecca

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NQ. 17. INFORMANT * . Address

(Yes, noﬁr unknown) [ {If yes, givg war or dates of service} -

I Ho -
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c} , E!VA BETWEEN
PART |. DEATH WAS CAUSED B . : ONSET, fATH
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b) ’ W/’ E % W

which gave riis to 7

sbove cause (a),

stating the under- 0 ‘0

lying cause [last. DUE TO {c)

PARY |I, QTHER SIGNIFICANT CONDITIOI\(IS) CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceasad was female wa

disease conditi iven in PART | there a pregnancy in last 90 days.
ﬂ ’W - . ]Dveslumluuﬂtnm

19, WAS AUTOPSY | 20a:; ACCIDENT :"SUI%DE HOMEllC E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |.or PART 11 of item 18.)
' a.

VS 300
Rev. 4/59

DATE AMENDED

1
2.4006

DOCUMENT

< PERFORMED
YES O NO

20c. TIME OF THoul  Month, Day, Yeer |
INJURY am.
: p.m.

20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILLE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ L,

" 7
21. | attended the d d-from, ) - {/ﬂ? V%nd Insf'nwmva o ;
Death occurred et 12:10 A_l m onfthe date’stated above, and to the best of my knowledge, ffom the causes stated.
-~ s 7
22a. Slty\lﬁ 5 “ E : {Degrabt;'ﬁ? . ubw 7 ] : ’ / ‘/ATE 51

23a. BURIAY, CREMATION, [23k. DATE - = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / [State)
REMOVAL (Specify) .

removal L=28-1963

- n
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

rger Memorial L715 McPherson | < APR-27 1983

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEdICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




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.

working under my personal supervision, )Q
Student i (j

Signature of Student Embalmer . /
. Licensed EmKalmer No.. ool X f

. P. Q. 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 handwrlhng\ .

If this body is not embalmed, fact should be so stated -above. -




