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1. PLACE OF DEATH;:

.- i IR

2, USUAL RESIDENCE OF DECEASED:

i
L‘-J 27
{a8) County - (@) State Mo. @ County & 4
(&) City or town St ». LOH]Z_S S . 7
(i omtsids ciLy or town limlta, write “"RURAL® and name of towastie) || () City or town t.Louls 2
(¢) Name of hospital or institution: (1f ouimids ety or town Limits, writs ~RURAL") 7
Jewish Bospital (@) Strect No. l?27a Montelair )
{If not in hospitai or inshtnuon. writs strest nnghﬂ(r location) (If rural, give location) -
(d) Length of stay: In hospital or institution aysS. No.
{Specify whether (e) Citizen of foreign country? {Yes or No}
In this community. I-IJ+ YIs,
yetkrn, months or days) If yes, name country.
MEDICAL CERTIFICATION 2_
ful?l fame.__ ROSE SANDBERG 20, DATE OF DEATH. L m_ _m
3. (b If veteran, 3. (¢) Social Security No. onth —day.. I
UL, eerrinmennee ......_...lmnutc_ M.
name war.
21. I hereby certify that I attended the deceased from._2{ANFT —
5. Color or 6. (&) Single, widowed, married, ) P o K ):2_:“ lg_f-ép_" >
4, Sex."f,@.@a_.l_e_ moe_‘_wni-..t..e.. \JL'divurced_mm_Qd. that I last saw b 22/ alive on yin/ " 2 2~ 19_{_42
6. (5) Name of h\’rbﬂf fr wif 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour sta Dusation
O alive.. years || Immediate cause of dea x .;Z
€
7. Birth date of deceased PR 7o MW A %
(ionit) D) (Yoar) P AN
[ ¥ —
5. AGE: Vears, | Months | Days If less than one day Due to £ 7
Cug' (D "I LA {
hr. min N
Russia 7, ||P=t-Satad o 2elinaes. . 1pany
9. Birthplace e, o ASS18 fa |- e T T ___"_'_____-_;tjéfid
{City, qwn; or county) (State or fornign conniry) TR T -
; iusewife ‘ 2 Other conditions...:
10. Usual occupation (Inclode pregnancy within 3 months of death)
11. Industry or b - . PHYSIGIAN
Unk. ‘Brown f Mmurﬁndinfl . o e e
12, Name N : 003 : ) Underline
g Russia the cause to
= \ 13. Birthplace C. : y S = P 5 W jwhich death
( ‘tr.lmm]mt: tate or foreign country Of autopay. . should be
E 14. Maiden name b i o o - charged sta-
R . (7] ' : tisticatly.
8] 15. Birthplace usSS1a 22. If death was due to external causes, fill in the following:
= {City, town; or county) {State o foreign country)
MI‘ e Le Sandberg (2) Accident, suicide, or homicide (specify)
16. (a) Informant.
) Address 5520,Nat, Bridge (8) Date of occurrence
- * Whe occur?
17. @ _ bur e {%) Date thermf.._&n]:]k:’[&ﬂbsm.. (2 re did infury ity or town) v
{Burial, cromation, or remaval) _“D"’ (Yeas) (&) Did injury occur in or about home, on farm, in indust.nal place in public platx?
(© Place: burial or cremation_CN1ES€d She 1 Kmeth >
of place) ~ [
18. (a) Signature of funeral director. ... Barger Memaorial.. While at Wk?~m____°s"‘f,'_’_'(1f M:nns,of lmury__ ......"/w.._._.-._-—
(5) Address L7135 MgPherson : )
23. Signature....: .. TR (M D, orothﬂ)m

19. {(a)

(Date m.!!duk!n E:?u—:!)seg } (Registrar's cigasture)

&30 W WA Fr T Date signea/] 23

Address

(Licensed Embalmer’s Statement on ﬂwqrto Side)




T e

- 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

P tice No '

Registered Appr

/‘ zﬂ%ff
Licensed Embalmer No. 2 7.

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.)

If this body is not embalmed, fact should be so stated zhove,

working under my personal supervision.

Signed

7




