WRITE PLAINLY—-IJ.'SING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD TIFICATE OF DEAT State File No..
218 1003

| PILED APR 21 1529

"SIRTH NO. REG. DIST. MO,

S e~ __ PRIMARY REG._DIST. NO,

13776
T

Reau!rar t No

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitation: twsldence before
a. COUNTY a. STATE b. COUNTY adinbsion),
Mo. -
b. CITY (If outeide corpurste Uimits, write RURAL und give é:rALENGTH OF <. Cg’Y {If outslds corporate limits, write RURAL azd give township) H ?
. sk th s
TOWN St.LOuis (gmenio)| STARG elepedlle v SV St.Loiuis y
d. FISIHOJS-P?TAAT,EOORF (If aot in hospital or inatitution, give streat address or location) d.As[-erRREgS (I rural, give loeatk ﬁ d
INSTITUTION Jewish Hosp. lhshi"GO felll ow
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE (Month! D )
DECEASED ROSE GOLDBLATT oF > B G
{ Twpe or Print) peaH  Apre. 10 1949 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| # UNDER | YEAR | o ONDER U s
Eema}b ite W'QQWP-P@@&ED pecity} % ""‘af"ﬁ‘“%’ L “‘"‘“"l Dayx | Hour l Min.
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign oountry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Héuse wife Poland
132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME / 14. NAME OF HUSEBAND OR WIFE
Hyman Rctenberg Uhk. Burich
13. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, N&nu-n) | (If you, give war or dates of service) NO.
: Ben Goldblatt 7045 Amherst
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;‘r§:_}rﬁgm
| Enter only onecauseper | 1. DISEASE OR CONDITION , Q y j&‘
linefor (a), (b), and {c) DIRECTLY LEADING TO !'JEATH'(a) €
. ANTECEDENT CAUSES w"“-‘
This does not mean w G_.,
the mode of dying, such | Aorbid conditions, if anyp, gising DUE TO (b) - p ")
as heart foflure, asthenia, | tite to the above cause (a) stating ﬁ"‘/ O
ete. It means the dir the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 1ot ;7 /f"/)
related to the disease or condition causing death. /1 /
I9. DATE OF OPERA. | 13. MAJOR FINDINGS OF OPERATION /-f’ . AUTOPSY?
' . ves [ ] wo g’
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (o.g..lnorabout | 2lc. (Cl TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fart, factory, street, sfise bldg., st0.)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby

certify that I atiended the deceased from _%lo_
alive on _J_]_L_. _, 194%, and that death occutred ot XE2P

243 lo 4/ 167 tsﬂ that I last saw the deceased

m., Jrom the'causes and on the dale staled above.

23b. ADDRESS

2, W;; g‘ g}v‘ %mr title)

e 5o G |

24 | A ~GREMA—TZ4b. DATE
TIO

M | L /11/49

24c. NAME OF CEMEFERY OR CREMATORY

Lhesed Shek Emeth

m Ldemou (ony. town, or county) ©  ‘(Stats)

University City Mo

DATE REC'D BY LDCAL REG! %GNA
L

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

APR 1 1

- Berger Memorial 4715 McPherson

(Licensed Einbal

s St

t an R Sidey




. .
=
= “
3

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

Sign

S5Tgned...ceccuasns. tesasasreseernarans tesasanan Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply wit
the above constitutes grounds for revocation of license.)

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




