’/ THE DIVISION OF HEALTH OF MISSOUR!

s00 P ZRLED JUN 29 1951 STANDARD CERTIFICATE OF DEATH & st we + 1526
PIRTH NO. _____ REG. DIST. NO. __ngnmmv REG. DIST. W0. _o2 O 2 Registrar's No 2 47; -

) b 1. PLACE OF DEATH. . 2. USUAL RESIDENCE (Whers deceassd lived. If inastitution: residenes befors

0 8. COUNTY St. Louis a. STATE Missouri b. COUNTY St. Lou i;imt-im.

b. CITY (I outalds corpurate Umits, write RURAL snd rive c. LENGTH OF c. C!TY 444 uuuld. cotporats Hmits, write RURAL and give tmrnhlp}

),

WRITE PLAINLY—USING 'UNFADING B:LACK INE—MAEKE A PERM.ANE].\

1}

V4]

IIBa.

Seligman Rosenberg |

(Yo, o, ot unknown}

a.dididid

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yom, shvw war or dates :ﬂuﬂiﬁ)

IIS. SOCIAL SECUREI’J 17. INFORMANT' 5 SIGNATURE OR NAME -

_Ettinger Simon Landau ( deceased)

ADDRESS

18. CAUSE OF DEATH
. Enter only 0nscaiiss per
line for (a}, (b), and (c)

*Thir doer not tnean
the mode of dying, such
o8 heart fallure, asthenia,
e, J means the dis-

Mrs. Charles Francks
MEDICAL CERTll?leATlON

1. DISEASE OR CONDITION Y
DIRECTLY LEADING TO DEATH® (o)

7352 Pershing
BETWEEN

INTERYAL
ONSET AND TH

ANTECEDENT CAUSES

fears-

Merbid conditions, if ang, giving DUE TO (b) P
rise to the above cause (a) mﬂny
—ihe underiying cause lagt.

DUE T (c)

eare, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS . .-

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. .DATE CF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION -

21b. PLACE OF INJURY (ex.. 1n or abort

Zia. ACCIDENT " (Bpecity) 21c. (CITY. TOWN, OR TOWNSHIP)
SUICIDE home, farm, iagtary, sirest, offiee bidg., #16) Ot e .
HOMICIDE . ~ 7 — : x )
21d. TIME (Montk) ‘b.y) (Yeur) (How) |i218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
FURYI I . ; .y‘lnuna\ng_rwmu . )

2. 1 Agrely certify that 1 attendedthd deceased from SLRE - 193/, 1o ,ih'm

19.87], that I last saio the deceased

alive on > Jeam Is_ﬂ‘tmd that death vccurred ai LR m. the-canses and on the date slated above.
{Degres or title) | Z3b. ADDRE$ . S}
S o . | s Coluns Fhowis & };,7’1
2 BURTAL, CREMA- | 24b. DATE T | 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county)
TION, REMOV. caudz) A
Buri,gl June 21.1/‘31 St Louis MO-

b2 -5/

DATE. REC'D BY LOCAL

5 SIéNATU ¢ 5. FUNERAL DIRECTOR B SIGHNATU i~v“.; nﬂ'.ﬂol!”
e ZZ; z C:SQ%,-,,_A.. )774 4356 Lindell Blvd Mégéé .

(Licensed Embdmu'lw on Revorse Side)

R mup) STAY (ln this plaee)] /
] TOWN - University City N Yeam 2 ’)Town University: City_ 7
a d. FULL NAME OF (If not in hnnphd oriul.lmt!m dn streot addross or loeation) d STREET . (If rural, give looation)
o HOSPITAL OR [ ADDRESS
o INSTITUTION p) + Ave 7352 Pershing Ave
§ 3 NAME OF a. (First) b. (Middle) <. (Last) 4OATE  (Montt) (Dsy) (Yemn)
E { Type or Print} Hattie E Landan CEATH
- 5. SEX / 6. COLOR OR RACEN{: 7. #&)RORV{'EB BEVSECMARRIED ) .8. DATE OF BIRTH 9-:;(‘55 (Inv-;n l:ow IDE F UNOER M IS
. birthday) H Min,
female / white wBAowea “%7”] April 10,1870 [ =
10a. USUAL OCCUPATION (Qhve kind of work | 10b. KIND OF BUSINE;S'»B?ng'{‘I‘F 11. BIRTHPLACE (Btate or forelgn somutry} 12._ CITIZEN OF WHAT
M“Waméworhqummﬂm) Gemany COUNTRY
FATHER'S NAME 5{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE " |
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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...... -
Student Embalmer No,

working under my persona! supervision.

............... IEEE R

Student c.iaieseran
Student Embatmer

\\ . 1 5 .
' " PO Addreﬁ,d# %MW ......

»
The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

Note:

the above constitutes grounds for revocation of license.)
I this body is not.embalméd, fatt’ should be so stated above. <. o

4 [ P " .- 4




