W THE DIVISION OF HEALTH OF MISSOURI 473294 %

No. 300
0.2 STANDARD CERTIFICATE OF DEAT}l-bO3 State File No...
BIRTH NO. — REG. DIST. NO. s —— _ PRIMARY_REG..DIST. NO. qulr#rcrlNa._.“.gi.é?_..
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. 1f institgtlon: residence befors
a. COUNTY a. STATE i 3 Souri b. COUgTE LOU.i adinbelon),
@ b, CCI,TF;Y (I outnide eorporate Uimits, writs EURAL and .4:;“ gTAL‘(ENhGTm}i: £F1 CITY [ outxids sarporate Hmits, write RURAL and give townehin)
| W8 ST. LOUIS, HISSGURI™™ |~ “™"™F f S Ladue - C.ffIZJ I
I a d. FHLL NAME OF (If not in boapital or instivgtion, give strest address or location) d. STREET 1! rural, give ivcation)
g Sl “BARNLS THOSPITAL BoREs 45" Prado Drive /
- 3 NAME O °bg:: b. (Middle) c. (Last) | 4DATE  (Maath) (Day) (Yew)
I—a { Type or Print) ROSEN DEATH 0 16 51
E 5 SEX 6. COLOR OR RACE | 7. MARRIE% gﬁég&éﬁﬁ:&&) 8, DATE OF BIRTH 9.%?,5 (1o years ;::::i .Di:m... ¥ boe o oam.
Female\| White- LA Unknown A BB Foem | Mo
§ 10a, USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Staty or foreign eountry)} 12, CITIZEN OF WHAT
E dm;; mbnlﬁécrﬂuuh.cmﬂndndl DUSTRY Russ ia COUNTRY?
: 13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown 1 Jacob Rosen
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, no, or unknown) | (If yws. sive war or dates of servios) NO.
P no - Abe Pollock-#5 Prado Dréve
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
hld Enter only onsceuseper | |- DISEASE OR CONDITION ANEMTA ONSET AND DEATH
Z | lmefor (&), (), and () DIRECTLY LEADING TC DEATH® ) APPOY . 2MON
s oThis does mot meon | ANTECEDENT CAUSES
E the mode of dying, such %"{’.f“u., m&w i any .m' DUE TO (b) CHRONIC LYMPHATIC TEUKEMIA Ly YEARS
LAt
I ;lcb:a;: f:?;: a:::ez::. th:undtrly‘ing :uulc :agla :
cate, ingury, or complica- DUE TO (c) c
g tion which cauzed death. | 11. Om;'li‘;':::ffw; ;‘i’m IONS HELIOLYTIC(ACQUIRWD )\ ANEMIA THNDETERMINA
g e re imase o condtion avusing death. THROL:BOCYTOPEIIIC PURPmA
E 19a. DATE OF opﬁgl.i 19b. MAJOR FINDINGS OF OPERATION _ ‘ 20. AUTOPSY?
= - YES E NO D -
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ’
. g ﬁ'é‘ﬁ!?.%s bome, farm, factary, street, offioe bidg..e10.)
w 21d. TIME (Moath) (Dsy) (Year) (Houn | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’
=]
1 e e P /7/ V4
o .
2 || 22 I Kereby 31; lhgl dsceaaed Jrom __LO& 1551 to 10 16 IBEL that I last mw the dcceascd
* E alive on , and that death occurred at 12_.2.‘.21) ., Jrom the causes and on the daie stated above.
= | Ba. A ortile) | Zdb. AD — - 2. DATE SIGNED
- . }éﬂ 4.0, BARNES HOSPITAL 10/16/51
E %%. Bg ;? N{ oA\lr.ch MA-,|" 24b. DATE ” 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county}  (Gtate)
g emovar, | 10/17/51 [Mt. Sinai Cemetery Omaha, Nebraska
DATE REC'D "’ REGISTBAR'S SIGNAJURE __ 25 FUNERAL DYRECTOR’ g $152 ;
6T 171051 ) Zace Iy ©-

(Licensed Embalmer's Statement on Reverse Side)




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 mrecrnrrcicnme,

Student Embalmer Mo.
working under my personal sﬁpervision.

STUDENt cuernnmnrosanennan Signeé... il S fW

Student Embalmer
Licensed Embalmer No > / |
P. O. AdurW ‘63' ...........

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 beé so stated above. '




