Mo. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH MO.

RLEDNAR 5 159

THE DIVISION OF HEALTH OF MISSOURI 6679
STANDARD CERTIFICATE OF DEATH 5161 File Novrormeemsoee s

REG. DIST. NO. 318 PRIMARY REG. DIST. ml_o.ﬂa_ Registrar's No.__._..j.d?d.&?_..‘

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If lastitation: residenes befors
a. COUNTY a. STATE Missouri b. COUNTY adiziusion),
b. %EY (! octelds eorpurate Limits, weite RURAL and give é:l'Al;!EleTm!: OF ¢. CITY (U ounside sorporats limits, write RURAL and give township)

townabip) ( piace)
Towv  St. Louis " roww St, Louis o AR
o, FULL NAME OF (I not in heapital or b ion, give street addrem or 1 ¢. STREET (If rural, ghve loowtion) A ”
HOSPITAL OR ‘ ADDRESS “
nstituTioN. Jewish Hospital o) 4703 MoPherson

3 NAME OF a. (First) b. (Middle) - e, (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Priney ROSA L. OFPENHEIMER viarn Feb. 8, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, Nsyggcmésnglzo.) 8. DATE OF BIRTH f 5 AGE o o] ¥ o s Tian 7 oo

ours | Min,
Female White BiEg¥e " o | May 19,1872 7 "8 25 | ™|

10a. USUAL OCCUPATION (Give kind of work

He£i¥8a15al'esTady

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) -

Pine Bluff, Arkansas /

12 CITIZEN OF WHAT
g’ﬂ‘l’?

138. FATHER'S NAME

Leopold Oppenhe imer

13b. MOTHER'S MAIDEMN NAME 14, NAME OF HUSBAND OR WIFE

|1 Helena Brucks

(Yes. 00, or anknown)
no |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, glve war of dutes of cervica)

16. SOCIAL SECURITY | 17. INFORMANT 5 S51GNATURE OR NAME ADDRESS
93~05-9815 Kdna B. Lieber-4703a McPherson

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

*This does not mean
1Ae mode of dying, such
o8 heart faflure, asthenia,
ce. Jt means ¢he dis-
¢ass, infury, or compli

’ MEDICAL CERTIFICATION INTERYAL BETWEEM
|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4 ﬂfﬂlﬂ&?&ff S AQ'(“ L q GNSET AND DEATH
ANTECEDENT CAUSES dwd Rt Lower /fobe 7 Jhy-S—

Morbid conditions, if any, gloing DUE TO (b)_'E_t#}feluh " Left thordx| wee ks

ﬂuum%&ﬁemm

DUE TO (c)

tion which caused death,

Metastat:e COVC AOIMS
left+ Advewx/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing deafh.

8% yrs

19a. DATE OF OP'FI%A- 19b. MAJOR FINDINGS OF OPERATION Lm. AUTOPSY?
2-7-71" [Total Ev-pycma? lefttorax = Aleleclsss wR O
21a. ACCIDENT 21b, PLACEB JURY ts.g., inorsboas | 21c. (CITY. TOWN, OR TOWNSHIPY - (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, ofBoe bldg.. e1e.)

HOMICIDE _
214. TIME (Momth) (Dur) (Ywr) (Houn) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK .

a.]herebycertgfythd!auemiedthedcmudjmm {-3/ 19-{"!02_8‘_._ 19 A, that I last sow the deceased

aliveon X~ ® H?..g.and that dca!h oceurred at LQ._tnl '?'om the causes and on lhe date staled above.
s 51 Z3b. ADDRESS 2. DATE SIGNED

{Degres or ttﬂ;;

2/6 S.Ki begs L;Z way | A-9-31

Zh. URIAL, CREIIA 24b. DATE

2/10/ 52 |Mt.

24c. NAME OF CEMETERY OR CREMATORY

Sinai Cemetery

24d. LACATION((Dlty, town, of county) (Btate)
St Louis County, Mo.

RAR'S SIGNATURE

DATE REC'D BY LOCAL

L¥EB11 1957




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 — oo

_________ , Student Embelmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I’[NG (Failure®to co
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




