THE DIVISION OF HEALTH OF MISSOURI

He. 300 |
MLEDAPR 16 STANDARD CERTIFICATE OF DEATH e rie o LARBO
. 10.48 . L AN,
l ' BIRTH NO. . REG. DISY. NO. 3 l 8 PRIMARY REG. DIST. 1003 R:gufrﬂr.lNo.... 17%_.
%..J I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f insth idence bafore
a. COUNTY a. STATE . b. COUNTY ndmimion),
St. Louisg Misgouri Louia .
_D \ b. CITY 4t outeids sorourste Umita. srite RURAL sad gn _ég;gI?ENGlI: ,EF, c3 CITY_ (1 ouiaide sorbursts limits, write BURAL aad give wn-h e
tor P cel]
oW St Louis 0S. [//TOWN [Inivergity Cit !-/—3 S
a . : sity Y
g d. FH&SLPrTaﬂ. Eo?aF {1 oot In bowpital or insthatlon, give strest address or location) d.ASJ;REéTS O runal, givs locatlon) ' /
0 INSTITUTION _ Jewdsh Hospital 616 Rastgate
8= NAME OF ™o (Fin) b. (Middle) c. (Lasn) - - CDATE  (Mam) (D  (Yem
B { Twps or Print) DORA GELFENBAUM DEATH Feb.24, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I years| ¥ mER 1 YEAR | ¥ GHOER 3 mmy,
H DOWED, DIVORCED 48ipecity) e ) [ Monte| Duys | Hoan| Mo
E Female White EE TS i e Unknown Y114 ’ |
0. Uﬁf,ﬂ; occgpxrm G ind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate or foraten spuntzy) 12, cgm%zn‘;o::muT
ou momt of wor! '». oven if retired) RY?
% Housewlre At Home Poland
< I!lSa.AF&THER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Unknown Rosenberg __ i Upknown - . lHarry Gelfenbsum
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
< {Yea pp, o1 unknown) l (If yus. sive wag or dates of sarvice) NO.
3 i} o None Albert Gelfenbaum 8600 Shows Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ii Enter only enecaussper | ). DISEASE OR CONDITION U . ‘ ONSET AND DEATH
Z | 1inefor sy, (b), and (o | DURECTLY LEADING TO DEATH* (5 - SeAa L 1
5 “Thiz dots not mean | ANTECEDENT CAUSES
- the mode of diting, such gor&mmmﬂm i ?ng ﬂt:g DUE TO (b) -
e a caulke {a
o :"“’,’,"fi:; oothenits | fhe undertying :au.u last. fm‘y,, #4‘ n
o eaze, fnfury, or compli DUE TO (8) R Ant
. || tiom wohich coured deazh. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the decih but not
= related to the discase or condition cousing death.
= Il 1%a. DATE OF OFERA. | 18b. MAIOR FINDINGS OF. OPERATION ‘ 20. AUTOPSY?
2 ves (1 wo (]
o 2 ﬁéPDENT (Bpacily) 216, PLACEOF INJURY ta.5. trorabous 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
nr " , [astory, strest, e #N0.)
7z HOMICIDE
& Nag. Time (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
p WHILE AT NOT WHILE
J' TNJURY WORK AT WORK
E 2. I hereby certify that I atlended the deceased from {P_‘ﬂ. o JM.L_, 1912, that [ last saw the deceased
alive on , 1982 and thal death oceurred at 1" 4.m., from the cauzes and on the date stated above.
E 2. SIGNATURE y (Degroe oz mza) 23, ADDRES W f 2. D/ATE sn;/uzn
ol e 2ie (5 \ i 2iv3
E 2a. BURTAL, CREMA- | 24b. DATE 24c. NAME or’cmnsnv OR CREMATORY 24d. LOCATION (City, town, or county) ¢  (Htate)
= / TION, REMOVAL (Boectty)
- B urial 17 2/25/1952 | Chevra Kedisha St. Louis County, Mo,
DATE REC'D BY LOCAL R'S SIGNATURK. . 25. FUNERAL DIRECTOR'S 8IGHNATURE ABOI!”
FEB 2 5 1957 nd |Berger Memorial 4715 McPherson Ave.

"’1 g {Li d Embalmer’s S 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.___..._...

i

. . .. Student Embaimer Né..........‘............. -
working under my personal supervision, P

L LT

Student Embalmer

Note: The above MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated abave,




