THE DIVISION OF HEALTH OF MISSOURI

e ’MEE"_-BE'C " 5 1950 STANDARD CERTIFICATE OF DEATH s riene. FOGHS
!erm 0. Res. pisT. oA erimary vec. DisT. 100_. ch-mauNa_;g.OS_;ﬂ_

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased tived. It institution: remidonce before

a. COUNTY a. STATE I\,i 33 OUI‘i b. COUNTY ‘ldmhianl

B. CITY (If outeids corpornte limites, write RURAL snd give
townsblp)
TOWN ~ St. Louls

¢, LENGTH OF ¢. CITY (It outside sorporate limits, write RURAL and give township)

[STHEA 1S University City Nl 4

a
' g d. FlHJéSLPrT%\ME OF (1f not in bospital or insthtution, gve stress address or loeation) d.ASJI;?REEErSS © (1 rarsl, thvs loeation) }w P
Q INSHTUTION Jewish Hospital 7345 Canton /
ﬁ 3 NAME OF =& (vir) b. (Miadle) < (Last) - “ONE (Mmt)  (Da) (Ve
; g (Tvpeor i Ida Rosenthal ofAm_ Nov. 14, 1952
§ é \ | 6. COLOR OR RACE | 7. maman gﬁ,’g“ MARRIED, | 6. DATE OF BIRTH g, JAGE (fa reuns| @ woon | Toaa [ ¥ or s
i {8 ¥} Days | Hours | Min
> Female White Bivorcea X" | Feb.15, 1885 | “bF™ | I
; 10a. USUAL OCCUPATION (Glvektad of work | 10b. KIND OF BUSENESS on IN- | 11. BIRTHPLACE (Btate or forelan sountry} 12_CITIZEN OF WHAT
g E done during st of working [is, even if retired) STRY UNTRY?
& At Home Housewlife Russia IR
% < 134, FATHER'S NAME 13b. uomza's_u.u_nsn NAME 14. NAME OF HUSBAND OR WIFE
9 David Talisman Viola "Bierman Isaac Rosenthal
b || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos. 0o, or tinknawn) | (I yea, give war or dates of servics) NO. .
= No None None Yolande Goldenberg 7345 Ganton _
J{ IB. CAUSE OF DEATH MEDICAL CERTI.I-;I_CATION TRTERVAL GETWEEN
. Enter anly cnecauseper DISEASE, . f & h
; 2 IF lime for o), (b, end (o) | DIRECTLY LEADING TO DEATH®(q) et ool Oariemopszo. wpret 4y
" “This does mot mean | ANTECEDENT CAUSES
g 2 the mode of dying, such | Morbid conditions, if any, giving DUE TO () i
d aincpivan || 68 Beart fallure, asthenia, of i8¢, 10.the above caure (a).8tating.. —.s et bt e o W) L. =SCU N
I ete. It means the dis- the underljing couse last. -
> case, infury, or compli oo BDUETO () .. . . e
iz |} tiom which caused deth. | 1. OTHER SIGNIFICANT TCONDITIQNS ™5™t fuvsse o arasninsese s
R = Conditions contributing to the death but not
s 3 related to the disease or condition ccusing death. ‘ . s P
f < e g - 19a:- DATE OF OPEHA- |~ 1085 MAJORS FINDINGS OF OPERATION /% 22 18¥ 21 I wiy a0 i3a D Gl Ll oo i oo e e e e 20, AUTOPSYT
g.*::; = TION-
.;l';.. ; o ech vamisdal festsdd - yes ] ‘NO D
| « || 2ta. ACCiDENT (Bpecity) * 21b. PLACE OF INJURY (e, faoraboss | 216, (cmr “TOWN. OR TOWNSHIP) rracitie (co NTY) cen 1ubSTATE) ;-
c SUICIDE bome, tarm, fastory, street, 6fBioe bldy..et0) selvasqie Tty S ae T
Z HOMICIDE .
“p’ 2. TIHE (Mouth) (Day) (Year) (Hour) | 216, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
; R .NOT. rmarrarsaraune esaeraens v ™ .
el e - | MRy S , SR Y .5
S E . 2. I hereby. certify thit: atténded tho:decodstd from _ 44 = /2« 1p52 1o _s1- $'d 1o -‘o"*-m: 1 last saw the deceased
| ,: alive on =14~ 19 5 Vand that death pecurred al __7 32 m., from the causes and on the date slated above.
oo '53 B8 SIGNATURE - -~ 2300DA A0 (Degreo or titte) | 23b. ADDRESS Z3¢. DATE SIGNED
5 01 il bl i TN ST CrdadiEs) v PRI d I HAT fazisidl LT ot AT )18/ 872,

E %1&. BHER 1 61\‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY:xil| 24d LOCATION (Oity, town, 6r eounty)-l7 H7{Hate)?
i . (Bpecify) 4 . . <
Urial 11416452 Chesed Shel . Emeth: e of WUndversityeCisty tolo® 1
DATE REC'D BY LOCAL | R RAEF SIGNATU {3 FUNERAL DIRECTOR' S S| GNATURE ADDRESS
ES. ~ - -
oV 17 1995 g 42/4\9 7/ IS erger Memorial 4715 McPherson Ave.
i~

*“{Licensed Embsalmer’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, of by oo,

Student Embalmsr No.

working under my persona! supervision.

SLtUdeNt cocssrrrvinreaccnasnsessacsnnssasns
Student Embalmer

P. O. Address

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

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




