THE DIVISION OF HEALTH OF MISSOURI 330958

RBIEBOCT 15 1953 STANDARD §ERTIFICATE\OF DEATH State File Novo
" BIRTH MNO. REG. DIST. NO. = PRIMARY REG. DIST. NO. mg_ Rtgu!rar:No..._g.Ddﬁ
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. 1f tostl ridsace befors
. COUNTY ’ STATE b. COUNTY -dm
* . o Mo « ?’i
b. %1!;\’ (11 outside corpurate Umits, write RURAL and give csrﬁLYENhGLE OF) €. Cg'g (H outside sorporsts limits, write RBURAL and give township)
o “=t.louls sewmebion 2 £ 'vr;" TOWN St,Louls
d. FULL NAME (U mot in hospital or inati a, give street drem er -y d. STREET (1f rursl, give hocatlon)
orimol ewish Hosp . Q’“m 1387a Arlington
3 NAME oF a. (Fimn) b. (Middle) c. (Last) T Ds;g (Moutt)  (Day)  (Yean)
(Typeor Prit)  ME1714 e ——Rosen. peaH Sept.18,1953
5. SEX / 6. COLOR OR RACE | 7. w&alen. NEVER mnm:—:o,) 8. DATE OF BIRTH 5. AGE Un | @ e 1 1 | @ o
" birthday’ L] »
Female '|white Married /May 27,1899 8l l |
ica. U ui'.;lgé ,of.ﬁﬂ?nm (b kind o mork 100, KIND OF BUSINESS OR | N | BIRTHPLACE  ((i1; cad State or Foraign Country) 12, cgﬂru'-rzn'\"?F WHAT
ome. London,England 4 | USA
13a. FATHER™S NAME . 13b, MOTHER'S MAIDEN NAME 14, ﬂm OF HUSDAND OR WIFE
Barnett Galber - | garah londinaler Charles L. - _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, no,or unknown) | (If yus, give war or dates of servies) ' NO.
Na - None Charles Rosen 1387a Arlinstorn
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION
Fi:"’::’('g"(’;:ﬁ"’; DIRECTLY LEADING TO DEATH-(,, & orpsna a--v-? Dl re b I
5 o This does mot wean | ANTECEDENT CAUSES -
the wode of dying, such | Morbld conditions, if ang, giving DUE TO (b) |
3 a8 Beart faflure, asthends, | Tise fo the above couse (o) stating, - R .. i B o ). ‘
= de. It weany the dip. | tAe Buderiping couse ladt. - T T . |
case, injusrt, or complico- DUE TO (c) |
g fion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ .. . .~ = ' =
= Cunditions condributing io the death buf ot
a related to the disease or condition catising death. . |
E 19a. DATE OF OPERA: | 195, MAJOR FINDINGS OF OPERATION R W - | 2. AUTOPSY? ‘
) TION ‘ .
=y . .. . . . e [:] nO D |
|| 218 ACCIDENT Bpecity) - 21b. PLACE OF INJURY (a.g..inorabaut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hama, farm, Isstory . sireet. ofios bldx. . #ta.) . L
Z HOMICIDE . : #; £, / '
g 214. TIME dwd) (Diy) (Year) (Dwed | Zio. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : |
I m?'f“ ) L WHILEAT NOT WHILE
b . - ! =, AT WORK . - : - “ . S
E. 22. I hereby certify that I mamedfrom_{_ﬁ_ 1053 10 _9- /8 — 1953 that I lost saw the deceased
alive on , 18573, and that death occurred at £ F28- m,, from the causes and on the date stated above.
E 0. SIGNATURE 7/ e p (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
. Olonw, 5. Ptorn © oy D | 535 A raud boa 2| poh-s3
|§ %O.NBHERIAL CREMA- | 24b. DATE 24z. KAME OF CEMETERY OR R CREMATORY | 24d. LOCATION (Oity, town, ot county) (Bae)
; -REVRNSREY| 9/20/53 Chevra Kadisha University City Mo
DATE RECD BY LOCAL | REGIS 'SSIGNA RE 25 FUN!HIL DIRECTOR' S SIGNATURE ADDRESS
SEP1a 10r 73,-0- | Berger Memorial 4715 McPherson

e
mdm-&nmmmhm&dr)‘ : - -

.-



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bodif whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

udent Embalmer Mo,

working under my personal supervision.

Student covercscnsenussnss tsevassasesaancas
Student Embalmer

'Licensed Embalmer No.

P. O. Address

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

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

[
~




