5. Np.so00
v. 10.48

WRITE _E'LATNLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 24 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. W--lQO_3.

State Filc No....,

338965
7909

'BIRTH NO. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § reaid before
a. COUNTY a. STATE : b. COUNTY adinisiogl,
Missouri A20¢;9
b. cn;r {11 outelde corparate limits, write RURAL sad rirs | & A]?Effﬁ{. n&l—; c. cg; -1s Besdenca within timia of o
Tow8 St . Louls |77 == ToWN St. Louls e WO D !
d. FH&%PF’]‘BME OF (I not in boapital or § lon, give strect address or | . ST[?R‘EEE-S[.S (If rural, ghve location)
INSTITUTIoN J ew 1 sh Hos_pital £ 1235 shawmut Ave.
3DNEAC'2ES.EFD a. {First) b. (Middle) e. (Last) 4. DAI-E (Month} (Day) (Year)
{Type or Print) Sam Rothman DEATH Augusgt 12, 1953
5, SEX 0 l 6. COLOR OR RACE | 7. mgzmlzg gﬁ'fggcusanlsn 8. DATE OF BIRTH 9, lf.GE Uz yean ¥ viaca .Dr'm I UNDER 4 HER,
(Bpecify) t ¥ oo ays | Hours | Min
Male White Wido 2| June 15, 1868 | “#B" l | ™

|t ete. It means the dis-

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . CITI
dmﬁ.\umut workj%mn.o:nn‘;l:adr:;) - DUSTRY (City and State or Foreign Country) 1z N%ER!{(?F WHAT |
Bags Russia &) :
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» Teib Rothman Unknown Goldle Rothman

line for (a), {b), and (c}
ANTECEDENT CAUSES
Morbi¢ conditions, if any, gicing DUE TO (b)

*This does not mean
the mode of dying, such

C“\!"f—l LR L 4™

rise to the above couse () statim:

heart fatlure, asthenia,
o heart fallure, asthenta, the underlying cause last.

case, infjury, or pii DUE TO (@)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y. 0o, or unkoowa) Il yes, give war or dates of service) NO.
No None I Molly Ligs 1235 mgwmut Ave.
18. CAUSE OF DEATH . . EDICAL CERTIFICATION . .. INTERVAL BETWEEN
t : 1. DISEASE OR CONDITION .
- Enter only onecsuseper [ 4, /bp 'y 'EADING TO DEATH® (g Q eney »ie ao{ ('BY’L; nemeToe, 5 s

STomach :

1l. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting to the death bt mot
related to the disease or conditfon causing death.

tion which caused death,

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
' ves [] wo [

21a. ACCIDENT (Bpocify) * 2ib, PLACEOF INJURY teg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIE) (COUNTY) (STATE)

SUICIDE : hows, farm, factery, strest, umn-bld‘ e} <

HOMICIDE D7 hoent s T. boni > »7 .
2ld. T(I)ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?

: WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK / é—-/ X

2. I hereby certify that 1 attended the deceased from
" " alivesin 1L

1983 that I last saw the deceased

-~
1923 15 ,B_'Lr_l.b. '
19_33, and that death ocouffred at & & m., from thE causes and on the date stated above

TI ONB HERNES%CR::!&
Remokal 8/1 /1953 Chesed gShel

Emeth

2a. SIGWE 0 {Degren or title) | 23b. ADDRESS . /’ESIGNED
) n:-,g,( f(«m bt.> | 451 K Bienshnbay . /2/53
24b. DAT, 24c. NAME OF CEMETERY OR CREMATORY Tﬂ (City, nﬁm or oounty) _’ . (Slate)

Unlversitv citv M.

DATE REC'D BY LOCAL

pj’:‘l’R 'S SIGNATURE

AuG 13 1955

4

FUNERAL DIRECTOR' S S| GNATURE

erger Memorial 4715 McPherson Ave.

AD|

DI!ESS

YA

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By me, or by ... cooiiiiiiiiiiii e e et e eeeeesaetaseseeeaeereeaaneoeabeeesbemaeaas

working under my personal supervision..

Student......oiiuiiiriiaiiiiiesi sttt Signed (..
Signeture of Student Ezbelmer Sign

Licensed Embalmer

P. O, Address ..........c.coveeivene-n.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to coifiply with the above constitutes grounds for revocation of license),

If einbalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




