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

FLED AUG 111954

MIYENAIIN WT TN IFT W TVHSTWLIF TN

ne
STANDARD CERTIFICATE OF DEATH

\ ~2434

State File No.

REG. DIST, uﬂz PRIMARY REG. DIST. m.\M Registrar's N.,_}‘sz.

BIRTH NO.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotlon: remidence bafore
a. COUNTY 8%, Louis a. STATE b. COUNTY ad.iasion.
. b. CITY af cuteide eorpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY d.l- m within Hmity of
OR towmahip)| STAY in this place)|f ted_town?
own University City pnd oanUniversity 'City D e
d. FULL NAME OF (If aot in hospital or institation. give strect ad.drul or location) ». STREET (If raral, give loastion)
HOSPITAL OR ADDRESS
INSTITUTION. 7055 Cornell 7055 Cornell
3 ':I;IE%ME %l:_’ a. (First) b. (Middle) ) C. (Last) ' 4. DATE (Month) (Dsy) (Year)
vpeor rint)  ANNA ROSENBLATT oamduly 17,1954
-5, SEX / 6. COLOR OR RACE j 7. HFR%EB' Bls‘yggcrgsamzog 8. DATE OF BIRTH 9. AGE (o ren| @ o | TOR | F woe o m
3 . . { ' o Daye | H Min,
Female White never marr. Aug.l5,1882 , _ [ =
10:;15}&\% gﬁ%{g@ u({c.:.r:::n;dwm 10b. KIND o.F BUSINESS ogr Hiv- 1. BIRTHPLACE (0,0 ad State or Foreige Comstry) ol 12, crrlzzn‘lr?lrwun
™ housewife S5t .LouisgMo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmn*on WIFE
Bernard Rosenblatt Hanna Korats | - .
15. WAS DECEASE:J E\(J;i":ﬂ lNdu.s. ARMED FORCES? | 16. SOCIAL SECUR;H 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bo, or unknown) you, xive war or dates of }
Rrgyeeeseem | " | None Arther Rosenblatt 70 55 Cornell
19. CAUSE OF DEATH . INTERVAL BETWEEN
 Enter only anscauseper | | DISEASE OR CONDITION ONSET AND DEATH
Jine for (8, (5, and () | DIRECTLY LEADING TO DEATH (,)
*This does mot mean ANTECEDB!T CAUSES
ihe mode of dpinig, such | Morbid conditions, if any, giving DUE To G !
3 heart failtire, asthenda, | Tite to the above cauae (o) stating . N )
cte. It teins the dia- | the underlying catae last, S
care, injury, or complica- DUE TO (c) .
tion 1which couaed denth, | 11. OTHER SIGNIFICANT CONDITIONS P
' Conditions contributing to the death but not
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K 2ﬂ "AUTOPSY?
TION
ves (1 wo OO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, oo bldg:; ete.) \ yhiodb kil hoirbuialie
HOMICIDE . y; 4
21d. TIME (Month) (Day) (Year) GHowd | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended £

deceased from

ﬁﬁd&.

&
12 ol 193 that T tost saw the deceased

alive on - , 19 , and that death occursed al ., from the causes and on the date siated above.
23a. Sl TURE - {Degree ot uueD 23::6\?;1&55 2{ & ! ’ | 2%. DATE SIG
TIO AVALCREMA; 24D, DATE. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (sma)
"B‘i'i" Gt 17 /18/54, Mt.0live University City,Mo.
DATE D REGUTRAR'YSIGNA 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
“ S48 e A /‘//J, ,1/ forger Memorial 4715 McFherson.

(Licensed
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by «.ooveminiiiiiann.. s , Student Embalmer No.............

working under my personal supervision..

Student........ e acemeabcaemaeeerozsssiaaassnnnes
Signature of Student Embslmer

P. O. Address .............cevannnnn,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated abdve.




