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WRITE PLAINLY—US!I‘VG UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6438

State File No.
BIRTH NO. REG. DIST. MO, _SJ_B_ PRIMARY REG. DIST. NO. Rtgi:!rcr.’.r Na 1466
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers desstsed lived. If inetitution: r-ddau Hnn
. COUNTY . STATE . . b. COUNTY
: . : Iilinois Madison f,/);)
b. CITY (I outetds corpurate esits, writs RURAL and give ¢. LENGTH OF { ¢. CITY ¢ s Bamidence withtn Yot o
R townablp} Y (n place) QR . . dty trwn?
Town . S5t, Louis EQ) cf’&hl TowN Madison SFHTRD _,(/
d. FULL NAME OF (I not i houpltal or Lastivution, give street addross or location) o STREET {If rarml, give loostion)
HOSPITAL O ADDRESS
instrrunion Jewish Hospital 1134 Calhoun Avenue
3. EE%%ES%TD 8. (First) b. (Middle) ¢ (Last) |4 DATE (Manth)  (Day)  (Year)
{ Twpe or Print) ROSE RADMAN oA Feb. 15, 1955
5. SEX 6. COLOR OR RACE | 7. MAR%}E% NEVER MAR(RIED , 8. DATE OF BIRTH 9. AGE (Inn)an n: :l;l 1 T ; DR IIMI:.
. . 0] oare
Female/ White AT T & #9 | Unknown l ABBE | > | ‘
10z, U U?:J:HL‘ Sg‘cgr:.gﬁ Qe kind ofwoek- 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;(\ wad State o Poraiga Comntey) | 12 CIleENOFwnAT
Housewife At Home Russia A
raa. FATHER' 5 NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND'OR ¥IFE
Joseph BRlechman . ]  Unknown | Sam Radman B
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 'S STGNATURE OR NAME ADDRESS
-, unknown! war or dates of service)
o on e I None Sem Radman 1134 Calhoun Avenue

. Enter only onecuuse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
ax keart failure, asthenia,
de. Jt means the dis-
ease, injury, or complica-

the underiying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if any, giving DUE TO ()
rise to the abore cause (a) :tatfnq

W

DUE TO (c)

MEDICAL CERTIF!CATIO ]

INTERVAL BETWEEN

ONSET AND DZTH

tion which covaed death,

11. OTHER SIGNIFICANT CONDITIONS

Cmditions contributing to thedeath but not
related to the disease or condilion causing death,

mm/m

[k

19a. DATE OF OP%ROAPI 19b. MAJOR FINDINGS OF

OPERATION

2. AUTOPSY? |

vs (] w

21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY (sx.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, sirest, office bldg.. eta)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE
INJURY = | “WORK AT WORK Y2e|

&2 I hereby certify t}?t 5_guendcd the deceased from
, 1922, and that death occurred at

alive on

e

_:_Lj_c{_ﬁf

2

IQEM I last satw the deceased
m., from the causes and on the date slaied above.

Zia. suemrru/j

D id . T

T Sk e T

BURIAL, CREMA-

Tﬁﬂ REMDVMIMJ

24b, DATE .

2/16/1955

Qhesed Shel

24c. NAME OF CEMETERY OR CREMATORY

Emeth

24d. LOCATION (Oity. wwn,urwunty)
Unlver51tv Cltv Mo.

{Btate)

DATE RECD BY LOCAL

FEB 161955

2. FUNERAL DIRECTOR'S SIGNATURE
tBerger Memorial 4715 McPherson Ave,

(Licensed Embaliner's Sh:munl on Reverse Side)



ST.ATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ....ooeerooiiiieiieieiiaarez s s eiaieaaaas Sign
Signature of Student Embalwer

-Licensed Embalmer No..%ﬁ’. ‘!’;

P. O. Address ... ........

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

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

1€ this body is not embalmed, fact should be so stated above.




