, THE DIVISION OF HEALTH OF MISSOURI
e | FILED SEP 13 1955  STANDARD gg,z‘gncm& OF DEATH 5 £ |

10.48
| mtRTH MO, _I_E_G_. DIST. NO. _____ PRIMARY REG. DIST. m.@g Regitirgr's N’a........ 7.113._

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceased lived. If Institotion: residence befots
a. COUNTY . STATE .. b. COUN adininslon),
VY 4 2T Mg, o Bt.bouis
b. CITY (f outeide corpurate timite, writse RURAL and gtve c. LENGTH OF || ¢ CITY 4 Ip Resideticn withis, Lomite of
OR AY co! M
Town . St.Lo uis ] "'t'fl'g' M o Universigy 1f(;j_'{ry / . ESHTRDT
d. F#&SLP#AN{EOOF (It not in boepital or inst give streat sdd . A%I'SEEI' + (I rursl, give locetion)
INSTITUTION: Bermard Nursing Home %g Washi) ;
33&!\&% OF a. (Fimst) b. (Middle) ¢. (Last) 1A DATE {Month)  (Day) (Year)
(T or i ESTHER  SEGAL oERms Aug  X5,1955
5. SEX . 6. COLOR QR RACE | 7. MARRIED, g[E\‘;’gR MARRIED, 8. DATE OF BIRTH 9. I.A'?E (Inn;ut ¥ o | YR | F oeae woEm,
. RCED wng Mogths B Min
Female /| White L5 G R Nov. 9,1880 I 7 | ]
10a. USUAL OCCUPATION (Giva kind of work-| 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE i\ vt seace or Toraiga Comntrys | @t 12 CITIZENOF WHAT
. DUS-rRY o ats or Forargn Y
‘HoUsewIre , Roumania bt 9N
138, FATHER'™S NAME 13b. MOTHER™5 MAIDEN NAME -{ 14. NAME OF HUSBAND‘OR WIFE
Napatali Rosenthal | Malka (UNKX) - David _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo anknown) | (i yea, give war or dates of servies) NO.
- - None Mrs.Sarah Neidenberg ZgglaAmherst

INTERVAL BETWEEN

ONSET AND z;
*This doer ot tmeon ' DUE To ( Lo W
the mode of dging, such | Morbid conditions, if any, giving >
heart fefiure, esthenia, | rite & the abose cause (o) atbng m‘"’? L
. nfm'::. the dig. | Phe underlying cause laxt, ,w? Q ted g

: MED CAL CERTIFICATION

o CAUSE OF DEATH | bISE.;SE OR CONDITION
. Enter only onecause per | I-
lie for (2}, (&), and () | PVRECTLY LEADINGTO ppmo(,) .

ANTECEDENT CAUSES

ease, injury, or complice- | DUE TO {c et . ” ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W Lty
Conditions contributing to the death but not ! /A __4
reluted to the disease or condition causing death. d £ f
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION el lipt [ e b FE L . mrﬁﬁsw
) ) ves L1 wo
21a. ACCIDENT (Boucty) 21b. PLACE OF INJURY (s.x..lasrabout | 2Ic; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . hora, furm, lastory, strest, offices bidg.,ste.) .
HOMICIDE - _ : . - S 2d
21d. TIME  (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY WORK AT WORK

" y that 1 ajtend eased from MLT , Lo - , IQ;SSTthd I last saw the deceased

: S?L Eﬁf:d that death occurred af */ s A‘zén , Jrom tlﬁ %mu and on jhe dale slated above. |

/j& Z (Degroe or titl B\h.gAD 0 . 79/ - - | sl 5(5
ol 403 (U P

z’u: DATE 24, NAME OF CEMETERY OR CREMATORY 240. LOCATION (ouy. town.uxm:y’)’ (sma) .

'8/16/55 Chesed Shel Emeth University Cit Mo.

REC'D BY LOCAL SSIGﬁATU E 25, FUNERAL DIIIEC‘I'OI 8 SIGMATURE Abb!i” .
) Z?G 15 1958 ; E/L/Jmpﬂ' ~ 20 Berger Memorial 1 4715 Me"herson

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

(Licented Embalmer’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 emba

by me, or by ...... k .......................................................................... , Student Embalmer No

working under my personal supervision..

Student . ..co.iieeiiiiiiiiiiaii e iierir et r e neaas
Signature of Student Enbaloer

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

.

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),

1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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



