No. 300
10.48

WRITE PLAINLY—~USING TINFADING BLACK INE—MAXKE' A PERMANENT RECOQRD

ALED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No...422(in

IIEG. DIST. NO. 31 8 PRIMARY REG. DIST. m.1003 KRegistrar's Na, .1.1.526._.

. Enter only onecause per

18, CAUSE OF DEATH

lne for {a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart faflure, asthenda,
ee. It meana the dis-
case, injury, or complica-

DICAL CERTIFICATION.

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® )

ANTECEDENT CAUSES

BIRTH KQ.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f instltution: residecce befare
a. COUNTY a. STATE Mo b, COUNTY ndinision).
- [ ]
b. CITY (f outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY In Restdence within Limits
] township)| STAY (in this plare)] OR u ¢ty 4r Incorporsted town!
TowN ST, LOUIS MO, TOWN St . Louis i =
d. FH(!J-SLP?TaAP?‘.EOOF (I not in hospiwl or institution, give sirect addrom ot loestion) .- ST[?&E% (If rurs), give foutlnn) z /gf '/_a
INSTITUTION Jewish Hospital / 5370 Pershing Ave
35%%“&55%% 8. (First) b. {Middle) ¢. {Last) 4. DSFE {Month) 8y) (Yean
(Typeor Printy  LORENA R. KATZ oeam 12/29/55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF w1 mu  DXOER M RS,
/ ! WIDOWED, DIVQRCED {8 - lat birthdaz) | Months , Hours | Min.
Famale W, widowe Abt Dec25,1862 93 I
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. 12. CITI
doa-durﬁltmmﬂplworﬂum-..nn‘:f ;!;l'::ﬂ : . DUSTRY {City ead State or Foreiga Cnulry] / COUN%E%?FWHAT
omme Harrisburg Ky, Y S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Willism Rothgchild Katherine  (2) i Nam:
I5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yas, xive war or dates of service) NO. Y
1o none Huth Katyz 5370 Pershing Ave
INTERVAL BETWEEN

055,; AND DEATH
mos ..

Mortid conditions, if any, giring DUE TO (b)
riae (o the above cause (a) sinting
the underlying cause last,

DUE TO (&)

tion tohich caused decth,

t1, OTHER SIGNIFICANT CONDITIONS

Conditions conlributing {o (he death but nod
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
Tiok ) o200
ves [ wo

21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (vx.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| home, larm, factory. strest, ofice bldy.. e10.)

HOMlC!DE
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

oF WHILEAT[] NOT WHILE

INJURY o | WHEER

|\ AT WORK

2, I hereby

lo =

1 _é. that I last satw the deceaced

y lha! I attended the deceased from h}’ﬁﬂf___, 19%_ M ;
alive on G, 1883, and that deathloccurred at _Z.___-m , Jram the causes and on the dale staled above.

2. SIGNATUR
B/(/!’Lfé{’] l’#w{fii/

R.A. Hussbaum M.Dwegree or title (\?

2701 |

23c. DATE SIGNED

/> -z0- 5{

2. ADD%'L%;M (5 é
240. LocA'no :

%BNBE Ffa Ml g\!‘.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY ity, town, or county) (Gtate)
. {Bpeally) :
Temova i 1/1/56 Nobyaska

8 SIGNATURE ADDRE 88

DATE REC'D BY LOCAL

.nEc_B_OL&{_

5. ;K;:au DERECTOR®

on R

4356 Lindell
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o \
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Gy . -STATEMENT BY LICENSED EMBALMER

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

328 - TR Y B 3 PSPPI PP , Student Embalmer No..........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm h1s OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of lxcense)

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

T# this body is not embalimed, fact should be so stated above.




