- No. 300
10.428

ot

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

THE ISMSION OF HEALTH Ol_-' MISSOUR! |
FILED SEP 271956 STANDARD CERTIFICATE OF DEATH s rrema 32537

BIRTH ND._.___________ REG, DIST. NO. _\3& PRIMARY REG. DIST. NO. _ﬁL. Regisirar's No..._g.l.a_.?..m.._,,._‘.

I. PLACE OF DEATH 72 USUAL RESIDEMNCE (Where deccassd lived.  { idence before
a. COUNTY a. STATE b. COUNTY adinimlon).
8t . Louis
b. CITY (f outcid ta limits, writs RURAL and gi ¢. LENGTH OF c. CITY it
TOR Puicite corpumts Dmile. > - l,o:n.nbip) STAY (in this place) OR * Ia';ls‘f;mm mmmn":hmmw':-:;
LAl (Y TS O versity CLtf o
d. FULL, NAME OF (If not in hospital or Institution. give strect address or location) . STREET (IF rural, tlve Imdm:s
HOSPITAL OR ADDRESS
INSTITUTION 2401 Da1Cpagt 301D t
3. NAME OF . {First b. (Middl . (Lest)
DEe s a. (First) ( e) % (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  ANNA ROSENBAIM DEATH Sent 16,1956
5. SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 4. DATE OF BIRTH 9. AGE (I years| P UNDER | YEAR '] ©F UNDER W HE3.
WIDOWED. DIVORCED (8 i last birthday) | Months I Days | Hours | Min.
Wigd 70 N B I

Enter only onecaugeper | 1. DISEASE OR CONDITION

line for (s}, (b}, and () DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if ony, glving DUE TO (b}

10a. USOAL OCCUPATION (Ghekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPEACE : s -
done during mutofwork!nllﬂ-.-:lnnif ntrr:l) - DUSTRY (City ead Suste or Foraign Country) / 12&:85'-“!11'%?:'?0': WHAT
Hon ifa= Chicago Xllinois USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Taane Ginsabere. - Bﬂ% - i e | 2352 )
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, 1 ORMANT'S SIGNATURE OR NAME ADDRESS
-{Yes.no, or unknows) | (If yea, give war or datea of sorvice) RO, |_.

- Leonard Rosenbaum 8352 Delmmr

18. CAUSE OF DEATH MEDICAL. CERTIFICATION ’ INTERVAL BETWEEN

ONSET AND DEATH

-

a8 heorifaflure, asthendn, | rize to the obove cause (a) stating
ee. It means the dig. | he underlying cauae last. .

ease, injury, or complica- DUE TO (¢)

tion which coured death. | 11. OTHER SIGNIFECANT CONDITIONS

Conditions contribuling fo the death it nof
related Lo the dizrease or condition causing death.

13a. DATE OF OPFJ;‘OAIQ 1 1949. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
%&/ ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabegt | 216. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, ferm, factory, strest, office bldr..eto.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | work AT WORK

alive on

2. T hereby certify that I pltended {he deceased from _‘Mwﬁ, lo %Lb__, IQ,S_L; that I last saw the deceased
_Lé?_-i om

, 19 and that death occurred al _:I_A m., fr e causes and on the dale slaled above,

2. SIGNATUREV (Degres o titlep 23b. ADDRESS 23c. DATE SIGNED
heet 0 Wi 14—49 D). ¥ s1. Maculand 9-19-5%
ﬁ%ﬂau RI A‘}.“Lt;.m: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOOATION (Oity, town, or county} (Etato)’
BUR 9/18/56 Chesed Shel Emeth University City,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Q-1 1-5G" |LAentoX77,

25. FUNERAL DIRECTOR' S S1GMATURE ADDRE SS

_herger Memorial 4715 McPherson

(Licensed Embal ‘Sutemmt 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 embaln

, Student Embalmer No...............

working under my personal supervision..

358¥

Licensed Embalmer NoX. /. 5.5,

Student - ..oiiiiciiii it esiaaeaas
Slgnlture of Student Embalmer

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

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

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

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

C e




