" Ceroner connot certify to o death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t | must be casually related.

in Part |

-

diseases

-

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............... 3.18 Primary Registration District J’:OO 3“-".._.....-—.. Registrar's No. .

1956

Ragistration Distriet No.

FILED NOV 16

STATE FII.E NUMBEH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decansed lived.

IF instirviian: Rasidence bafors
admission)

a. COUNTY a. STATE b. COUNTY
TIllincois Madison
b. CITY (If outside corporate limiss, give TOWNSHIP only) | Inside Limits c. CITY a Inside Limits
OR Yeasi NoO OR 3/} g Yes ]
TowN 3t . Louis b .4 Tovn Madison b
“ fospiTat oRBX KNES P MOSPITRI ot of #ovin ol srreer (If outside, give locotion) | Reside on Farm
INSTITUTION 1iwks . ADDRESS 1100 Calhoun YesD NoD
3 :::lln :‘r Firat Middle Last 4. DATE Aonth Dy Year
D QF
{T¥pe or print) Iouis . NMN Rosenstroum DEATH 10/25/56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR h¥ UNDER 24 HRS.
O maayﬂ: X never marrieo ([ N 6 Tost birehdap) [omie T Domr T Lo
Male White winowen [ owonceo [ August 15,188 70 J i

i0a. USUAL OCCUPATION (Gire kind of work done
duriﬂ most of, wortin%h]e. even if retired)
an

105, KiND OF BUSINESS OR INDUSTRY

Natail Grocen

12. CITIZEN OF WHAT COUNTRY?

USA

. BIRTHPLACE (City and atato or country)

USSR

7

13, FATHER'S NAME

Morris Resenstrom

14, MOTHER'S MAIDEN NAME

Rose (unk)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yer, no, or unknown) | (If pre. give war or dater of seraice

No

16. SOCIAL SECURITY HOD.

360-24-6474

17. INFORMANT Address

Mollie Rosenstrom 1166 Calheun

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Bronchogenic carcinoma of right lung

INTERVAL BETWEEN
ONSET AND DEATH

yeer

Conditions, if any. DUE TO (B
which gace risg o | . )
abose cause ;‘). / é 2 A
staling the under.
z lying cause lost. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13’ l‘;\égs:;gg‘l‘
>4
hi | vis@®@ 0O
E 20a. ACCIDENT - SLICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}
§ a- -0 O
2 [ 20c. TIME OF  Hour  Month, Day, Year
J INJURY . a. m.
E pP.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoui Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MOT WHILE O farm, factory, street, office bldp., etc.)
WORK AT WORK s
21. 1 attended the decoased Irom j.()/lb/SO , to 10/5/50 and last saw o alive on 10/25/56
Delth occurred u &9 monthedats sta tod abave; and to the best of my knowledge, Irom the causes stated.
> 22b. ADDRESS - 22c. DATE SIGNED

10/25/56

BARNES HOSPITAL.

231. BuRtAL. caeau‘no« m ona

ﬁ%:spmm- 10/26/56 ‘B'nai Amoona

23:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. or county) {State)

: University City,Mo.

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 Y¢Phepsnn

25. DATE RECD. BY LOCAL REG,

26 /REGISTRAR'S SIGNATU

2

{Licented Embclmer’s Statement on Raverse Side)

A




a5 0 . v’ Lt v =g

.
:

STATEMENT BY LICENSED EMBALMER

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

BY ITE, OF DY ittt it e taa i ceee e e taeeeae e taees e s , Student Embalmer No.......

working under my personal supervision..

Student.....oiieiosiimrieiae e caaiaaaaa
Signature of Student Embalmer

Licensed Embalmer Ncﬂ\!

P. O. Address ................. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

' to comply with the above constitutes grounds for revocatjon of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN~handwriting.

* If this’body is not embalmed, fact should be so stated ahove. . :

-

.t -




