FILED JAN 151857

BIRTH MO.

H%e MIVINWIY W PRI WA ISR

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é I 8 PRIMARY REC. DIST. NO.

T 43309

1003 "My iEEEs

Registrar's No

Jﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instltation: residence before
&. COUNTY u. STATE b. COUNTY sdintaion).
Mo, ;
b, CITY (I cutetds iimits, write RURAL and ¢. LENGTH OF ¢. CITY P : ]
Tg“ ons eorpurate ta e a wﬂn | STAY tis this plarer OR [ l.-{:ll:;umu m:munmwh“nf
wN . 2t .Loafs days TOWN St ,.Louis EPTREET
d. FH&PFPANI!.EOORF (I pot fn b I or § ion, mive strect sddress or location) DREEF (I! rural, give locatlon)
INSTITUTION Tawi gsh Hosn. 4 5A0] Waqhingj_mn Gt
a II;EQ:!\&ES%E a. (First) b. (Middle} [4 e, (Last) l 4 D,m; (Month)  (Day)  (Year)
( Type or Print) ADDIE HASSQOFP DEATH Dec.28.1956
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yuara| » motn ru.n ¥ IOER 1 KIS,
WIDOWED, DIVORCED (Bpe-it, Last birthday} |Monthe Hours | Min.
Female White T, Se 55 ... |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ﬁ:mmmmd.wu..m..mum:: : DUSTRY (City asd State or Foreiga ““"”/ "c&’ﬂ%ﬁ’#?”‘“"
ousewife New York,N.Y. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE .
Louis Rosenthal “ | Sophie (un ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ar anknown) | (If yes. glve war or dates of servics) NO.
0 : None Joe Kagsoff S601 Washin
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter obly onecausoper | | DISEASE OR CONDITION c d . .f— ONSET AND DEATH .
Yine for (a), (b), and (<) DIRECTL_Y LEADING TO DEATH @) ar Y. T Arrées m ‘ A
*This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if cny, giving DUE TO ()
as beart fallure, asthenia, | rise to the oboce couse (a} stating ,
de. It means the dia the underlying cause logt.
ease,infury, or complica- DUE TO {c) 'ﬁ
tiom tohich cavred death, | 11 OTHER SIGNIFICANT CONDITIONS % . . _f
Conditions contributing to the death but not congén
related Lo the dina:e;:'ﬂmdiﬁm couting death. meﬂ oht 4 3 a
18a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION ’ 0. AUTOPSY?
] 71'} "f’ ves 4 wo O
21a. ACCIDENT (Bpeciiy) 21b. FLACEOF INJURY (ex..,tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)} ' {COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, strest. offies bldg., exa)
HOMICIDE
2id. TIME - {Moath) (Dar) (Yesr) {Houn 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
[o) WHILEAT NOT WHILE|
INJURY m. | woRk AT WORK

22. I hereby certify that I attended the deceased from D&k:_z_.l__
alive on fg¢, T2

19_6_ wiec L Is_é that T last saio the deceased

198 , and ihai deaih occurred at .L___{A m., from the causes and on the date slated above.

{Degres or titlp

2. SIGNATURE (o 2 %"l mo

23b. Abnmzs

214 S, Hia S;\:q’\wd/

Z3¢. DATE SIGNED,

02:.23,1988

24a. BURIAL. CREMA- | 24b. DATE
TIo| AL (Bpeelty

' 12424456

24c. NAME OF CEMETERY OR CREMATORY

Chevra Kadisha

24d. LOCATION “(Clty, town, or county) (State)

Jniversity City Mo,

]

DEC 24 1958

DATEREC‘DBYL!X:%L

FUNERAL DIRECTOR' S 51 GNATURE ADORESS

~ .
£erger Memorial 4715 McPherson :

ISTRAR'S SIGHATU
“3);

(licensed 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 «

Licensed Embalmer No...:
P. O. Address.................

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

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

7# this body is not embalmed, fact should be so stated above. '




