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USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 3180 raperoimoren 003w AOLS 1
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STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence belore

o COUNTY o STATE . b. COUNTY cdmisslon]
Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR R OR
Tomn  St., Louis Yesa NoD TR St. Louis Yes K Noa

€.

FULL NAME OF {If NOT inhespital, give location)}

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (M outside, give locotion) i
¢ INsTITUTION Jew1sh H05p1tal ﬁ_'l’v"lié’i ADDRESS 33Q Semp] e Bstenuﬁ YesO Ne
) ==::. ::'n First Middle “Last 4 DATE Month Day Year
F
{ Type or print) ROSA LIE BERT D%ATH m Yy 214- ’ 19 57
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 2¢ HRs,
Female / Whit.e maRRIED { NEVER MA@\EDD l fast -’Jirrflédgv) .uonm.l Dows | Hours | Min.
wipowep (X overceo [ Unknown Abt.

| 10a. uSUAL OCCUPATION {Gise kind ofwurk done

durﬁ;tmmhbvfﬁéina life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

Poland

14, BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

4 U.S.A.

13

FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

(Yea, no, or unknown)

no

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
I {If wrs, gize war or dales of seraice)

17. INFORMANT

S. Liebert

16. SOCIAL SECURITY NO.
Unknown

6330 Northwood Avenue

Address

Conditiona, if any,
W which gare risg fo
abgre  coure (a},
" stating the under--
. lping  cause tast:

"|i8. cAuSKE OF DEATH [Enier only one cause per line for (a}, (), and (c}.}
PART I. DEATH WAS CA'_JSED BY:
IMMEDIATE CAUSE (a)

G A 0‘“nﬁ0~g‘4$UMrWJﬁ‘u0

INTERVAL BETWEEN
ONSET AND DEATH

DUETo(b) CO'\-M"-"\ ﬂ""e“\‘lm ﬂ {J

DuE T0 (&)

10 Yono |
5 18

MEDICAL CERTIFICATION

rRRT II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISeASE CONDITION GIVEN IN PART (1)  ° B ED :JEAHSF ag;glgv 3

Prnoefing (dp May )8 1967 P opiatim Ve 16 “s1 ves () _wo (B
20a. ACCIDENT SUICtDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part or Part 1 of ifem 18.)

0 0 , e o 2LO0XF

20c. TIME OF Hour  Month, Day, Year _.U . . .

INJURY 8. . A :

p.om. f,l ‘., s 7 - i

gOd. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., ir or about home, 201, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jar, factory, sireet, oﬂiu Nd . ele.} .
WORK AT WORK "d\r\m ™y

21 I artended the deceased fro

Death oceurred at

Mhay |97

and fast saw

'—%—j‘- 4 i J
m on the date stated above; and to the best of my knowledge, from the causes atated.

her

alive on _iML_

him

Z2a. SIGNATURE

ot (qu or tum 22b. ADDRESS

WA P b7 xiy?

2Z2;, DATE SIGNED

Fyild)y,

230. BURIAL, CREMATION,

RSHBUAT

5/26/57

]23¢. NAME OF CEMETERY OR CREMATORY (@ ,[234.

LZATION (City, town. or county)

{State}

H

FUNERAL DIR
ermar

£ﬁlndskopf In

CDRESS

o 5216 Delmar 25. Dnhiht‘?oévéoggfm.

{Licensed Embalmer's Statement on Roverse Side)

Beth Hamedrosh HagodoliSt. Louis County 4 Missouri

GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

v
v -

‘byme, orby ... ... e rreereeaeaeaa. Crmeraneecelitascasesreansn PR, » Student Embalmer No........

- working under my personal supervision..

Student . ..o ieieiaaeas
Signature of Student Embalmer

"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),

- * ‘If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

if thxs body is not embalmed. .fa.ct should be s0 stated above. = s~ - R




