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Do]cl'or, coroner, atc. must uge only stondard nomenclature in item- 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Caroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38@'73

FLEDNOV 6 195, v 318 e s oomne LOO3_

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Where deceased lived.
o STATE Migsouri

if institution: flesidente Nafore
b. COUNTY 'esion)

b. CITY {If outside corporutn limits, give TOWNSHIP only)

‘ t. Louis, Mo,

Inside Limits

TO wN® Yes M NoD

c. CITY
OR
TOWN

Kirkwood, Mo, yégi

|ns=da Limits

:
Yes[X MNoQO i

€. 'ﬁgis_'!‘_l_?mgé)F (1f NOT inhoaspital, givelocation) Length of stay in 1b 4 STREET (1f outside gwe location) Reside on Farm
&g wstirution. De Paul Hospilta) 2% Hrs, ;, 7 aopress 10160 Manchester <0 NoO
3 E:::A ::D Flrat Middle Lagst 4, m;r: Month Day Year
; of
(Type or print) Pauline Rosenthal oaw 10 16 1957
3. SEX 6. COLOR OR RACE |7 m\R(B‘ED B2 never marmgo []| 8 PATE OF BIRT8H 8 |9. E;"E 00 Jears : :r::en |D :E’:n Jir ;::.fﬂ u“ H.:s
Female White wioowen [ pivorced [ K )-l-/l/l 9 9 | I
“|10a. USUAL OCCUPATION (Gite kind af work done [10b. KIND OF BUSINESS OR INDUSTRY [}, BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired} . ; .-
Housewlfe Home Falls Village, Conn, U.S.A,

13, FATHER'S NAME

Simon Winer

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO,
(Fes, ne, or unknown? | (S yer, gise wor or dates of servics)

No . None

17. INFORMANT

Lawrenc

Address

Rd. -
Rosenthal 10160 Mancheste

W

18, CAUSE OF DIATH [Enler only one catse per line for (a), (b), and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN N
ONSET _ANDJOEATH

Conditions, if aﬂv. DUE TO (b)

twhich pave m( 1]
e cause (¢),
stating the under.
Iying cquse lasl.

v

DUE TO (¢)

WW 1094,

=z
Q PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, :éﬁ_ gg;gg‘r
5 6
g ‘}(/ * ves (3 wo (Y
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part M of item 1§.)
E . 0O (] O
) 2e. TIME OF Hour Month, Day, Year
iRJURY 8. m. . o
E p.m.
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L] WHILE AT [J WNOTWHILE O farm, factory, ztreet, office bldg., ete.)
WORK AT WORK 7] Y,

21, 1 attended the deceased from
Death occurred at

. to

e~Jb-5

alive on

Mii&;q,md last saw lh." fi
to the best of my knowledge, irom the causes stated.

on the datc'{.tod above; an

225, SIGNATURE

2b.

2;&

-

2. DATE SIGNED

0 =/lp~

ADDRESS ' ‘. -
; ;M; ’
a . LOCATION (Cify, tew'n, or counlr)

24. FUNERAL DIRECTOR ADDRESS 25,

Drehmann-Harral, 1905 Union Blvqd.

DATE RECD. BY LOCAL REG. IST)

0L 17757

Z3a. purind CREMATION. | 230. DA 23¢, NAME OF CEMETERY OR CREMATORY (State)
REMOVAL (Specify) - - . X e -
Removs | 1¢/19 /57 Laurel Hill Gardens S 4 Louis, Co nty, Mo,

*S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

/4 >n J &
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. . : .+« .+« . STATEMENT BY LICENSED EMBALMER \
Ce. . N . . . . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by me, or by ... .......... et eee e et arae—————aa.
¥
-working under my personal supervision,.
Student......oiiiioiiiei i i 1 z o
) Signature of Student Embalmer
LTI oo e o T ) o..AddresM%ﬂqf‘i‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes 'grounds for revocation of license),
;- =-lf embalmed by a"STUDENT, he" also shall sign in his,OWN handwriting. - -
If thxs body is not embalmed fact should be. so stated above. . ’




