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Coroner cennot certify to o death due to notural couses.
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F“-EB MAR 1 9 1%§,i8ma|inn District No, ... 3_18_ Primary Registration District L003

. 98-012335

STATE FILE MUMBER

Regiswors RA A ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rasidencs bafore

dmission)
. COUNTY a. STATE b. COUNTY °
° Missouri
b. C(l)"r;l' (}f outside corporate limits, give TOWNSHIP only) | tnside Limits c. C‘IJ"T!Y Inside l’.-imiu
Y Ne O
Tow 3t, Louis e e Tomw St Tounis Yorg' Noo

FULL NAME OF (If NOT inhospital, givelocation)
HOSPITAL OR

2/ msutution Jewigh 01d Home

L ength of stay in 1b

b2 ek 08 Aieraniar B,

{H outside, give location) Reside on Farm

25 yrs/ Yoo N
3 ::::‘:‘FD Firat Middle Loat 4. Dg;_l’t Month Day Year
{Type or print) ANNA SPIEGEL peaTh Mareh 7, 1958
5. SEX {8 coLor oRr Race 7. marriep [ weves marmico []] 8 DATE ;‘rn |;§;§$§;$r): ::::ﬂlt !I;E:n hr;::fn z;::s
female white wmo;znﬂ pivorceo {1 . .l

10a. USUAL OCCUPATION (Glioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during mH!d[‘Ig cfgn if retired)

11. BIRTHPLACE (City and atato or country )

12. CITIZEN OF WHAT COUNTRY?

7(

Poland

13, FATHER'S MAME

Louls Rothschild

14. MOTHER'S MAIDEN NAME

Pearl Becker

E._WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, wn&mnl 1 Uf pea, pize war or dales of servies)

None

16. SOCIAL SECURITY MO.|17. EINFORMANT

Address

s.Lee Krupnick 6300 Alexander

PART 1. DEATH WAS CAUSED BY:
IMMEDQIATE CAUSE {a)

18. CAUSK OF DEATH [Enfer only one cause per line for (a), (b). and (c).] a.r‘t.erioscl

/ﬂrv45h495<7@vuxu@i

osis, generaliized 'SI;})}N%EEE‘EE:
eﬂé’f“‘@/f =z eq fal IR

Conditionas, if any. DUE TO (b)
whick gare rizg to
GDO?C catse :].
stating the under-
= Iying cause laat. OUE TO (¢}
o FART [i. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15, WAS AUTOPSY
: é\ - PERFORMED?
3 277 =/ o Lsp. O ves [ no i@’
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (FEnler nafure of injury in Part I or Pari 11 of item 18.) N
& O O O
= | %c. TIME OF  FHour  Month, Day, Year
] INJURY 4. m.
E P m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or abou! home, 2/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O MoTwHiLe farm, factory, street, office bidg., ete.) B
WORK AT WORK y Yy s /
2l. J attended the deceased from /g/-‘_7 , to —Mand last saw ;:Tr; afive on M__
Death occurred at 2.0 30 ’P “m on the dato stated above; and to the best of my knowledde, from the causes stated,

= v

za%enb QUMY Degree or rirle)

" ‘M. Do

22b. aooress 1652 Marylan 22c, DATE SIGNED

23a. Bgag.l.. cgm jn)_ . DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL iy 2 :
remova 3/9/58 Chevra Kadisha Cem, University City Mo.

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG.

. JREGISTRAR'S SIGNATURE

MAR 10758 | g

{Licensed Embolmaer's Statement on Reverse Sida
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by e, oF By ..o e iiiiecieiiiae e aeccciss e baaenens , Student Embalmer No........
working under my personal supervision.. - - g -
Student

Signature of Student Embalmer

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
e D B . - ) -
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