Heolth, . : THE DIVISION OF HEALTH OF MisSOURl 58:0305_38"_

& W:IIlun STAN DARD (ERTIFI(AT! OF DEATH STATE FILE NUMBER
Public i . .
, Service hl_w;iﬂmﬁoq District No. e 3..1._8..Primary Re_g_is!rution District N01003__. Rugisttut's’ﬁ ,,,,,, 8@13_
h=d ~
1. PLACE OF DEATH 2. USUAL Réil{ENCE %re deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STAT 380u b. COUNTY admi syﬂ
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY : - Inside Limits
OR Y No [ OR ~ . Yes O3 No [
/ town  Ste L ouis Missouri os gl No Toww  St. Louis Missouri es[J No
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If uulsicia, give location) Reside on Farm
HOSPITAL OR ADDRESS
O] WaTorion 3955 West Pine 76 Years &/ 972 3955 West Pine Yes [ Mo (G
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print . OF
Rose Holts peatn  August 30, 1958
5. SEX 6. COLOR OR RACE 7’MARRIEDDNEVER MARRIED 8. DATE OF BIRTH 9. AGE' Eln':::;; l::::ﬁERé::AR I:OL;I:I‘DER 2;:!}5_
td L) .
Female / | Wnite wowesl] 3 owoncesE] Octe 29, 188 | 79 l 1
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyming most of wopking lifs, sven if retired) {NDUSTRY N .
Hedsewiee rerize VSR None Austria 41 usA
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rosenthal ===~ Unknown mwe—w Unknown
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y.Nu, or unkmwn)l(ll you, give war or dotes of service) - = Nom B]_anche Holtzmn 1206 A‘.ubpat
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN

PART i, DEATH WAS CAUSED BY: ONSET ANQ DEATH
IMMEDIATE CAUSE (a) _M Oty ,egéem o . /2 .
. * -+
Conditions, If any, DUE TO (b) W Za_)xj_" Gé‘-“-‘-w‘ M L -
which gave rize to }
DUE TO (<) ’7(20 * Of{

above couse [a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last,
5 g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given In PART | {a} 19. gésR;\gg"OlES‘r
3 s
3 3 Carncirorn #edwa%d_,wﬂmﬁ«)'ﬁa—z YES[] NO
- £ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IBJURY OCQURRED. (Enter nature of injury in PART | or PART IF of item 18.)
= w -
] v 0. | O
z H
v U| 2c. TIME OF Hour Month, Day, Year
3 S INJURY  a.m.
g B p.m.
E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;= WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.) i

B WORK AT WORK
f 21. | attended the deceased from &M /q-"?’ L te Q—(A 4. /G S F ondlast saw ::; alive on [z (MJ.R f, /fj’?
5 Death occurred at - = ?,' 30 mon t@é_ﬂ!c stoted above; and to the best of my knowledge, R the causas stoled.
2 220. GNATURE {Degree o titla) O | 22b- ADDRESS c/‘?,;é,‘ 5 [ 22¢. DATE siGNED
b . — _— .
Z deone 2 a pal )’148" ?—90 e ced /:’/ 7o 5-Fo -85

230, BURIAL, CREMAFIEN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)

Ptzsnov.u_ a'.ff. ) .
€mov 8/31/58 CHESED SHEL EMETH CEMETERY] University City Misseuri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REQISTRAR'S IGNATUR
»
Berger Memorial L4715 McPherson Ave. 9L 58 ?

{Licansed Embalmer”s Statement an Reverse Side) . P-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY 1ioriiiriiiiicrccirierric e err e e rere s eeer e s e s er e s rene s s b s eree e ., Student Embaimer No. .......cevvevenenns

working under my personal supervision.

Student ..ovreiiiiii v e
Signature of Student Embalmer

Licensed Embalmer NOS ?f? .

P. 0. Address. .. ..oivivviiiiiiininiinnnnn

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



