tealth, THE DIVISION OF HEALTH OF MISSOUR) 59_007588

Walfars STANDARD CERTIFICATE OF DEATH STATE FILE NRBE -
;:::i':- M h,‘AR 1 0 1gm‘ogis"otion District No. Primary Regi'"“'i“‘ D""’i‘_'_hﬁ e e Rnginru 3'2_....:!'_'2%4--
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence ‘;lore
300 a. COUNIY o. STATE Mg, b. COUNTY admis /G«
~57 b. CITY {(If evtside corporate limits, give TOWHSHIP only} Inside Limits c. CITY Inside Limits
100N 5t,.Louis Yes I} No [ ] Tom 8t ,Louis Yesigd Mo [
ﬁ - c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {}f outside, pive location) Reside on Form
' 3 &hrovionBnr oute City Hosp.| 50 yrs. ADDRESS 5977 McPharson Yes [ Neff)
3. NAME OF DECEASED First Middle Last 4. DATE Month Duy Year
{T ype or print) OF
REBECCA _ROSENBLUM PEATIROL,17,1959
5. SEX 6.’ COLOR OR RACE 7.MARR]EDD never MARRIED[] B. DATE OF BIRTH 9. AF’E. (._.,“:.,.} :ﬂl.:lI:JER gvzm I: UNDER z:l_mts.
Female /| VWhite wiooweo[] 3 owvorceoi]| August 23,1893 “g’ i ) | I | "
100, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stata or country) 12. CITIZEN OF WHAT COUNTRY?
durimﬁglewﬂiTéil-, sven il retired) INDUSTRY Pana. Il linOiS /- USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Moses H ochman Hachel -
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yoo nNa unlr.mvm]l(lf you, give wor or dates of service) Unk. Mrs .rita Cohen ‘5‘7773 Mcnherson .

18. CAUSE OF DEATH (Entor only one cavse per lin
PART §i. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

1Ka), (b). and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

w
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g
w
w
L
o
=
o Canditions, if any, DUE TO (b)
o= which gove rise te
- obove causs {a), } ‘
z atating the unders /
8 g lying cause losr DUE TO (¢} . v =
= @ - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal dlseass condition given in PART [ (o} 19. WAS AUTOPSY ,
% : s g PERFPRMED?
1 % Or/ Yes¥] nNO[]
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item {8.)
= ZJuw
2 xf° | O |
2 Y84
6 SBG[ 20c. TIMEOF Houwr Month, Day, Year
'.S 3 F INJURY  am.
s >
= 5 % p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
:__ w WHILE ATD HOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 B WORK AT WORK
E 21. 1 attended the deceased from , to and last uwt alive on
E Death occurred ot m en lhc dote stated above; and to the best of my knowledge, from the causas stated.
; 7@ E E ’Pegrco or : Z 22b. ADDRE / ¢ Z E 3. 97 7)
738, BURIAL, CREMATION, | 235, DATE K23c. NAME OF CEMETERY OR CRENATORY 234. LOCATION (City, tewn, ot county) Astary?
ReMagfipecii | 2/1G/59 dt, Jlive University City,-io,

{Licensad Embolmer's Statament on Reverse Side}

24BFLIHERAL DIRECTOR 1 4715 m h 25. DATE RECD. BY LOCAL REG. | 25- R TRARS SIGH RE
erger memoria c erson y @ ﬂ 2 . 74/
FEG 18 59 LIPS /y pﬂ
-—> ' «




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY i e s e e e b , Student Embalmer No. ........c.oovennnee

working under my personal supervision.

Signature of Student Embalmer

. Licensed Embalmer No?‘{:é?
s
P. O. Address........ccecvvrirneiinincicinnnnn,

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