ealth,
Welfare

ublic

ervice

All diseasos in Part | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pLEd MAY 11 195 cwsvcrin ot vo..

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

. ..Primary Registration District No. .

59-015640

Registe

1. '"PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;d;{b?fow
a. COUNTY a. 8TAT b, COUNTY admisfion
A, Madison
b. C{I)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R o]} :
TOWN St.Louis Yesfe] No (] TOWN Madison YeX] NofJ
c. FULL NAME {M NQT,in hos Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
rosFIT AL orlamilton Med esntek ADD
8 INSTITUTION 6 mths, %00 Calhoun Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Yaar
T int OF
{Type or prins) MOLLIE ROSENSTROM oOF, April 2’4,1959
5. SEX COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| iF UNDER 24 HRS
t maRRIED] | NEVER MARRIED[ ] . {In years
birthd Months | D Hou Min.
Wemale . hite 2. WiowedX ] — 10-2-1888 70:! rthday) [Ment! ays T |— n
100. USUAL QCCUPATION (Give kind ef wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL {City unﬁ stote or country} 12- CITIZEN OF ST COUNTRY?
during mcﬂd‘igréwj.ifev-n if retired) INDUSTRY {%B ﬂ’ ﬁ A

130. FATHER'S NAME

13k, MOTHER’S MAIDEN NAME

Isaac Rosenthal Unk

ﬂ. NAME OF HUSBAND OR WIFE
ouls

15. WAS
(Yes, ne, Onkmwn)[lll yes, give war ot dates of service)

CEASED EVER [N U. 5. ARMED FORCES? }6N5‘§ﬁiéL SECURITY NO.

WFOBMANT o anberg 8327 DAfHAr

18. CAUSE QF DEATH [(Enter only one cause per line for (g}, (h), and (¢).)

PART |. DEATH WAS CAUSED BY: P ‘

IMMEDIATE CAUSE (a)

Dizaass

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any,

BUE TO (b) de "‘M}@‘%L L'_:’J/' 0;—9._

22 o

which gove rize 1o
obove cause (a),
stating the under-

|

#43 X

g lying cause iast, DUE TO {c)
= PART Ii. DTHER $IGNIFICANT CONDITIGNS CONTRIBUTIMNG TO DEATH but nat reloted 1o the terminal disears condition given in PART | {o} 19. WA AUTGPSY
b PERFORMED?
2 YES[] NO @J/
| 206. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
& o o o
<
O 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p-m.
204. INJURY OCCURRED 20e. PLACE OF niJURY {e.g., ineraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireel, office bldg., etc:)
WORK, AT WORK 1 . . .
21. | attended the deceased from // ?';ﬂ , o 9‘/ P/J ; and last sow t‘" olive an y-/ﬂ?/:,?
Deoth occurred at .. - . m on the dnre stated above; ond 1o the best of my knowledge, frnm tha!mues siated.
220. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
K A NI ‘ el Lovis
) L 375 ' 4
23a. BURIAL, CREMATION, A DAT 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, & couﬂﬁ {State}
FisL eecin)y /26/59 Chesed Shel Emeth Univer31ty City, 0.

*Berger Hemorial 4715 MEF hérson

25. DATE RECD. BY LOCAL REG.

APR 2 4 '59




i STATEMENT BY LICEENSED EMBALMER

» -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY (orriitiiriiiieeiiiiie et ee et it e reeeeeeeeaaeseeseneeseeersnsaasrasreeeeesrsnn , Student Embalmer No. ,........cce0vvrnne

working under my personal supervision.

StHAEnt oo e
Signature of Student Embalmer

P. O. Address

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,
1f this body is not embalmed, fact should be so stated above,




