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Coronar cannot certify to o death due ta notural causes.

§_ OR RIBBON TYPEWRITE IF POSSIBLE

by

USE ONLY BLACK |

liseosas in Part | must be casually related.

THE DIVISION EF HEA:I:TI-I OF MISSOURI 7
oy
X STANDARD CERTIFICATE OF DEATH 59 Ul 823
STATE FILE NUMBER
:nRle stration District No. . 3/7 ............. Primary Registration District No. . ﬁ/ ............. Registrar's No. /3 é?
1. AC DEAT 2, USUAL RES!DENCE (Where deceased lived. If institution: R'udence be'oro
« COUNTY " ~gh, Louis o« STATE  Missourd b conty, 5t.LAU 1’5"/
TR )
b. Cg;\’ (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. C!TY %\3 ‘f;u Inside L'ﬂ(’
- . 2 o
towiiniversity City Yes} Moo oy University City Yos X Nol
e. FULL NAME OF (1f NOT in hospital, givelocotion)[Length of stay in 1b : . ;
HOSPITAL OR d. STREET (If autsid ive location) Reside on m
J nstitution 7055 Cornell YRS aopress /055 Corne 1% YesD N:X
3 ::gl;\:;b Firat g Ml';!dle Layt A, DATL Month Day Year
F
(Type or print) LOUIS ROSENBLATT DOEATH my 18 ’ 19 59
5. sEX 6. COLOR OR RACE 7. marriep [] never marriep []| 8- DATE OF BIRTH |9. AGE (fn peara | IF UNDER | YEAR liF UNDER 24 KRS.
N fadf Lirthday) [Montha | Doaws | Hours | #in.
Male o White £ winowen [ pivorcen [ Mar.16 ’ 1880 79 I
“110a. 5su,nL occum}ﬂon (Giu;}:indojquork{qm;g 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country ) ’ T2. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
Ret. Prop Mercantile Austria v U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME :
Bernard Rosenblatt Hannah Koratsky
|(5?: WAS DECE:SED,EVE?IIN u. s, ARME&FOR}YEST. 16. SOCIAL SECURITY ND.|17. INFORMANT Address
X, R, or unknown { 8. p\er war or daies of serncel
1 ' Unk. Mr. A. Rosenblatt-#l Wendover Lane

18. CAUSE OF DEATH {Enler only one cauze per line for (a), {(4). and (c},
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()

which gare rise fo
above cauge (0),
stating the under-

lying  cause last. DUE TO (C) 3’34}(

WW&’W

F
9 PART 1. QTHER SI@NIFICANT CON IBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEA CONDI“ON GIVEN IN GART I{n) * 13. WAS AUTOPSY A
g U Lireanl - (] wolE
ves ) no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part Ior Part H of item [8.)
& 0 a
[w]
i‘ 20c. TIME OF Four  Month, Day, Year
o INJURY q.m.
E p.om.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahowd home. 20/. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office didg., ¢lc.)
WORK AT WORK
FA | a!lendcd’ the deceased from . to and fast saw ,:wr:' alive on
Death occ onthe date stated above; and to the best of my knowledge, from the causes stated.
22a. ucn;w‘i %; W)W 225, ;DDRESS w Z g ﬂ 22:. ?

23a2. BURIAL, CREMATION, [ 230 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locrnon (C‘m/mrn or counly)

" {State)

BUPTAY™ | 5/19/59 Mt. Sinai Cemetery St. Louis County, Migeouri

{Licensed Embalmar's Statamant on Reverse éldo)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Herman Rindskoypf,Inc.52l6 Delmar ;‘;/5’67 % W}}]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L ¢ ¢ L o , Student Embalmer No.......

working under my personal supervision..

Student ..ooouiiiiii i er i Signed 4,7
Signature of Student Embalmer

Licensed Emba
P. O. Addres

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Iicthis body is not embalmed, fact should be so stated above.
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