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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use oniy standard nomenclature in item 18, No symptoms witl ba listed.

All diseases in Paort | must be causally velated,
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THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. .Primary Registration District No. |

59-023336

STATE FI1
Reglsrrg No,

LI

GV AL (Spacify)

Elle

6/25/59

Chesed She 1 Emeth

University Cit:y‘,No.

1. PLACE QiOEATI'L s g : 3 2 UsSHab RaIDENCE (Where rcensed lived. |f institution: Resld ce b!-fore
a, COUNTY i : a. STATEMO k. COUNTY adgfli ssien)
b. CITY (lf ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
GR : Y . OR . RIS
TOWN St .LO‘IJ:LS < Yes E Nﬂ':ﬂ * TOWN St .Louls g * 4 'Y“E No l:]
| | c. FgLFE NAIP-V'-EOSF {If NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA . ADDRESS .
/__institurion 1455 Hamilton 1455 Hamilton Yos g Nof ]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print . OF
SARAH STMON ooy June 23,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 +FUNDER § YEAR| If UNDER 24 HRS
Fenﬁle Whlte MARRIEDD NEVER MARR'EDD . last £if:':;:¥; Months | Days Raurs Min.
/ A “”DWEDE pivorceo(] Unknowgn ab.72 [ ;
1¢a. USUAL OCCUPATION (Give kind of wark dene } 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy and stote or country) v 12. CITIZEN OF WHAT COUNTRY?
duting rﬁaﬁwmfb wven if retired) INDU;IRY USSR __.1 US.A
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME b4 NAME OF HUSBAND CR WIFE
Martin Rosenblatt - Adbr,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, Nonr unknawn)| (If yes, give war or datas of service) None ms. Leah AI‘OD 900 Dalkeith
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: [ ONSET AND DEATH
IMMEDIATE CAUSE (o) Q-U\‘-a\r\-‘{ G—‘ﬁiﬁj 'tﬁfu-;.mJHn.ao s
— L
Conditians, if ony, DUE TO (b} W MC‘Q—'-M /J‘ } O=a_
which gove rise 10 } oJ
obowe couss {a},
ating th dars
z Toing cwwse lar. } DUE TO (a) 6 g O-0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | (a) 19. WA AUTOPSY 2
3 PERFORMED?
o YES[T] NO G
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
v U [ a
§ 20c. TIME OF Hour  Month, Day, Yeor
a INJURY a.m,
x p.m. -
204. INJURY OCCURRED 20e. PLACE OF 0{JURY {e.g., inor abowt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQTF WHILE ] form, factary, street, office bldg., etc.}
WORK AT WORK R R t .
. e~
21. | attended the deceasedyfrom \)o"'\"\ /‘l‘fgl , to 6 It 3 Ij- ‘1 and lost saw h] " alive on ‘J 1 ‘ | ¥
Deoth occurred ot { 4 ” m on the date stated above; ond to the best of my knowledge, from the couses stored.
220. SIGNATURE Degree or title) o | 22h ADDRESS a 22¢. DATE SIGNED
-
M R Y€ (VS Choad L
2. BURIAL, OREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)

24. FUNERAL DIRECTOR

Berger Memorial L715 McPherson Ave,

25. DATE RECD. BY LOCAL REG.

Ji 2 4 89




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T DY it r e s e e e s e e e e e e eeeeeeeearear e e e ranaaeaes

working under my personal supervision. -

Student oot s
Signature of Student Embalmer

Licensed Embalmer Nog7<€y

P. O, Address.........ccovvvveviviveeivvnnennns

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



