JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-016854
LED VS APR 1960 STATE FILE NUMBER
NDED H Ragistration District go.2._..-______-___.....____..,Primurv Registration District No. Ragist ar’a. __4_110.---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence before
a. COUNTY . a. STATE Mo. b. COUNTY admission)
b. C(;LY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. C(I)'LY Inside Limits
wwn St. Louis 60 yrs TOWN S5t. Louis Yos (X No O
[ r{%éPﬂ‘AATEOOF {Hf NOT in hospiral, give location) Inside Limits d. EI;RDEEETSS (I curiij;, Tl" focation) Reside on Farm
Mol S irmin Desloge Hosp &3 ner 1504 S. lhth St. Yo O No D3
3. FI_IA.ME OF DECEASED First . Middle Last 4, DOA;I'E Month Day Yea
ype or print) [}
Mowars Cord oS Rbu? 3 /YU
5. $EX 6. CO CE 7. Marriod BF Never Married (] |8. DATE OF BIRTH | 9+ AGE (last birghiday) |IF UNDER | YEAR [ IF UNDER 24 HR
i‘emale Wﬁﬂ‘,@ Widowed [ Divorced [ 9-15-1893 66 / Months | Days [ Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13%. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
H&ﬁga%mﬂung life, even if retired) at h°me US% USA:
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Forman Rose (unk) Nathan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT ddress
{Yes, nNer unknown} ,(If yes, give wamdulel of service) h9 -7173 Nath.an Gold 150’4 S. ﬁlth St.
= 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (<} INTERVAL BETWEEN
E PART I. DEATH WAS CALUSED BY: F - QNSET AND DEATH
g IMMEDIATE CAUSE {2} ] M Q&L m
L% ) T
Q : N
Q Conditions, if any, DUE TO (b) !
which gave rin(f;: v
sbove cause (a),
stating the under- '+
lying cause last. DUE TO (o) 'é‘ 0 ‘ O
Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If deceased was female was
.9_ disesse condition given in PART I (2) there a pregnancy in last 90 days.
§ |DYnIﬂNoIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18}
o PERFORMED? [ O O
v YES % NO O
-d
& | 20c. TIME OF  Hour  Month, Day, Tear
H INJURY a.m,
“EJ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ .
21. 1 artended the deceased framM_m__,_Lm_. m_%dﬂ’.é_and last saw }&nllw w\_%dilmi
Death occurred .f'f' - / 3 '__G O il A_ m dn the dala staled sbove, and to the best of my knowledge, from the causes stated.
G 222, SIGHATIRE (Dogres or fitle) @ 720, ADDRESS [Z2:_OATE SIGNED
e RS0~ [\ ¥=7842
i Z3a. BURIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[ EMOVAL (Specify) .
2| refidval 4-15-60 Chevra Kadisha Cem. Univ. City, Mo. ,
< 24. FUNERAL DIRECTOR ADDRES? 25. DATE RECD. BY LOCAL REG, |28, w W /7 y
p . -
@] Berger Memorial 4715 McPerson APR 14 1980 : .
{Licensed Embalmer’s Statement on Reverss Side) r? F d b




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No,ﬂ?—

P. O. Address

~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
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.

.




