JRI DIVISION OF HEAI.Tj-I STANDARD CERTIFICATE OF DEATH
EDngvsnnonLg

L 191960

~60-028746

STATE FILE NUMBER

istrict No. __________-..3 1.8_Primory Registration District No. _.-I%B-JIBGMH'M s No ..... 6.'2.‘.0_
:NDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If izrilurio : Reszidence before
a. COUNTY a. STATE b. COUNTY x4 admyission)
M0 Rt Fwp 0
b. CITY (If outside corporate limiis, give TOWNSHIP only) Length of stay in 1b €. COITRY 7 lnaide Limits
TOWN St. Louis ¢ days owv University City ’)\'\\‘ va ¥ No Q)
I < l;lUOLéPNIAMEOOF {If NOT in hospital, give location) Inside Limits d. EDDRETSS (¥ cumdagwe atioh) Reside on Farm
ITAL OR : N
iNSTITUTION Jewish Hospital Yerd] No[J 7259 Dartmun Yer O No %
3. NAME OF DECEASED First Middle Last 4. DATE Month Dni Year
(Type or priat) RUTH ROSENGARTEN oor, July 1, 960
5 6. COLOR OR RACE 7. Married X1 Mever Married (] DAJE 9. AG§6-H birthday) | [F UNDER | YEAR IF UNDER 24 HR
faﬂale hit Widowed [ Divarced [] 5-— -Tﬁa‘ Months | Days Hours Min,
W e
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

drfaﬁrgomking life, even if retirad)

at home

USSR Usk

E3s. FATHER'S NAME

Joseph Brodkin

13b. MOTHER'S MAIDEN NAME

Minnie Schwartz

14, NAME OF HUSBAND QR WIFE

Leon

15. WAS DECEASED EVER IM U.5. ARMED F
{Yes, deor unlmown)l (If yes, give war or

CES?

of service)

'It ﬁlfL SECURITY NO.

feon Hosengatten 7259 Dadtmund

{Licensed Embalmer’'s Statemant on Reverse Side)

[ 18, CAUSE OF DEATH (Enter only one cause per line for b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSEJND DEATH
§ IMMEDIATE CAUSE {a) /MMMM
L
3 W M &W 444-1
o Conditions, 1f zny, DUE 10 (b) MM /E .
which gave rise 1o [
S .. Al Hosit Moz | ¢
stating the under- —_—
Iyingg cause last. DUE TO {c} IQ{M"
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminat PART HI. If deceased was femalea was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ 0 -0 I]] Yes F=No I O Unknown
E 19, WAS AUTOPSY ,zﬂa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART 1 or PART Il of item 18.)
& PERFORMED? O ] m]
v YES ] MO
| 0 TIME OF  Houwt  Month, Day, Year |
a INJURY 2.,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, strest, ¢ffice bidg., etc.)
NOT WHILE AT WORK ] ~
21, | attended the deceased fmm_—mm, 10 - / nd last saw Ih‘:‘r‘”" on M /- /?éﬁ
Death! occurred at. 8230 De on the date stated above, and to the best of my gwledge, from the causes stated.
6 22a. SIGNATURE {Degree or title} 22b. ADDRESS 2 ATE BIGNED
)| 15 ety Tr-p. 14409 L.
z 733, BUKIAL, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, or county) 4 ($!m)
o REMOVAL (Specify) =
21 removal 7=3=-60 Chesed Shel Emeth Cem. University City, Mo.
uw
< 24, FUNERAL DIRECTOR - ADODRESS 25. DATE RECD BY lOCA 26. REGI R‘S SINATU
> |Berger Memorial L715 McPherson JuL y /D
[ie] L. £ b .
2271 54




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.
Student Signed=- 2 @\

Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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 embaimed, fact should be so stated above.




