Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b
FQ Vrmlg Ecrla IA‘ ]95_&:.3.1.8._-_.Primary Regimarion District Nol_O_O_a______Regisrrar‘s Ne.

F

e

11852

STATE FILE NUMBER

JED
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived ins m.mon Revidence before
a. COUNTY - ». STATE MissOuri b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b . CITY Inside Limits
OR & h OR
TOWN St. Louis DAYS TOWN Clayten (5 ) Yos £ No [
€. ;%éP?’I'AATEOOF {If NOT in hospital, give location} inside Limits d. ASIE'I‘)%EETSS (1f cuiside, give location) Reside on Farm
R . .
Nstitution Jewish Hospital YesXo No [ 6312 ¥N. Rosebury Yar [J N
7] 3 NAME OF DECEASED Firsr Middrs Losr oATE Manth Year
ype or print . d
DA GELLMAN DEATH 12.9 1960
SEX 6. COLcngé RACE 7. Married Never Married [J |B. DATE OF BIRTH | 9. AGE {lz > birthday) 1IF UNDER 1 YEAR | IF UNDER 24 HR
female wnice Widowed Divorced [ sept ? 189[‘, 66 Months | Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE (Clly and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
housewife at _home USSR UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE
Morris Mendel Rosenberg Fannie (unk) Abe Gellman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es, nopfRg unknown) | (1 yes, give Ry or dates of service) None Jack Goldberg 27 Stacy Dr. Clayton 32
| 18. CAUSE OF DEATH {Enter only one cause per fine for {a), (b), and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY %W ONSET ANDDEATH
g IMMEDIATE CAUSE (s} W ﬂ?‘v ,/ o £ -
L]
0 /4///@6 / N
ot Conditions, If sny,]  DUE 70 (b} M <?._\‘ M O eyt
which gave rixa( I)o 4 /
sbove couse a),
stating the under- 20 -
1 lying cause last. DUE TO (e} 0
=z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART MI. If decessed was female was
g disease condition given in PART | {a) there a pregnancv/in last %0 days.
S (e - Cigée o9 o Fas [G 7= ] G G v
;—‘t 19. WAS AUTOPS }(ACCIDENT SUICIDE HofngE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
= PERFORMED? 0 a
o YES[3 NO g7’
—
5 20¢. TIME OF Hour Month, Day, Yesr
a INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, facrory, street, office bildg., etc.}
NOT WHILE AT WORK [J . /
2. 1 ded the d d from / ‘?‘/V to. ‘ ) Z@Z‘ZJ_“M lost saw hh'er plive on—%%'
Death occurred al lé a m on the date’stated above, and to the best of my knowledge, from thé causes stated.
6 )z(-' {Dggrepsor Jitle) 22¢. DATE IGNED
2 ot %) 45 ) JheR )
2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town, or county} (Sure) T4
(=}
e 12-9-60 Chesed Shel Emeth Cem, liniversity Mo,
< | "3 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI 'S SIENA
> . .
% [perger Nemorial 4715 McPherson DEC 9 1960 a Iy fz M p




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed b

or by Student Embalmer No.___
working under my personal supervision. é
Student Signed ¢s X L"
Signature of Student Embatmer h vV
Licensed Embalmer No.ﬂ

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocdtion 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.




