ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-006854

.

3]..8-_Prlmafv Registration District No, 1m3.___kegutrnr s No. _--.3‘..5%_-

STATE

FILE NUMBER

AMENDED _Registration Dlsri‘:-ft Nzi H mﬁf
L 1. PLACE OF GEATH o a 2. USUAL RESIDENCE (Where deceased Iwed I¥ ins!iluﬁt:n: Residence befare
o a. COUNTY ‘ a. STATE MD -+ b, COUNTY g-r. | 0(LdS  sdmision
o]
% b. CITY [If oulside %rporau limits, give TOWNSHIP only) Length of stay in 1b e CITY T 7 Inside Limits
s TOWN ouls days 1OWN University City Yeq] Mo [
: c ;Lg.épl‘frAMEo(gF (lf NOT in hospital, give tocation) Inside Limits d. AS[T)%EEEES (If cutside, give location) Reside on Farm
ITAL
= stiution. Jewish Hosp, YesX NoJ 869 Weat Gate Yes (0 Ne [t
[a]
3. NAME OF DECEASED First Last 4. DATE Month e a1
(Type or print) e ERS- ) A )(GARS&fGﬁ) IeOSF OF ? Z
A/ DEATH o b lg g ‘
5 SE 6. R RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER ) Yk _IF UNDER 24 HR
)I'Iale mﬁqféj Widowedf] Diverced [} 3/’1/1877 83 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHA'!' COUNTRY
Mmﬁn:tworking life, aven if retired) Grocer Aystria - Hungary USJ-L
13a. FATHER'S 'EM 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Joseph Rosen Clara (unk) Rose .
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkN@n]l {1f yes, give war or dates of service) None }{rs G Davidson 72h7 Tulame
sl e
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND REATH
& g IMMEDIATE CAUSE {2) Cfﬂfﬂﬁa UA'S CuLA R ACC 1DEAN A ﬁ
[
g 8 ’ MAL
< Fal Cenditions, if any, DUE TO (b} mm ”/303‘/.(' .
B wb}:,ich gave ri“t 1;) v
above cause (a),
|Z stating the under- DUE 10 (6 ”ﬁm/efo LA %:/S 33 ! A \\ ws
.lying causa last,
¥
g PART tl. OTHER SIGNIFICANT COP‘I’['JAI;}O‘!\:S) CONTRIBUTING TO DEATH bu! not related to the terminal PART III. IL deceased  was '{emaé% dwn *
= disease condition given in a there a pregnancy in last ays.
: C.HF 4SHD (e | o
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of iteam 18.}
= PERFORMED? 4 =] a u] .
o YEsO NO [T
& | 20c. TME OF  Houf Month, Day, Year |
2 INJURY s, :
.m.
= P i
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
o " .
5 21. | attended the deceased fro . 1o 2 and last uv@aliva n"#‘%—‘“
o
o Death occurred at I on the dite stated sbove, and to the best of my knewledge, flom the causes stated.
= i,
8 5 220, SIGNATURE (D or til D 776. ADDRE 22c DA SIGN )
.
& = A\ S ‘;\K\ S. K'Mﬂﬁ ]
z ION, [ 23b. DATE 23c. N EMFIERY OR CREMATORY 23d. i.oc.monl(cny, tovih, or ccumy /[s:.:e)’
. 5 .
g 2 2/15/61 Chesed Shel Emeth U .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /7
fe > s i . \
= & Berger Memorial 4715 “cFherson FEB 15 1961 L A0,

!
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-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A

i

(Failure to comply

or by N
working under my personal supervision,
Student
Signature of Student Embalmer
. Licensed Embalmer No.
k] .
e . P A s oo
O - A . £l 0 > P. O. Address
';_. R
. Note: The above MUST. BE SIGNED BY THE |.1CEN§*D ?LMER in his QWN HANDWRITING
with 1he abbve constitutes grounds for revocahon of llcense) L .—’? f: . . _‘:*“_E i gy ‘vf;:;;‘ <
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T - .-." it
- {f this body is'not embalmed, fact should be so stated above. . )
i ile I L R « I 1




