Registration District Ng, _

Ll |

318.1,,“.,, cetennion s o, L OO _recirrs ¥ 3493

—'——

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilvg lesmuﬂun Residence before
f ocuis
8 a. COUNTY LUTHERAN HOSP I TAL a. STATE . b, COUNTY admission)
% b. CITY (If sutside corparate limits, Qive TOWNSHIP only) Length of stay in 1b c. CCI,LY Inside Limits
g owe ST,LOUIS MO. 10 days own University City vaXO No OO
< &, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
, '_u;' HOSPITAL OR ADDRESS
A% instiiuTion. LUTHERAN HOSP I TAL Yool Ne D) 7106 Hazelwood Ye: O Nobg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Sarah Rosenblatt DEATH L-11-61
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER | YEAR | IF UNDER 24 HR
3 i i - = Months Days Hours Min.
FEMALE W hite  Widowed Divorced 7 '!169'-1:5,;!889 75; ay l
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
: during mpst of worki |fe, even if retired}
. Hopseite NONE USSR
': 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
g Paska Siegel Chana (unk) Jacob
) 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
3 {Yes, or unknown) | (If yes, give war or dates of service}
Ko | None Maywme Rosenblatt 7106 Hazelwood
= 18. CAUSE OF DEATH {Enter only one tause per line for {a), (b), and (). INTERVAL BETWEEN
I.‘.Z" PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
% S immeDiate cause mSubacute pancreatitis with chronic cheole- Acute
‘ SV om
o S cystitis and cholelithiasis ¥ pE Weeks
Wi o Conditions, If any, DUE TO (b} 1 claratic haart
s which gave rise 1o Y i - et “""_“‘ hd i
F4 thove ouse dok disease with auricular fibrillatio 3 yr
lying cause last. DUE TG (c) Y .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased waz female was
f__> disease condition given in PART | {a} g- there o pregnancy in last 90 days.
g 5' 7'0 ]DYul RNOJ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART || of itam 18.)
® PERFORMED? a (m] O
v YESOO NOQI
& | 20 TME OF  Hour  Monih, Day, Yeer
a INJURY am,
ui.u p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (3
0
é 21. | sttended the d d from l;--" ?-6-] In___.h.dl_—_é_l__lnd last say E';Jiiv. on ‘J-P ll__él
(a) Death accurred at : m on the date stated above, and to the best of my knowledge, from the causes stated,
—
8 8 7a. SIGN or tifle} 8 26, aoorEss  $7/0)] Grandel b‘q 22c. DATE SIGNED
X . .
¥ S e I Ad , | j n. gt, Louis., Missouri L-12-61
Z | . eumaAt, cnwrf;c)m . Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (State)
y 1a REM! {Speci .
g e /13/61 B'nai Amoona U niversity City,Mo.
= < | TZa. FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAN'S SIGRTURE P
LLy
= %] Berger Memorial 4715 McFherson APR 12 1961 : /1.0 L




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

. ...{ .‘.‘.,r AP S
L ! TR e s
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING {Failure 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. T
.- - i s

b




