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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. #1f institution: Residence Gefore
a. COUNTY a. STATE b. COUNTY - admission)
Missouri «4&1&
b. CITY {If oufsnde corperate limits, give TOWNSHIP only) Length of stay in Tb . CITY Inside Limits
OR OR .
own  5t, Louis i days OWN  Tniversity City 30 Yes§g No D
c f-(%éP?TAA}I'.\EO%F (if NOT in hospiral, give location) Inside Limits d, E;%EEEIS‘)S {If cutside, give [ocation) Reside on Farm
INSTITUTION Jewish Hospital - Yes I Mo [ 6727 Bartmer Yes [ No I
3. (’;AME OF DEJCEASED First Middie Last 4. DOAFTE Manth Day Yaar
ype or print
Rose Sawyer peai  June 25, 1961
5 SEX 4. COLOR OR RACE 7. Married Never Married [ |8, DATE OF 8IRTH §. AGE (last birthday) |IF UNDER § YEAR | IF UNDER 24 HR
Female White Widowed Divorced ] h/15/1890 71 Months | Days HouuT Min,

10a. USUAL OCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

life, even if retired)

BIRTHPLACE (City and state or country)

12. CITIZEN OF W

HAT COUNTRY

duri . .
rRSEEERI LY At Home Roumania USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Israel Marcus Pannie (unk) Abraham E.
15, WAS DECEASED EVER [N .5, ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, %or unknown) I(If yes, gi\ﬁdﬁér dates of service} None MI‘B JaCk Rossner 6?273 Bartmer

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.
DEATH WAS CAUSED B

IMMEDMTECAUSEMCoronary Occlusion w/ Myocardial Infarctimn

INTE

RVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gave risa to
above cause [a),
stating the under-
lying cause last.

DUE TO (b}

Coronary Arteriosclerosis

5 days

DUE TO {c)
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PART- 1.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

dizease condition given in PART | {a}

Cardiac Decompensation

PART 1. If

decessed  w

as  female was

there a pregnancy in last $0 days.

l O Yes I E"ﬁo I O Unknown

z
5]

—

Y

o

£ | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1| of item 18.)
[ Pmrgy;em =] O

U YES NO 3

-

& 20c.TIME OF  Hour  Month, Day, Year

F INJURY a.m.

kb p.m.

*

20d. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streel, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,
Death occurred

1 artended the decessed from

S 6
é'l-—S"A,

L
w_QLa'_MLlnd last uwﬁaliw on

m on the date stated above, and to the best of my knowledge, from the causes steted.

G /zy/67

22a. SlGNAl‘IﬁV

or tjtle}

3720 Wptbins

Yo dint

[22¢. 7TE Sl/é’/

23a. BURIAL, CRE \ON,  23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfv town, of county) [State)
MOVAL {Sgecify} ' . .
emova 6/27/1961 Chesed Shel Emeth University City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Berger Memorial L4715 McPherson Avernue

JUN 2§ 1961

26. REKR'S $,

NAT
.

L L.




STATEMENT 8Y LICENSED EMBALMER

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

or by i . Student Embalmer No.

working under my personal supervision.

i

Signature of Student Embalmer

. Licensed Ernbalmer No. ‘f/ o g/

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. If this bady is not embalmed, fact should be so stated above.




