MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (32848
O
Registration District No. ___________318_Pr|ﬂmry Registration District No. 1003 Registrar's Nq. _____8@.5 STATE FILE NUMBER

DO NOT WRITE AMENDED § _ -~ 2 =0 00— M e e T
ON THIS 5TUB E ALIE N 1 sard) _
PLACE a*“‘__u RUT g9 1 1JOL 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence before
VS 300 a 2. COUNTY a. STATE Mo, b county St T ouis adminlon)
Rev. 4/59 S b. CITY (I outiide corporate limits, give TOWNSHIP only] Length of stey in 15 < cny Tnside Limits
g wwn  Stl.louis 3 wks, owy  University City Yeg[l Ne O
1 « c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
/ﬁg@%{j& < INSTTUTION Stone Nursing Home Yesfd No O3 7L9 Westgate Yes 0 No Oy
3 3. NAME OF ‘DECEASED First Middle Last 4, DSJE Month Da M Year
{Type or print) ANNA RDDE‘HBEH‘I DEATH A.‘llg 018’ 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE {tast birthday) l:‘UNhDER laYEAR ::unmzn ?’;HR
s | Female Cauc/ Widowed 3 overced O | nk, ab.92 orths | Dovs | Hours [ Min.
§0s, 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 mgst of working fe, aven if retirad)
g fiouse Roumania 1
7 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
s Unk.Silverstein Unk. Simon
8 2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
9 < No, no, or unknawn) |(1f yes, give war or dates of service) None Dan Rodenberg 79(}() Blackberz'y
w
e — 18. CAUSE OF DEATH (Enter only one tause per line for (a), {b), and {c). INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED B QONSET AND DEATH
Q ol g IMMEDIATE CAUSE (a) PAZQ;- Pigic 2Y boufr
11 o] O
Q (& o
126/ = o & (S a Cenditions, if any., pueto s JaveDiu €  g~b cormnmon Gl Dot DBrifucmev| 2 e
- brs which gave rise to
(el ]
= baove <¢ause (a),
Iz .' ting the under- Tof. i ’ P X
13 = lying cause  last, pETo @ YaluefalionaTof S o2 “
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL If deceased was female was
8& .9_ disease condition given in PART | (&) there a pregnancy in last 90 days.
E g - . ] O Yes I NNO l O Unknown
¢ ;‘ = | 799, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
-3 § :gr&m&g (] a O
z -
-3 &1 70c. TIME OF _ Hour _ Month, Day, Year
4 3 a INJURY B.m.
~ g g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. of \:dvg‘lrL\ENngvEP\(N%'RK o farm, factory, street, office bidg., etc.)
U ox =]
- a h .
5 (o) I!l:l é 21. | attended the decsased from U‘Lr;':f il [ S o MwGUST 'f’ e, 4 last uwhz:‘allve on TvE ';_ 762
@ ; o Death occurred at -r P m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g E 8 6 224. SIGNATURE [Degree or titls) 2Zb. ADDRESS 22c. DATE SIGNED
= @ £ LTS ~R | Bo 2 q 2 Mlasep ST ol F 762
; Z3s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) Glate)
o o nﬁmom (Specify)
b re 8/20/1862 Htinai Amoona ivergity Citv,Mo,
s < 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRANS SIG! 1’91&5
= = Berger Memorial L4715 McPherson AUG 20 1982 o/ v/ D,




STATEMENT BY LICENSED EMBALMER

| 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. w% ; )
Student ig $ 3\\ LU s

Signature of Student Embalmer ﬂ
Licenset! Embalmer No. %?(?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 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.




