.. 300 i ) THE DIVISION OF HEALTH OF MISSOURI e
' HLED JuL 13 195 STANDARD CERTIFICATE OF DEATH State File NodB BT
!Bll!.ﬂ'l ~O. REG. DIST. NO. _9?’4_ PRIMARY REG. DIST. m.é_"_é‘j_. Registrar's Nc...f..’?.,.‘?:.é;f..._.
I’/ 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Whers decessed lived. If institutlon: residence befors
8. COUNTY St. Louls » STATE M1 gsouri b COUNTR §, Louis" ™"
b. CITY Qf outside corpurate limlte, write RURAL ‘ndt:':n‘-bi gT I?E?’Emﬂ?F‘ Cg;{ (If outadde vorporsts Limite, write RURAL and give township)
oW Clayton’ "|"Veap ‘Z:‘row Clayton ALY B 2
. FULL NAME OF (1 not in heapdtal or § jon, give street addrem or lotation) d. STR (If raral, give location) 0
" imen 501 8. Price Road AP 501 S. Price Road
3. NAME OF s T (First) b. (Middle) c (Last) 4. DATE (Month)  (Dey) (Year)
(Troeor brinty ABRAHAM - H. SINCOFF o July 3, 1951
5, EX J 6. COLOR OR RACE | 7. VP:,\]ARRIED. IEI“E#'gR ESREIE& _B. DATE OF BIR_TH 9. AGE (In ysars ; :::l 1 YEAR ; u AR,
] White dowed ° “**7| Unknown l ABE B, [ o || M
10a. USUAL OCCUPATION (Ows kind of werk | 10b. KIND OF BUSINESSD?‘grlN‘; 11. BIRTHPLACE (Btats or forelgn oountry} 4 12, CITIZEN OF WHAT
S8eVy y.-?'oresf"&'ff"y Mfg. Co. Russia RvY
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSHAND OR WIFE
Jacdob Sincoff © , Unknown Gertrude M. Sincoff
5_.'; WAS DEE::SEP E\(IIER INU.S. ARM&T&E‘: 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yas . -w 490-01-1980| Mrs. J. Mathes~501 S. Price Road

18. CAUSE OF DEATH MEDICAL CERTIFICATION .

ONTERVAL BETWEEN
| Enter only oneeauseper 1. DISEASE OR CONDITION G el a_po ) AND DEATH
tine for (a), (&), and (0). YDIREETLY LEAGING TO DEATH*(,) DA Y r C,(réou. 4 %gw\

*This does. not mean ANTECEDENT CAUSES

£he mode of drho such | Morbld conditions, if any, giving DUE TO (b)
as beart fallure, asthenia, .}. -Tite (0 the abote cause {uJ datlﬂg

"“the underlying cause last.
de. It means the diy- 5 ¢ ?
case, injurs, or complica- DUE TQ () / /(
tios tohich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS Mot M-o_’c‘—ﬁ .
Conditions contributing fo the death bul 7ol
related to the diseaze or condition cousing death.
19a2.-DATE OF QOPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. s orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [sstory, strest, office bida.. ate.y ° )
HCOMICIDE —
21d. TIME (Mogthy (Day) (Yest) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ) WHILE AT[] NOTWHDE
INJURY WORK AT WORK

2. J hereby certify that T attended the deceased from

M .% to_é%_}_,wﬂ that T last sow the deceased

alive on _?_ﬁ&_ 9.5 1 and t}uﬂ death occurred al _dLL th., from the chusés and on the daie stated above.

. SIGNATURE {Degres of title) | Z3b. ADDRESS 23:. DATE SIGNED
s ..tou-ﬁu;xu«lm mi A |7 63 ¢ HO posmat 7375

%Ia. URIAL, b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _ (Btate) .
“‘%‘Ei’i"ﬁi""n Chesed Shel Emeth Cem.. St. Louis County, Mo.

WRITE' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

B Student Embalmer ®o.".

working under my persona! supervision,
' s:;::@% JW

51 gned ----------------------------------------- R Llcenaed Embalmet N %f/ ...............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘to comply witl
the above constitutes grounds for revocation of license.)

‘I this body is not embalmed, fact should be so stated above.



