"o, 300 THE DIVISION OF HEALTH OF MISSOURI 1 1
+ No i : ; STANDARD CERTIFICATE OF DEATH State File No... 899ﬂ
- w.es [ILED MAR 24 1953 by
BIRTH NO.____________________ REG. DIST. NO. __a];a_rmumv REG. DIST. no.lo_O_B. Registrar's Noom.. 2«)68
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. !f institution: residence befors
d a. COUNTY 8. smTrMissouri b. COUNTY admimion).
b. CITY (1t outaide corpurats limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If ouwsids corporste Limlte, write RURAL azd give townahip)

‘towrabip}

town  St. Louis

STAY (1o this place) OR
TOWN 84, Louis M:S ?

d. FULL NAME OF (If not in bospltal or instituti Eive stemet add or loeadon) d. STREET - (I roral, give loestion)
HOSPITAL OR : DRESS
insTituTion  Jewish Hospital 9848 Clemens
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Monthy)  {Day)  (Year)
DECEASED OF
(Tveor riney,  GUSSIE MENDELSOHN LEVY peAT Mar,?,1953
5. SEX / | 6. COLOR OR RACE | 7. \I:H\RRIED EE‘){ER !BRRIED 8. DATE OF BIRTH 9.1:\.??:‘ Ua rean| o oo 1rur | ¥ woo o
{8, ours | Min,
Female| White dow 5| meo, 25, 1879 | 75 |2 1131 |
10a. USUAL OCCUPATION Qv . 0b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . .
urﬁsm 'mll(!g.mndud)d ok [ 10K DUSTRY 8 ) {City and State or Forsign M‘w lztg{lTNl'lz'Er#?oFWAT
Y St. Louls, Mo. USA
ltlaa. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Abraham J. Specter |Sarah Golds
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
qu.Mﬂslknuwn) ] (I ywn, #lve war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ AL BETWEEN

.|| Bater onty oneceusaper { 1. DISEASE OR CONDITION © O Q | g OeL 7 j— . ONSEfﬁDDEATH

M far (s), (b, and (o) | DIRECTLY LEADINGTO DEATH! FR oA ) | 4

*This does not mean DUE TO (b

the mode of dying, such | Morbid conditions, if eny, L = ’ Pyl

a8 beort falure, asthenfa, | rise to the abose enuse {a) stating . : : 5

dc. It means the dia- | B4 underiying coude last. e ' ' -~ A :
DUE TO (c) 7

case, infury, or compli -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condit ributing to the death but —_— S ,\f‘ ud&& B
rama?:'mmdﬂfcme or condiion mudﬂa dwu ! M"‘"‘ Ol / I/-QA/

ANTECEDENT CAUSES

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v n- ., . . | 2, auTOPSY?

' L. Yes o
ACCID (Bpecity) 21b. P‘LACEOFINJURY (eg..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . }STA'I'E)
SUICIDE bome, farm, iaotory, strest, ofios bldg.. e10) .. . .
HOMICIDE - . . e Co : e

21d. TIME ~  (Mouth) (Dwy) (Yesr} (Houar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE|
INJURY - o w | work AT WORK ; o 02 2K®;

21 he‘relm eorti t I attended.the deceased from M U—g, lo _.Z_#Z__ 1953 that T last saw the deceased

19 and that death occurred at ., from the causes and on the dale stated above.
Degroe o Jﬂe) 23b. ADDR

et O |3

24c. RAME OF CEMETERY OR CREMATQE; | ["240. LOCATION (Oity, town, oz gounty) ' T(gate) |

Heth Hamedrosh Hagodol St. Louis Gounty,Mo.

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS -

'AlHerman Rindskopf,Inc.,5216 Delmar

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




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 Mo,

working under my personal supervision.

Licensed Embalmer No ,,?cf- ”
P. 0. Address.

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

If ‘this body is not embalmed, fact should be so. stated abave.

Student co.vinsnenes terassesresasndns PR
Student Embalmer

-




