THE DIVISION OF HEALTH OF MISSOURI 15(1‘ 1

ol | cﬁ, ? STANDARD CERTIFICATE OF DEATH Stote File No.. g
rl’ Ap 10?-;"} REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no Registrar's No. 3735
m Z. USUAL RESIDENCE (Where dscossed lived, If lastitution: residenes before
Q a. COUNTY 2. STATE M4 ggouri b. COUNTY adumbsaton).
b. %};Y (If catelde eorpu-nh litnits, write RURAL -Mw":;uhlp) (S:T.ALYEP(LGE ,Efa c. ch (It outaide corporats limits, write RURAL acd elve mhip)
own  St. Louls Town BhiivBoalsy City {/ 4
d. FIEIJ%‘SLPP'IJ"A"!I_EO%F (If not in hospital or institution, cive streot sddresm or locatlon) d.As[;rglst.Ts . (It rarst, give location}
INSTITUTION Jewish Hospital 7441 Tulane Avenue
3 NAME OF s. (Firs) b. (Middle) < (Last) | 4 DATE  (Month)  (Day) (Year)
{ Type or Prine) BABY FISHMAN oqupr. 8, 1953
5, SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G ren| 9 womn s Tian | & i
Male White Eivgle . 7 |april 7, 1953 | ¥~ | >
10a. USUAL gpcm%?%&% (Ghektad ol werk | 100, KIND OF BUSINESS OR IN; 11. BIRTHPLACE s‘,c-i;': - 1:6!{1 i, gm,_ Country} 12, CITIZEN OF WHAT
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Rishman : JEsther Brodef ,
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? I 6. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
1o | no Herman Fishman=7441 Tulane Ave.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION 131‘5?* m
e e vy | DIRECTLY LEADING TO DEATH® o) Srdes eraaiot Heau O*N'BOUQQ

+ T3 dos ot mean | ANTEGEDENT CAUSES :

the mode of diting, ruch | Morbid conditions, If ey, m DUE TO (b}

as heart failure, asthenia, rite to the above cause (o} ] .
\ ete. 1t means the dig | the uaderlying eause lat, - : - T

eaae, infury, or complica- DUE TO (&)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS T t

Conditions contributing (o the death but not
related to the discase or condition cxusing death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION R L 2. AUTOPSY?
. TION '
YES D - NO D
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (ag. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁEEIEDE bomae, farm, fastory, street, office bidg.. ste.) ) } s , -

20 TME  (Mosm) (Gw (Tan Glow | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "wome ) "or work , 7(; D0

2. I hereby certify that I.atiended the deceased from &P_"ﬂ_, 1953 1 ﬁw__ 193_ that T last eaw the deceased
alive on .hﬂ_'l_ 19_.55_ and tha! death occurred af _M m., from the causes and on the dale stated above.
Z3c. DATE SIGNED

éSIGNATUmA'S Srt -Wrﬁﬂ.ao)- .Bb ADDRQI& O ) ' Q—F'q.xs

z_lgl.. BURIAL, CREMA- | 24b. DATE'— 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

4/9/53 Chesed Shel Emeth Cem. St. Louis County,Mo.
DATE REC'DBYL:[:AL REG SIGNATUR! 5: FURERAL DIRECTOR'S 8! GMATURE ADDRESS
APR'g 1§53 ﬁ" é‘ M 7<) {Herman Rindskopf,Inc.,5216 Delmar

’ d Endalmer’s S on Reverse Side)

b3

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




P

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this cex:tif;cate was embalmed by me, or by

v orking under my personal supervision.

Student ..eveacasnanrenseas cesmetsaveateaae B g&n

Student Emdalmer

icensed Embalmer No.

»

7
/a4
P. 0. Address

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

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

T




