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| FILED JUN 20 13537

' BIRTH NO.

&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

1. PLACE OF DEATH

REG. DIST. NO. 3 anmauv REG. EE‘M‘B Rca-maumm ......

7 USUAL RESIDENCE (Where 4

*This does not mean
ihe mode of dying, such
a3 Aeart fallure, asthenis,
ete. It means the dis-
casd, injury, or complica.
tiom which cansed death.

d lived. id befous
&. COUNTY SIATE b, coumv adatmlons.
L Missouri
b. CITY (f outcide corpurata limfts, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporsta limits, write RURAL aoJd give township)
OR tawnahip) | STAY (lo this place) -
Town  St. Louls . TOWN St. Louis r 2
d. FH%SLP?ITAA{EO%F {1 not in Boapltal or | joa. give strsst sddress ot location) d. SIREEESI‘S (UF rural, give location) a‘z o /a
insTiTUTIoN 122448 Shawmut Pl. 1224a Shawmut Pl, '
354&'2%5%% s. (First) b. (Mlddle) c. (Last) 4, Dg'F-E (M?th) (Day) (Year)
{ T¥pe or Priny) Rose Tabachnik ' DEATH 5 Fo 5_3
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| o PEER | TRAR | P NDIR 2 wid.
WIDOWED, DIVORCED (Bpe ' last birthday) |Moathe| Days | Houra i Mia,
Femala Thite Marriad 2 7y .
10a. USUAL OCCUPATION Civekindof wock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACI < : 12, CITIZE
done during mort of u(‘.'.mu“‘;:) 0 DUSTRY . (City and Stete or Foreiga &nny@‘ COUNTRI’:'?F WHAT
at home Russia ILS.AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14, NAME OFf HUSBAND OR WIFE
5. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y oe. 00, or onknown) ‘ (1 yun. wive war or dates of ssrvics) NO,
Sam Chazen
18. CAUSE OF DEATH MEDICAL CE| TlFICATION lﬂ"‘ég’& mﬂ!
|| Bater cnly cnecsaseper | 1. DISEASE OR CONDITION _ 0 4"‘
line for (23, (b9, 1y | CIRECTLY LEADING TO DEATH"5) aﬁr-(, avdio -

ANTECEDENT CAUSES

Ua,c-a,@a.‘/ Alizeael,

'?ﬁd-l-

Aerbld conditions, if eny, giring DUE TO (b)
rise to the above couse (8) slating
the underlying cause lost,

DUE TOQ {e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing deald.

alive on

v'g id aucnded

, and’that death occurred af

19a. DATE OF OPERA- | 15b. MAJOR FIKDINGS OF OPERATION . 20, AUTOPSYT
' TN 0w B
‘ vl mo
21a. ACCIDENT {Bpecity) 2Lb. PLACEOF INJURY te.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm. fastory. sirest, ofios bldg.. se} . . -
HOMICIDE .
4. Tg'o__!E (lemth) (Duy) (Your) (Hewn) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' vmn.tn NOT WHILE|
INJURY m. AT WORK H200
2. I hereby deceazed from :&#_ 1 ,Zfo . 195:3, that J last saw the deceased

m., from the causes and on the dole stated above.

?‘j SI_G,}A%

24s. BURI AL . 'CREMA-
. REMOV, )

JUNY 1

DATE REC'D BY LOCAL

RYFISTRAR'S SIGNA
Ba ) (7 2
7

Z4c. NAME OF CEMETERY OH CREMATORY,

- 1957 fhesed sShel Emeth Cem

RE // o~

h
il et

Iy K

2%-FTUNERAL DIRECTOR™S SIGNATURE

- or title)| 23b. Annnss B,
0 @ggg B0 LT s Mol 1 B |55
2b. DATE - KA} 3 l 244. LOCATION (City, tows, or county) / (Bme}
" ADDRESS

RUAN RINDSKOPF, INC.,5216 DELMAR

(3censed Erbalmer’s Statement on Reverse Side)




¢y

STATEMENT BY LICENSED EMBALMER

) ,'I‘_}lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i »

working under my personal supervision. L [’%
P
/

SLudent .u.iuiucrirasansinsrastntacsansnsins Signed.....
Student Embaimer

$tudent Embaimer No,

e e 10 SEFD

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for tevocation of licenss,)

I this body is not embalmed, fact should be so stated above. - '%.9‘:’3

¢ -




