THE DIVISION OF HEALTH OF MISSOURI

o .
| TLIDSEP 24 1984  STANDARD CERTIFICATE OF DEATH State File No.. D
"BIRTH NO. REG. DIST. NOB_]_B_ PRIMARY REG. DiS5T. NJ003 Registras's No 8166
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Whers d ad lved, If loatituti i before
a. COUNTY a. STATE b, COUNTY sdinimton).
Missouri
b, CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide oorparate timits, write RURAL and glve townshlp)
townahip)| STAY tia this place?
TowN ST, LOUIS TOWN St, Louis 204"

. FULE. NAME OF (1f not in bespital or Institution, ¢lve strect nddress or lotation) d. STREET (If rurat, glvé location) C
HOSPITAL OR ADDRESS D
STTUTION _ JRWISH HOSPITAL L5~ 5707 Julian

3. éﬂE%héEs%lE a. (First) b. (Middle) c. (Last) l 4. Dg;g (Month) (Day) (Year)
{ Tpe or Print) ABRAHAM MIRON DEATH Atge 22=w=]9573
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yexra| IF UNGER ¢ YEAR | o UNDER 2t Ws.
C‘ iD VORCED (8pedit laat birthday) Munth, Days | Hours | Min,
Male White Unknown Abt 60 ,
10a. USUAL OCCUPATION (Civekind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or loreign country) 12, CITIZEN OF WHAT
done during moat. of working lte, ¢ven If rutired} DUSTRY %‘ COUNTRY?
TAFIOR POLAND U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mofris Mallis Unknown _ "
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME : ADDRESS
{Yes.no. or unknown} | (If yes, mive war ar dates of service) NO.
Unknown ~ | - Unknown Ave,

18. CAUSE OF DEATH MEDI RTIFI ISISERVALN;EI'WEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ? DEATH
line for (), (b}, and (¢ | D!RECTLY LEADING TO DEATH* ) CAA

“This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)

o# heart fallure, asthenia, | Tise to the above cause (Q)RGURD oo s o oy o ams ms . e e e - |- P
e, It means the dig. | the underlying cause last.
case, injury, or complica- DUE TO {c}

tion which eauzed death. | 11, OTHER SIGNIFICANT CONDITIONS * = R

Conditions contribuling to the death but not
related Lo the diseasre or condition causing death.

19a- DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION '- =~ -~ . T ekl T L TN g AUTORSY?
e A YES D NO @’
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout [ 2!e. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, Inrm, fsctory,atreet, ofice bldg.,eto,} R o L L SO B P AN
HOMICIDE
214, Tg;__u-: (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
M . . WHILE AT NOTWHILE
INJURY o | THILER Pt e g - a3 X

2. I hereby ceﬂ& that I attended he deceased from 5,._} to M 19__3_ that I last saw the deceased

alive on and that death occufred al m., from the causes and on the dale stated above.

mm gi mu‘{ 2. DRESS E! g Q Q*ml ﬁf /D
BURIAL, CREMA. Z-‘lb DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, oz dounty) - . (State)”

4y REMOVAALtBud!:J .
ﬁm AURUST =24 =1

DATE REC'D BY LOCAL RE(?TR?S SIGNATHRE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

AUG 24 1984 0~ | HERMAN RINDSKOPF INC, 5216 Delmar Blvd

(Licensed Embalmer's Statement on Reverse Side)

]

WRITE PLAINLY—USING UNFADING BLACK INK—MA




N

STATEMENT BY LICENSED EMBALMER

I 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.

Student ..uvevnsacen teetntnarennnnns reunsen
Student Embalmer

P. O. Address

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

If this, body is not embalmed, fact.should be sa stated ‘above. ‘ e



