THE DIVISION OF HEALTH OF MISSOURI

IHLED DCT 9~ 1953 STANDARD CERTIF!

CATE OF DEATH stae Fite vo...... 3R OTS

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NOJ_O.QB. Registror's Na.n......s}ﬁg.g...

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased itved. I lostitutlon: residence befors
a. COUNTY a b. COUNTY adinimion).
MI&EouRT St uTs
b. CITY outoide eorpurats imits, write RUBAL and aive ¢. LENGTH OF t. CITY (If outalde ecorporata . write R L and give township)
townahip| STAY (in this place) o A
TowN ST, LOUIS . TOWN CTAYTON z
d. FULL NAME OF o hoapital or ingtitgti dd locats STREET L
HOSPITAL OR (If net in o G, Eive stret or ADDRESS (If rorsl, plve lou{hn)
"INSTITUTION JEWISH HOSPITAL 7525 PARKDALE
3. NAME OF 8. (First) b. (bdiadle) c. (Last) 4. DATE (Month) (Dey) (Year)
{Typeor Printy  REBEOCA SLETN DEATH _gEpT, 3. 1053
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *19. AGE (In years| # moex 1 VES r UNDER 25 was,
/ WIDOWED, DIVORCED (Bpecity) Last birthday) Mnm.h, Days | Hours [ Min.
_FEMALE " | WHITE ABT. 7L l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRVHPLACE (Biate or forelgn country) i 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY - COUNTRY?
HOUSEWIFE, AUSTRIA 4~ g
§3a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
HIRSH BIERMAN UNKNOWN LQUIS SLEIN
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ; 17. INFORMANT®S S|IGNATURE OR NAME ADDRESS
(Y-.nn.whunknown) | (If you, give war or dates of service) NO.
[¢] UNENCWN ROSE GRIGER 7525 PARKDALE

18. CAUSE OF DEATH
. Enter only onecause per
iime for {a), {b), and (c)

I, DISEASE OR CONDITION

“This does mol mean ANTECEDENT CAUSES

. MEDIgAL CERTIF[ TION INTERVAL BEYWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ()

the mode of dying, such
-a# hear! follure, gsthenia,
dc. It means the dia-
coae, fajury, or complica-

Morbid eonditions, if eny, giving DUE TO (5)
rize to the abore cause (o) slating. = _
the underlping cause last.~ - .

DUE TO (c)

19a. DATE OF-OPERA-*
TION

.. N L]

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~- -+ (T %~
Conditions contributing to the death but 1ot
related Lo the disease or condition cansing death.
195, MAJOR FINDINGS OF OPERATION *'" 7 e o' "o W 7¥7% o ST v L 1L 0T 20, YAUTOPSY?

ves [ NOE

(Specify)

2fa, ACCIDENT 21b. PLACEOF INJURY (eg..inorwbent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, larm, Iactary. street, office bids..ene.) T y N Al vt
HOMICIDE ) .
21d. TIME ° .L(Moath) (Day) (Yea) (Houwp) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
QF ~ ! S : WHILEAT|—] NOT WHILE . . .
INJURY WORK AT WORK ;. :

1/ 3

9/3

193 to , 1653 that I last saw the decessed

2. I hereby’ cemfy that I altended the deceased from
alive on _Q_,LL 19_9_3 and that death occurred at _3_&._ m., from thc causes and on the date stated above.

(Degrea @lu)

2, SIGNATURE J @, M

23b. ADDRESS

b > Y

;Wu. fzjsm}

Ty AaRna % e

1953 |

SEP 3

2 BURIAL, Cmn- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY-," [:24d. LOCATION (Clty, town, or county) 1+  (Stals)
¥)
SEPT. 4, 19593/ CHEVRA KADISHA CEMETERY. ST, TOUTS €O, * - - MOJ
DATE RECD BY LOCAL IST 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

ERMAN RINDSKOFE INC, 5216 e 0216 DEIMAR BLVD,

(Ticensed Embalmer's Statement on Reverse Side)




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 Embdatasr No. ,5

working under my personal supervision,

Student ..scavecncesanrasanns cerrnaances Signe

Licensed EmbWo. .......................... o
P. 0. Addres ,

. vV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNEWRITING. (Failur! to comp
the above constitutes grounds for revocation of license,)

If this body is nqt embalmed, fact should be so stated above. b z e




