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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF'MISSOUR! 4 ( )3,?'?
FILED DEC 1 1953 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. m‘le@s Kegistrar's No. _Mo;ﬁﬁ“_
1. PLACE OF DEATH ‘. 2. USUAL RESIDENCE (Wbers' o d lived. If i id befoFe
a. COUNTY a. STATE I b. COUNTY admiseipgh.
Missouri * 2/ 7
b, CITY (If outslds corpurste Umits, write RURAL and cive e. LENGTH OF c. CITY (Uf outeide corporata limits, write BURAL and give townshin)
R Y township)| STAY (in thia place) OR B &
TOWN St. Louis ToWN St, Louls ' ¢
d. FH%SLPF'!AAN:_EQ%F {If not in boepll or | ion, give strect address or locatbon) d. S’E)I’SRE (It rural, give loeation) -{ '
T on 5510 8. Grand /) 2710 S. Grand
3.6’2%:!\&55%!70 a. {First) b. {Middle) ¢. (Last) 4. DATE (Month} (Day) (Year
(Twpeor Printy  AARON DOLIN DEATH Nov. 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ 9. AGE (I yesrs| F uNoER 1 m. ¥ WoER 5 .
0 . WIDOWED, DJVORCED (Specify) Inst birthday) M.onuul Hours | Min.
Male White Married / Nov. 22, 1878 271 1
108, USUAL OCCUPATION (Giiveklnd ot work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forslan sountrr) 12, CITIZEN OF WHAT
df‘dnﬂnl most of working lite, sven if retired) DUSTRY COUNTRY?
nsurance Broker Insurance Russia o USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Dolin | Unknown [ Bella DNolin
g. WAS DECEASED Evli;:R IN t.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
o0, B4, ar uoknown) | ( , wive war or dates of servios) . -
1o - Unknown Mrs. A. Dolin-2710 S. Grand

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does not mean

eic. It means the dis-

1. DISEASE OR CONDITION
- Enter only onecsusoper | Ty P ETy LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)

.rize to the above cause (a) ucﬁng .
ot heart fatlure, asthenta, the underlping cause lost." - - -

INTER

MEDICAL CERTIFICATION

VAL B!

ETWEEN
ONSET AND DEATH

DUE TO ()

case, infury, or compli

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condil
related to the disease or condition cousing death.

ions contributing to the deaih bul not

-19a, DATE OF OP_FII?JAP; 156, MAJOR FINDINGS OF OPERATION

.

21a. ACCIDENT (Bpecity)

INJURY -

21b, PLACE OF INJURY (o.g., incrsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, offios bidg., se.) . D Y A R
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?

WHILEAT[—] NOT WHILE .
WORK AT WORK - Hilpo

alive on

2. I hereby certify Vthat I attended the deceased from i i’é_(E toé_m 19-(3 that I last saw t

from the causes and on the date stated above.

, 18 th occurred at

ke deceased

and thet d

23a. SI (Degres or mlew 23b. ADDRESS 23c. DATE SIGNED
. . 2/
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, uﬂ.or county) . {Btate)
TIONREHEN ' 11/21/53 M hiladelphiad’, Pa.
DATE REC'D BY LOCAL IST 25, FUNERAL DI RECTOR' S $1GNATURE ADDRESS
NOV 2 3 1955% j@ erman Rindskopf,Inc.,5212 Delmar Bl

{Licensed Ernbalmer’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 Embalmer No.

working under my personal supervision. 7[’/ J
SEUAONE wuunrasnnrsoranonarenansssrennanees Signed / L

Student Embalmer
; / Licensed Embalmer No_;ggg ..................

s’ P. 0. Address

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

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




