THE DIVISION OF HEALTH OF MISSOUR! 45402

. Mo.300
10.48 JﬂN STANDARD CERTIFICATE OF DEATH State Fite Nowa S-S0
: ° i [I r LJ 1
BIRTH NO, 19 195" REG. DIST. NO. _3_18_ PRIMARY REG. DIST. KO. 1003 Registrar's No,-3 12418
1. PLACE OF DEATH  ° i 2. USUAL RESIDENCE (Whare 4 d tived. M I lletos before
a. COUNTY O a. STATE  Missouri b. COUNTY adinlaefon).
b. %TY (I onteids corpurate Umits, write RURAL and ;:v;-m gerL.YENGTH OF c. Cg’g’ {I¢ outalds corporate limita, write RURAL sxd give township)
150N St. Louis  wr=v inmbhel  own St. Louis 2057
d. FHOLJS‘PFII'AA“:.EOORF (I not Ig hospital or institution. glve sirect addreas or loestion) d. sr[’;}% (If rural, give location) G
et Jewish Hospital £ 5926 Enright
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (D!r) {Year)
DECEASED :
eAeen  LAURA LABAN | i Dec.30,195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEISRRIED. 8. DATE OF BIRTH 9. AGE (In yess a: ﬂ:;l tTEAR | F oedR M s,
Femalé | White "MRYPLEREC “=<=/| Unknown ABETYD |Tontn| o | T | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Btats or toreign oountry) 12. CITIZEN OF WHAT
aouﬁuﬂngméhum..-mum) DUSTRY Poland é/ RY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Unknown Unknown Israel Laban
I!":r. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
You, unknown) | (If . ) dates of ioe) .
o remrersimesm™ | no Israel Laban- 5926 Enright Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION . °'5“2 AND 2""
line for (s}, {b), and {c) DIRE.CTLY LEADING TQ DEATH (2) | A
*This does mot mean ANTECEDENT CAUSES /a.
the mode of dying, such | Aforbid comditions, if any, gieing DUE TO (b) —#

as heart fallure, asthenta, | rite {o the cbove cause (a) saling ) 7
ee. Il meens the dis- the underlying cause last, lg’ /d
care, Infury, or complica- DUE TO (c) /%2224@ aég&—; &ég %ﬁw é ﬁff

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

-19a.~DATE OF OF'FIRC#; 19b. MAJOR FINDINGS OF OPERATION e b S (. - : v 20, AUTOPSY?

vs O w2
(STATE)

2ia. ACCIDENT {Bpacliiy) 21b. PLACE OF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE homa, farm, faatory, sirest, offios bldg., sta.) . .
» HOMICIDE .
2a. T(l)gE (Month} (Day) (Year) (Hourj - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ' = | "ork' L] a7 womk : ~ - HRA 00
2. I hereby certify that 1 atte‘uded the deceased from o __, mi‘?, to M, Iﬂfé, that I last sew the deceased
al;ve on , and that death ocaurred al ) m., from the causes and on the dale stoled above.
. (Degme or title) 23b. ADDRESS . 23c. DATE SIGNED
O Vion Olere - |5 /s
%4:1 BUR IAL CRE A- 24b. DATE 24c. l\A'\lE OF CEMEI'ERY OR CREMATQRY 244. LOCATION (Clty, town, or county) . {Btats)
Mt. Olive Cemetery |St. Louis County, Mo. "

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Herman Rindskopf,Inc.,5216 Delmar
(Licensed Embalmer’s Statement on Reverae Side)

DATE REC'D BY LOCAL | Rl
REG,

JAN4 1984




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.._..

DU ———

Student Embalmer No.

working under my personal supervision.

Student ..... ke sduesas I ERssABEs et et tnanas . " FA Sy z.

Stuémt Embalmer . /
: _ Licensed Embalmer . f .
P. 0. Address£Z-/7

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

If this body is not embalmed, fact should be so stated above. 0 A

"



