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1. PLACE OF DEATH 2."USUAL RESIDENCE (Where deceased lived, 1! lastitution: residence befo.e
a. COUNTY »- STATE M4 ssouri b COUNTY  St, L8EYS
b. CITY (If outeids corpurata Limits, writs RURAL and give §T Al?ENGﬁ;::)F c. CITY (If cutside corporata limits, write RURAL acd give townahip)
- towmahl (Lo thie it
owe  St. Louis ” “iI _Ttown  University City é/\_-?;./{
g : d. FH(‘)'SLP#A"I‘.EO%F (1f not o hoepital o Lostitution, kive strest sddrem or location) d'AggriEEEgs : (If rural. give kocation)
3 wstiution  Jewish Hospital 840 Pennsylvania
H (Typeor Printy  OAM MARIAM v Dec.31, 1953
& 5. SEX ﬂ €. COLOR OR RACE | 7. #ARRIED. N'fVER MARRIED, [ 8. DATE OF BIRTH 9, AGE. (o reen oy o ) s | en .
% | Male White M0 em<v/| Ehknown ABETER o] oo | B | e
% IGL-USUAL EEZTTION&?':‘?::-& 10b. Kth: OF BUSINESS OR E‘Y 11. BI'RTHPLACE (City ond State o7 Fersign Cowsteyd Il&:{l}rﬁr‘}’or WHAT
X Merchant Furpniture Russia 2 1USA
< [13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAMD OR WIFE
-~ m [-Abra ) _ Lena Miriam
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
« (Ysu, B0, of anknown) | (Iln.dﬂnrurdlmdm) »
| no . Unknown Lena Miriam-840 Pennsylvania-
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL me:n-:
i .|| Enter only coecruseper | I. DISEASE OR CONDITION - . , _ OnsEY
Z "Il ige for (o9, (b), and (o) | DIRECTLY LEADINGTO DEATH*(;)- * BRONCHI v=CARCTNOMA 6=Mo.
5 “This doen nol mean ANTECEDENT CAUSES
the mode of dying, suck | Aforbd conditiens, if e, giving DUE TO (b)
3 ukcd[aﬂmc.mmh rise fo the abooe cause (a) wm
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E, 19a. DATE OF OPﬁRoﬁ 19%; MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= ' , 'u[j m}ﬂ
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
4 SUICIDE home, farm, fastory. stives, offies bids_. e} ] .
] .
g 214. TIME (Mamth) (Day) (Your) (Heesd | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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. alive on IDQ and thal death occm'mﬂ! ., from the causes and on ihe datc stated above.
D ATURE (Degroe or titlo) | 23b. ADDRESS SIGNED
[) M\Mtv\m lewu.a.a wa & 3y Y. ?Q"""‘-A /7
[ BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY CR CREHATORY 2d. LOCATION (Olty, town, or connty) * 7 (Bme) )
'ﬂw.mw Doally) | il Rt .
. emova 1 o St. Loui
DATE REC'D BY LOCAL ISTRARS SIGNATURE . ruuuu. DIRECTOR'S SIGMATURE
JAN4 1558 p» ﬁHerman Rindskopf,Inc., 5216 Delmar
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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 Eabalnmer No.

SLUdONL sucaserrsasscssrunnncansanssnosanra Signed ;/f"/ / //7

5tu-dlnt Embalmer ’ . ) ﬂ Licensed Embalmer Nﬂj/?(@

working under my personal supervision.

‘ . . P. 0. Address.

‘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, faci should be so stated above.




