THE AYINWVN Ur REALIT U MlaWURE 3060

, 300
e ... STANDARD CERTIFICATE OF DEATH 1620 File v
: . I
' BIRTH "°E“ E“ EE B I “ 195 A Rec. pisT. Mo, 3 1 8 PRIMARY REG. DIST. no.l_QQ_i Kegistrar's No 0851
T. PLACE OF DEATH 2 USUAL RESIDENGE (Whare dsceased fived. 1f lnatitution: recidsmee befars
. COUNTY . 8. STATE . b. COUN . sdmissiont.
\ * s Missouri Yt. Louis
b. CITY (I outelds corpurate Limits, write RURAL and give c. LENGTH OF ¢, CITY {(if outelde vorporsta limite, write RURAL snd ']
R . townahip) | STAY (io this place) OR . , . ? t.‘
oM St, Louis TowN University City ?
R FHO%P#A"!‘.EQ%F (11 not in hospltal or izstitation. cive strest sddrems of location) d.Asggggs . (If rural, give locatlon) /
wSTrTUToN 450 Lindell Blvd, - ~ 6300 Enright Avenue
3. NAME OF &. (Finst) b. (Middle) ¢. (Last) 4, DAYE {Mouth) (Day) (Yean
DECEASED , OF
tTypeor Pty JEANETTE : MANDEL peAH Jan. 26, 1954
5, SEX é 6. COLOR OR RACE | 7. #IARRIED NI—'\\’fggc IEIBRRIED 3 8. DATE OF BIRTH 9. h»'L“C--'E tn ren] ¥ noo s | ¥ poo u 6.
. / {8 . birthday, ours .
Female White VR dow: Unknown Abt .75 | |
m‘;:EUAL %g?:m (iestndotmork | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Givy cad Stata or Fareign Conntry) [, 12, CTTIZEN OF WHAT
ome Roumania
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WITE
Abraham Moscowitsz. : Unknown o ipa.
:5{. WAS DEC‘lEASE;) Evmm IN U.5. ARMED FO:EE‘E‘; 16, SOCIAL 5“’”“&9’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. a0, or unkoown  whve war of dates of ), . . .
vl Rt 1 no Mrs. M. Kolbrenner-4440 Lindell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onecemwper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a3, (5), and (¢) | D'RECTLY LEADING TO DEATH® (5) MYOCARDITIS . . 3 DAYS

ANTECEDENT CAUSES
*This does nol mean MYQOCARDIAL DESEASE 10 YEARS
the mode of dying, such | Morbid conditions, if any, m DUE To (1 _ARTERIO SCLEROSIS
o8 beart falture, esthrata, riee o the ebooe exnse (a)

- de. It méeas the dig. | U nderlying cauae lost. - T e T ’ ; ’ -
case, infury, or complica- DUE TO (¢)
Hon which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - = T
Conditions contributing to the death but ziot
related to the dlscase or condition cansing death.
19a. DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION . . . \ 20. AUTOPSY?
) TION . ‘
v . o[}
Firs Aocmsarr "opeittyy Zib. PLACEOF INJURY (5., lnorsbom | 21c. (CITY, TOWN. OR' 'rownsun . (STATE)
SUICID hams, larm, inetory. street, ofiee bidy..sea)
WOMICIDE _ “Lh ;zgé- /

214. TIME (Memth} (Dar) (Year) (Hewr) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. mnun NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY - AT WORK 1954 . . _ L -

2. I hereby certify lhal 1 attended the deceased from .Jeu._zz._lﬁism Jto N, 26 1954715 (hat'I'last sow the deceased

alive on __JAN. 26, '95,419 , and thal death occurred at 34 P m., from the causes and on fhe dale slated above.
Dy SIG RE . - (Degres or title) /Y Z3b. ADDRESS ’ 2. DATE SIGNED

-] 440 N TAYLOR AVE  ST. LOUIS MO | usn. 27, sa

%I. m#ﬂm“k T 24b. DATE - 24e. E OF CENEIERY OR CREMATORY 24d. m'ﬂON (City, town, or county) (State)

; . , . :

emova 1/28/54

REG 'S

DATE RECD BY LOCAL
RES.

hJAND 7 1054

i a Cem. _ I1St. Louls County, Mo,
25- FUMERAL DIRECTOR®S SIGMATURE ADDRESS
n!% \ Herman Rindskopf,Inc.,5216 Delmar



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 Embalasr No.

working under my personal supervision.

SEUONE 1unurereesrerasnnecessannmsessansne Signed....... 4 M

Student Embalmer . /,/ Licensed Embalmer No ‘?;?g@

P. 0. Address.
Note:” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocstion of license,)

I this body is not embalmed, fact should be 1o stited =bove.

e




