No. 300
10.48

e

.,

+

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

FILED MAY

BIRTH KO.

6

THE DIVISION OF HEALTH OF MISYOUR]

1954

REG. DIST. NO. 318 PRIMARY REG. DIST. MO,

STANDARD CERTIFICATE OF DEATH
1003

KRegisirar's No

3855

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decotsed lived.

I {ostiution: residence before

'‘Nuchum Herzmark

i5. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(1 yea, glve war or dates of servica)

(Yes, no, or uoknown)

[ 16. SOCIAL SECURITY
NO.

JRosa Mara Habinowitez

a. COUNTY a. STATE Missouri b. COUNTY aduiaston}.
b. CITY (I ouwide corporata lmits, write RURAL and glve c. LENGTH OF ¢. CITY 4. Is Residence within Hmbts of
T&%N St LOU.lS townghip) ) STAY (in this place T((JDWRN St . LOU.lS aclt .anrpﬁ?wdutm.'
d. FULIS. VAMEOCI,RF (1f pot in hoapital or inatitution, give street sddress or location) DREEgs (If rural, give location) a > é—7 g
HOSPITAL OR 593§ Cates Avenue (" 5938 Cates Avenue /3
3. NAME OF a. (First) b. (Middle} <. (Last} 4 DATE (Month)  (Day)  (Yean)
(Type or Print) BETTY H. HERZMARK oeath ‘April 27, 1954
5. SEX I 6. COLOR OR RACE | 7. MlAnglvb%% BﬁgRCESFiEIED. 3 8. DATE OF BIRTH ) 9. lﬁ(‘;E (I-:hn;n 1\: T :Dm ; UNDER 1 HRS,
, d - Da Y on! L] ours | Min.
Female White Bivorce May 28, 1890 B3 ]ol
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : 12. CI
:omdurin;muto!worklu Hh.cvnﬁu uur::l) b DUSTRY ) ) g (City wnd Stete of Forsign Country) / COU-];}%EB{?FWHAT
Wichitay, Kansas. USA
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
Mrs. Herman-5938 Cates.Avenue

ADDRESS .

y

18. CAUSE OF DEATH A - MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . W éNSEI' AND DEATH
line for {a), (b), and () | DVRECTLY LEADINGTO DEATH"(g) A hagoiy M”‘j 23, L
*This does not mean | ANTECEDENT CAUSES Q\M/"j M—CQ*’“‘—*—O\-;
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}
at heart foilure, asthenia, rize to the abore cause (g) stalina
ete. It teana the dis- the underlying cause last. . .
caye, infury, or liea- DUE TO (c)
tion which caused deuﬂl 1. OTHER SIGNIFICANT CONDITIONS
* Conditfons contributing to the death but no¢

reloted (o the disease or condition eauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . “20. AUTOPSY?
TION
| s 0 v O
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. tactory, street, office blde..e10.) ¥
HOMICIDE : S I _ L320
2td. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; - ‘ = Lo WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK

2. I hereby certify that I attended the deceased from l@L, 195/ , fo
ond thal death occurred at

alive on

,19 3¢

Y

from the

2 D?Z ,

19.2%]!0! I last saw the deceased
uges and on the daie stated above,

. (Degrees or title
- D

23b. ADDRESS

797 => W

288000 1y

243. BURJAL, CREMA-
Tr?{l. REMOVAprod!y)
emova

24b. DATE

1/29/54,

24c. NAME OF CEMETERY OR CREMATORY
Mt, OllIe Cemeter

DATE REC'D BY LOCAL

4

REBISTRAR'S SIGNGTU
2PR 2 8 1985 | F Cag U

oy A3

*

RE ’

4 7

(Licensed Embalmer’s Sutuml on Reverse Side)

24d. LOCATION (Oity, town, or county)

M%._Eliisiism

25. FUNERAL DIRECTOR'S SIG“ATURE

rman Rindskopf, Inc.,5216 Delmar Bl

(Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MeE, OF DY cor e it itiiiiiesire e sa s sier s esaaa s aasenns - . Smde:it Embalmer No............

working under my personal supervision..

Student.....cciovpirrsriiimeiataterezisraaraneeaean Signed.....&: o o W §
Signatars of Student Embalmer
Licensed Embalmer No.jg ?(

P, O. Address.........c.ccccne......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be 8o stated above,




