M. 300 YJUON < 4 1954 THE DIVISION OF HEALTH OF MIOURL 201
r0.48 STANDARD CERTIFICATE OF DEATH State File No 31
BIRTH MO. REG. DIST, MO. gl_a__ PRIMARY REG. DTST. no.1_00_3_' Regisirar's No ... .@.;9...965-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decossed lived. 1f Institution: residence before
a. COUNTY : a. STATEMi ssouri b. COUNTY adwmisatonl.
b. CITY (I cutside corpurats llmlu.-lnlh RURAL and gire c. LENGTH OQF ¢. CiTY 4. I Residence within “m', og
Tg'ﬁ'ﬂ St . LOU.J.S towrabip}| STAY {in this placsi|] Tg\'?ﬂ St . LOuiS . dly qaeq—wn D
d. FHCIS;.;. r‘l{‘ﬁhii.EO%F (If not in hoapital or institution, give streat address or location) P Sl-)r[?REEE-SI:."I raral, glve location) c§ & 4’ 7
INSTITUTION Jewish 01d Fb&ks Home 4 1L'3 E. Grand
3. DNECBEESOEF:" . (First) b. (Middle) ¢. (Last) 4. DSF (Month)  (Day) (Year)
(Typeor Peint) ~ S&M Appelbaum peatH  June 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BlRTH 9. AGE (In years| I uspEm | YEAR | F UNDER M KBS,
. WIPOWED, DIVORCED (Bpe ’ last birthday} Mﬂnﬂﬂ' Days | Hours | Mia.
Male White | Widoweg Unknown bt |
e L e LAt
Tailor, Retired Russia
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Unknown 4 Unknown

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME
(Yes, no.orunkoown) | (If yea, live war or dates of service) NO

no Unknown Mrs. Cella Schrelber- 7737
18. CAUSE OF DEATH" -’ MEDICAL CERTIFICA ‘ = . |g:§g:|;‘3%§r5"
. Enter only onecousoper | - DISEASE OR CONDITION . . : H
lpe for (a), (b}, and (¢} DIRECTLY LEAD|NG To DEATH (a) A

“This doey mot mean ANTECEDENT CAUSES / z -ﬁ\ [
the mode of dying, such | Adorbid conditions, if any, giring DUE TO () Pl ey "é"‘-ﬂ : > ""‘4‘-7
as keart foilure, asthenta, | 7ide to the obove couse (o) stming M

P the underiying cauae last. . - . .
"

etc. It means the dis-
ease, infury, er complica- DUE TO (c)

tion tohich coused death. | 1. OTHER SIGNEIFICANT CONBITIONS | R
Conditions contribuiing lo the death bul ol
related to the disease or condition causing death.

19a. DATE OF OP'ITEI%‘N 1Sb. MAJOR FINDINGS OF OPERATION .20. AUTOPSY? -
2 s 0 wo ik
21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homs,farm; factory, sireet.offios bldg,, sto.} . .
- HOMICIDE e ' _ o . -
21d. ngE {Month}  {Day) {Yll-r) {Hour) 21e. INJURY OCCURRED |.211. HC)WI DID INJURY OCCUR?
. . b WHILE AT NOT WHILE ;
INJURY WORK AT WORK . "':},Z 5 X

2. I hereby certify thatf attend the eceased from — _£OQ 19_££ lo _éﬁ_ 18 , that I last saw the deceased

alive on  and thal death occurred al m., from the causes and on the date stated gbove,

"23a. SIGN}E?) 2{2 (Desruorliﬂe)q’ﬁb ADDRESS ., / _ '_ | w/:;p;z

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

24a. BURIAL, CRI . DATE . 24c. NAME OF CEMETERY OF( CREMATORY 24d. TION (City, town, or county) T (Baté)
TION, ﬁemov .
emoval | 6/6/514. Chevra Kadisha Cem

D ‘D BY LOCAL REG RARS SIGNATU FUNERAL DIRECTOR™ S $!GNATURE ADDRE.SS
JONS” “198% X,Md mb{ Herman Rindskopf,Inc.,5216 Delmar

(2K 4 ‘(hmlmtrl Statement on Reverse Side}




o

- e

—— —— e ——
———— et e —

'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cioiiiiiiiiaiiiricararezaanraaanaas
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. o this bedy is not embalmed, fact should be 50 stated above.

.




