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

THE
FLEDNOY 2 2 1954

DIVISON OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ll03_1_8_ PRIMARY REG. DIST. N&O_D_B_ Registrar's No.,...

38529
9331

State File No,.,

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare & d Lved. If Logtitutd 3
a. COUNTY a. STATE b, COUNTY mhnl-ﬂunl
MISSQURI ST. LOUIS
b. CITY (11 outride corpurats limita, writs RURAL aad give ¢. LENGTH OF c. CITY

STAY OR . within lkmﬂ-l of
S g o) STAY sl O UNTYERSITY CITY .jy@
d. FULL NAME OF ¢ give strest addrem or looation) STREET {1 ramal, give Joeation)
HOSPITAL OR . ADDR!
ST 3AWS‘H€SPITAL “9815 DELMAR BLVD.
3.DNAME Ol; a. (First) b, {Middle) c. (Last) 4, Da}t (Month) (Day) (Yesn
(Do ) __BERTHA ( DEATH _
“ =" -~ 116-COLOR"OR RACE | 7. MARRIED, NEVER MARRIED, “} 8. DATE OF BIRTH * -~ 9 "AGE™(Ta veirs| 'iF UGER"1 TEAR | O GhDEX & wES,
FEMFLLE WHITE CED (Bpacify, Jldnnlh.' Days Hm, Ain.

i0a. USUAL OCCUPATION u{lc:::m;:z&:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢iy, 1ag Scuce cr Foreinn Consten) (] 12 GITIZEN OF WHAT
R HOME RUSSIA S.h.
138, FATHER'S NAME *[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
ISAAC LOPATA : {RACHEL BLUE | SAMUEL BARG
IS. WAS DECEASED EVER IN' U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, 61 unkoows) ] (I ywa, ﬁ-onrordacu of servies)
UNK. CHARLES LOPATA 7441 DELMAR BLVD.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
| Enteronly onsenuseper | | DISEASE OR .CONDITION ONSET AND DEATH
Hne for (a), (b), end (¢) | O'RECTLY LEADINGTO DEATH®(y) Mboﬁs b wics,
*This does not mean ANTECEDENT CAUSES - 1
the mode of dying, meh | Morbid conditions, if ang, giring OUE TO (b) ___emhml_ﬁntem.nsc erosis
s heart foilure, asthenda, 1 7i8€ (0 the abore catse (a) dating .
ete. It means the dis. | the underlying cauae last.
eaze, Injury, or complicg- DUE TC ()
tion which coured death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the direase ?ramditm ing death,” Diabetes Mellitus
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION )
YES D NO lﬂ
21a. ACCIDENT (Bpeciy) 210, PLACE OF INJURY ¢a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * 1 boma, Iarm, factory, streat, ofSice bidg.. ote.)
HOMICIDE . . 7 '

2Hd. Té#E (Moptk) (Day) {(Year}' (Hoaur) 2le. INJURY OCCURRED 1} 214, HOW DID INJURY OCCUR?

INJURY o | "Rore L] 'ATwoRK .5«513(

2. Iherebycerhytha.tla ndedthedccmedfrom _10:1-:_._, i8

o 10=13a, 195.'.].._, that I lgst sow the deceased

elive on , and thal deéath occurred atd 210 Pm., from the causes and on the dale stated above,
2. S (Degzee o title) [ 23b, AQDR%RN ES g - 23. DATE SIGNED
W M. D, - HOSPITAL . 10/1)/8h
Zha, BURIA‘FALCREMA) Ao, DATE 7. m. NAME-OF CEMETERY OR CREMATORY | 24d, LOGATION (Clty, town, or county) (Ftale)
REVOVAE™ | 10/15/54  leHESED SHEL EMETH CE | '
DATE REC'D BY LOCAL lsr RS S{G RE N 25, FUNERAL DI RECTOR' S SIGNATURE ADDRESS
- AN B M D 9 . |HERMAN RINDSKOPF INC. 5216 DELMAR

Side)

on R




STATEMENT BY LICENSED EMBALMER

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

LT o o - o 3 < , Student Embalmer No............

,working under my personal supervision..

' KTl
Lo AT 1 8 i VL, . s ol O

Signature of Student Fmbalmer
Licensed Embalmer NQé)ﬁé

P. O, Address ... _.._................

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

1f embaln}ed by a STUDENT, .he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

-



