THE DIVISION OF HEALTH OF MISSOUR! - 38761

et l ALEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH e e
ILILI e—— L U )0 O L ___31 8 PRIMARY REG. DIST. no.IQO_B_ Regisirar's Na.._m.,..gj-_gﬁ.; .
" 1. PLACE OF DEATH - 7 USUAL WESIDENCE (Whare cetend Ul 1 Tosialon:rebiesse Dloe

a. COUNTY . a. STATE adimimion).

. . UNT .
Missouri o 5t. Louid
¢c. LENGTH OF || c. CITY T83% f 4. 1s Resldence within Umtts of

STAY (in shis place) OR » ity or lncorporated tewn?
TOWN University City mdl %0

e’s‘_’

b, CITY (I cutolde corpurats limits, write RURAL and give
OR N townghip)
ToWN St, Louis

. FULL NAME OF (If not in houpital or Institution, give strest sddress or location) « STREET (I rural, glve lnudon)
HOSPITAL OR ADDRESS
iINSTITUTION Bernard -Nursing Home 6820 Delmar Blvd,
: 3 NAME OF a. (First) — b. (pdiddle) 2. (Last) 4. OATE (Month)  (Day) (Yean)
’ (Typeor Pingyy ~ BOTHER LENA GINSBURG oEare OCt . 10, 1954
5. SEX ) / 6. COLOR OR RACE | 7. M%%RIE% EIE\\;EEC%SREIE@ 8. DATE OF BIRTH g, hA.GEh(in years ’:' m::n ,Dr:: IF UNDER 1 W3S,
. 5 ¢ . op H Min.
Female /| White Widew > Unknown Abt. 82 , ™|
108, USUAL OCCUPATION «iveutudof oct | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City axd State or Foreign Coustry) 6, 12, CITIZEN OF WHAT
“At “home - Russia A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . Abraham Ginsbur
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
{Yes, 5o, 07 unknowan) ] (If you, give war or dates of service} NO. .
no no Mrs. L. Eckstein-6820 Delmar Blvd.

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

) - P t ONSET AND DRATH
 Enter only anecauseper | |- DISEASE OR CONDITION W i ‘ (
Jine for (a), (b), and (o) | OVRECTLY LEADING TO DEATH? (5) [ u..u..j

*This does not mean | ANTECEDENT CAUSES /"{“'W\_L‘;bﬁ; X3 %
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) - e
as heart fallure, asthenda, | ride (o the abope cause (o) stating - :
de. It tmeans the dis- the underiying eatise last. c2 { . - ! . R ( o -
ease, infury, or complica- PUE TQ (c) J D

tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing {o the death but not
related fo the disease or condition causing death.

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : .20, AUTOPSY? -
TION . .
. ves (1 wo [J
21a. ACCIDENT (Bpaciiy) 215, PLACEOQF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE}
SUICIDE home, farm, factory. streat, ofies bidy. . ave.)
HOMICIDE :
21d. Té%E (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE| .
INJURY = | "WoRK AT WORK 33 ;L)(\ |

2. I hereby cert(tfj th £ I attended the deceased from ‘_.)hT 103 7-, to Of, /a 1958 .f, that I last saw the deceased

, and thai dealh occurred at ___'.’__. m., from the causes and on Lhe date slaled above.

alive on __ (2T &
23a. SIGNATURE egree g1 title)y 23b. ADDRESS . ) 23, DATE SIGNED
erﬂfl/h-\._ %is q &E 3 & I\IGM |O¢“,’”}
BURIAL, cnzmn-' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)

TION l}%@%w:')

lO/ll/Sh Mt. Olive Cemetery |St. Louis County, Mo,

75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

P erman Rindskopf,Inc.,5216 Delmar

(Licensed Embalmer's Statemeut on Reverse Side)

DATE REC'D BY LOCAL

l0CT 11 qas4




—

STATEMENT BY LICENSED EMBALMER

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

L3720 2 < T+ 2 -y O Cevmnnna » Student Embalmer No,.-cc..evn---.

working under my personal supervision..

¥
................................................ 5i d (PN / 4 ot e
Student Signature of Student Embalmer lgne / '

P. O. Address

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 alsc shall sign in his OWN handwrxtmg.
.+ 7¢ this body is not embalmed, fact should be so stated above. : .

s




