. No.300
. 10.48

FILEDNOV 22 1954

THE DIVISION OF HEALTH O

F MISSOURI

| a9330
STANDARD CERTIFICATE OF DEATH State File No....S2A I8\ |
'BIRTH N0, _ REG. DIST. NO. _ 3 ! 8 PRIMARY REG. DIST. m.iO_O.B R:m'nmr’.iNo.-ng. S
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd llved. If ingtltution: resilence befors
- r3 duniwlon.
o COUNTY i L= AT Missouri 5 c°”"”f,J—(2,, s
b, CITY (If ootzide corpurate limits, writs RURAL and give * | ¢, LENGTH OF c. CITY &. Is Residente within Lmits of
OR . w: STAY OR u el corporated towm’
town St. Louis temmetint el oS Clayton l&lb"’ e
d. FH&SLP?T‘:’\MLEO%F (If oot in bosplta! or 1 ion, give strent addrees o7 loeation} ADDRBS (I rarat, gi've location) /
INsTITUTION  Jewish HOSpltal 7528 Parkdale Avenue
3 NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Yean
DECEASED
(Typeor priney  ALBERT ZWIBELMAN ‘ o Oct . 2, 1954
5, SEX |76. COLOR OR RACE 7. #FDROF{‘!'EE E%SECIE\SRR[ED. 8. DATE OF BIRTH 9 :.?Ehg::;;n hl; m t m I UNDER U HES,
0 D 3
Male White g 59 | 1 11 1™
104. 2 = R CE .
UL T e |0 8 BN | AR o oo e | SRR
@&t o Real Estate St. Louis, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO'OR WIFE
Unknown |  Unknown | Bertha D, Zwibelman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 2. INFORMANT® !ﬁl GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service) NO. .
Unknown Bertha Zwibelman 7528 Parkdale
18. CAUSE-OF DEATH" - : - MED L CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1

i}

. Enter only onecause per
Hlne for (a), {b), end (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doet not mean
the mode of dying, such

3 I z ONSET AND DEATH
r

rise to the abore caure (a) stah‘mr

as heart fail ia, .
cari fallure, asthenta, the underlying cause lasf.

ete. It megns the dis-
DUE TO {c)

case, Infury, or Dl
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease o7 condition eausing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
TION
ves L wo [
2ia. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (a5, Inorsbem | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SNICIDE home, farm, {actory. sicest, office bldg.,me0.) }
HOMICIDE - y&~u !5 X
21d. TIME (Mooth) (Day) (Year) (Houn 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[™] NOTWHILE ‘
INJURY m- | “work AT WORK _
22, I hereby certify that I allended the deceased from Iﬂ& & .4¢L_L—. If._z’that I last saw the deceased
alive on _.&L)-, 19.:]_:¥and that deathliccurred at 7 .y Jrom the causes and on the date stated above.
I egres or titlef{ 23b. ADDRESS

2. SIGNARURE

U 5D Mo Wy

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

2. NAMIPOF C©

Chesed Shel

24b, DATE

lO/l;/Sb.

24a. BURIAL, CREMA
Tlﬁl REMOVAL

ERY OR CREMATORY

%d. LOGYTION (Olty, tym, or covaity) / / (Btale)
Emeth Ceml, St, Louis County., Mo

DATE R.EC'D BY LOCAL
: b REG

25 FUNERAL DIRECTOR'S 5)GNATURE ADDRESS

LHerman Rindskopf, Inc.,5216 Delmar B

{-

on R

Side)




\ 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..

-

9./ ] a‘.// e
STUACNE 1. vveeensryeoroseansmsaasseeezceiesceeamneans Signed...... [@Rctic Ll Az AN

Signature of Student Embalmer

Licensed Embalmer No..3 / >

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 also shall sign in his OWN handwriting.
T this body is not _emba'lmed.' fact should be so stated above. B o |

-

[ S <



