FILED JAN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. no.__B_lﬂ_ PRIMARY REG. DIST. m._ﬂQ Regirtrar's No._.“.‘?ilé._.

44296

State File No.

_?E\Efii

~~

BIRTH MO
I. PLACE OF DEATH, 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence befors
a. COUNTY % a. STATE N . b. COUNTY sdusleafon).
Missouri
b. ccl”lé‘r trids corpurste umn. writs nmr‘-p xive &) I?Er(iif“rhi ﬂ?tl-;) c. Cg’g {1t outside corporate limits, write RURAL aznd give township)
TOWN . I‘ﬂ § TOWN ot . Louis HLo5 7‘
d. FULL NAME OF (I not in heapitaf or inatitation, rive sireot sddress or Ipeallon) || . STREET T (f rural, give location)
HOSPITAL OR . A ADDRESS , s
WRTCHSN Jewish Sanatorium 5734 Kingsbury Avenue
3. a. (First) Middle) 3 (Lm) 4. DATE Month) (Day) (Y
DECEASED " UOF hid e41)
(Type or Print) 5OSEPH/NE ADLE DEATH 9 A¥
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR'n-I 9. AGE (o yean| w roen | m ¥ WAoo H e
. WIDOWED. D VORCED (Bpedify) i Lasy Mmthl Hours | Min.
Female | White Single d - I8 |

10a, USUAL OCCUPATION (Givekind of work
if retired)

dona durkng ost of wor

_At home ™

10b, KIND OF BUSINESS OR IN-
DUSTR

Hom €

4, STEN
-

Ot Se py

11. BIRTHPLACE (State or forelgn eountry)
St. Louis, Missouri

12, CITIZEN OF WHAT
RY

q 9.8

13a. FATHER'S NAME

Zadock Adier

13b. MOTHER™S MAIDEN

Julia Furth

NAME

14. N% A}&ND OR WIFE

WI“TE,PLAI’NLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of service} NO. , .
no Unknown IHarold Cook=506 Olive Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrenvhgm
E 1. DISEASE OR CONDITION
Doy onemmere | | U ORSNTION h (nssebendd. (T cont ol eare "’;@’ s
“This doet e | PVTEEEOR T R L OMenrvoclemrn,”
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b) X
8 heart faiture, asthenia, .| Tide t0 the above cause (a) stating - c e e = . o e
de. It meana the dis- the underiying couse last. - - -
case, infury, or complica- _ DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " !
" Conditiona contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OF%%N 195, MAJOR FINDINGS OF OPERATION STt T 6; 77| 20, AUTOPSY?
2200 [:| D
At : YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome. farm, [setory. strest, office bldy.,ea.) e e L P v -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
F WHILEAT[—} NOT WHILE[ e
TNJURY WORK T WORK ~ . . -
- f - -
2. I hereby iy hat I attended the deceased from 19 , fo %, 195;2, that I last eaw the deceased
alive on , 18 , and thai dealh occurred ‘at ., Jrom the ex and on the date staled above.
Ba. SIGNA RE {Degros or titla) Z3b. ADDRESS F Z3:. DATE SIGNED
H JéLsﬁhq L. ) 36(44@17T4?f;«, {1/ Lofe

REMQV,

2a.
TIO
: Urlia

BURIAL, CREMA- )
(Bpeelty)

. NAME OF CEMETERY OR CREMATORY
Mt. Sinai Cemetery

8l et

'} 249, LOCATION (Olty, town, orcounty) ' . (Eiate)-
St. Louis County, Missour

e

DATE REC'D BY LOCAL

- -

15'rd\n's SIGNATURE 2. FURERAL DI

Herman Rindskopf, Inc.,52l

RECTOR' S SIGMNATURE DRESS
Delmar B




IRDIFEA A0 HI SASM 30 MOZIVIG SMT

- o

L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

= ) tudent Embalmer No.
working under my personal supervision. -

Student ceevsccannncnses chasaenssatensranns
Studlﬂt Embalimar

Licensed Embalmer No= . /

P. O. Addrm“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 30 stated above.




