‘W‘"
THE DIVISION OF HEALTH OF MISSOURI 28(’8

No. 300 F[ - rd :
LEDFEB 2- 195°  STANDARD CERTIFICATE OF DEATH Seae Fie Mo
318 1003 0431
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. .ot R N nlu..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f !nstitution: residence befors
a. COUNTY a. STATE M SSOU.I'i b. COUNTY adaiision).
b, CITY (If outcide corporate tmita, write RURAL and give | €. LENGTH OF ¢. CITY l o
TCO)‘E'N St . LOU.l S townshipy| STAY tin this place) TOO\sN St . Loui s ' n;i-et'y [ corpoN?tedwam
d. F}EIHGIS'PF'PABI‘.EO%F (If not in hoeplral or institution, give streot adidress or location) AS[—)’-[‘)?REEESI‘S (¢ rural, give locstion)
INSTITUTION 4922 Beacon Street / 79 4922 Beacon Street
3. NAME OF 8. (First) b. (Middle) (Last) 4. DATE (Month) Day)
DECEASED - Dar 4 v
(T‘WJ# or Print) SOL . \To C![{ANK DEATH Jan L] -J} -,-‘, lé‘gg)
5, SEX 6. COLOR QR RACE { 7. MARR}ED. NE\YSSC%‘SRR]E?' 8. DATE OF BIRTH 1 9. AGE (lo yearn hl; ugl ID'mu! IF UNDER U HRS.
Male 0 | White Rhdetzal e Unknown * LBYTFO |Moosa| Do | Foem | 2ia
10a. USUAL OCCUPATION (Giive kladof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE T T Tz CITIZENOF WHAT
. 5 ) DUSTRY ity and State cr Foreign Cowntrv} |
ReTIPEd-SH eBHEN” | Film Russia | OVETR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, ko o8, riva war or da Bor e 5
Uniknown. | (o et | 382 10v0 284 Mr. Charles Goldman-114 N. Sixth St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.
usaper | . DISEASE OR CONDITION ONSET ARD DEATH
- nter anly 0ROURPE! | T RECTLY LEADING TO DEATH® 1y CGJUJI'W s eende . acaelind m

MNne for {a}, (b}, and (¢}

«This dors mot mean | ANTECEDENT CAUSES | l . 5
the mode of dying, such | Afortid conditions, if any, giring DUE TO (B) lg 3

as heart failure, asthenia, | Tise to the abore cause (a) slating ' [

de. It means the dis- the underlying cause last,

case, injury, or complica- DUE TO (c)

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS hd G a & .5
. Chnditions contributing to the death but not ’ ;‘ W\M T“")

related to the dicense or condition causing death.

1%a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [} wo [
21a. ACCIDENT {Bpeelfy) 21b. PLACE OF INJURY {e.x..1acrabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, oice bidy., e10.)
HOMICIDE
2id. TlP;TlE {Month) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW £ID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | TwoRrk AT WORK " 331 X
22, I hereby camfy that I attended the deceased from TR q' , lo 5; , that I last saw the deceased
alive on 11- , 19 'b’ , and that death occurred at _51 , Jrom the causes and on the date staled above,
23a, 5|GNATURE (Degma or Litlt!) 23b. ADDRESS v‘, 23c. DATE SIGNE‘D_
WW&-‘ 0 67y / P\.ﬁ-\—sul ! / /3 / 5y
24z NAME OF CEMETERY OR CREMAUDOII] o] 24d. LOCATION (City, town, or county)  (Siate)

%_41&. BURIAL, CREMA. | 24b. DATE

WRRLEe | 1/17/55 seth Hamedrosh Hagodoll St. Louis County, Mo.
DATE REC'D BY LOCAL | R ST SIGNATURE 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
JAN 17 1355% 2/&:; s / Herman Rindskopf, Inc.,5216 Delmar

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

(Licensed' Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF BY Lttt e s , Student Embalmer No............

working under my personal supervision..

Stadent ... .oove i S1gned
Signature of Student Embalmer

Licensed Embalmer Naﬂé

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

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

Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed fact should be so stated above.

..



