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FILED F THE DIVISION OF HEALTH OF MISSOUR!
E) FEB 24 1355 STANDARD CERTIFICATE OF DEATH State File Novw. 6144

;BIRTH NO. REG. OIST. NO. _31_8_ PRIMARY REG. DIST. 80-1_9_03_ Registrar's No...... Oﬁﬁg_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whert decossed fived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY dunissipn).
Missouri . *57"7'St, Loufs
b. CITY (I outnide corpurata limi, write RURAL and give ¢, LENGTH OF ¢. CITY ? ﬁ . d Is Resldente within Himits of
woship) | STAY (i thia place) OR . a §|ty or incorporated town?
ToWN _St,. Louis % ToWN University City ~ 2% ™ DO
d. FULL NAME OF (If aot is hospital or institution, give streot sddress or location} F" STREET (It rural. give locatinn)
HOSPITAL O - ADDRESS 8 6 S f A
INSHTUTON Eproute to Mo. Bap.Hosp, 516 Stanford Avenue
3. NAME OF .-~  a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (¥
DECEASED , OF 7. ear)
( Type or Print) BENJAMIN . FISHKQOP- pean  Jan. 22, 1955
5. SEX 6. COLOR OR RACE | 7. NIAD%R“IED. I'S‘I';'\\;‘I)ERCI‘&\ARRIED. 8. DATE OF BIRTH 9 AGE {In years LI; UNDER | YEAR | ©F UNDER m HRS.
({Bpecify, onths | Days | Hours Min.
Male O White MaFried ™) | Unknown A5t.59 7 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE . . . 12, CITIZEN OF WHAT
do 26 life, aven if retired) DUSTRY (Clty and State c: Fnrn.n Coupt rv) UNTRYF
MEFERERE Real Estate Russia , 6 i
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mospis’ Fishkop | Unknown - |-Lillian S. Fishkop
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURi\'II'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown} } (If yea, rive war or dates of sorvice) .,
no l Unknown Mrs. B. Fishkop-8516 Stanford Ave.
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
Enter only onocaussper | |- DISEASE OR CONDITION __ ﬂé POVPIP = by B ONSET AND DEATH
lne for (8), (b), and (c) DIRECTLY LEADING TO DEATH @

the mode of dying, such |  Morbid conditions, if any, giving
a2 heartfafluse, asthenta, | Ti4¢ io the bove cause (o) stuting
the underlying couse last

- ANTECEDENT CAUSES @ { II
*This docs not mean a_/
; ; DUE TO (B M vww

eie. It means the dis- iy . v e . T
eate, infury, or complica- DUE TO (c) g
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : .
Condilions condributing to the dealh bul nol
relaled to the diccase or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTO 7
TION . . .
. wo [
21a; ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..Inerabont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest. office blds. . eta) AR
HOMICIDE ) . ’ ;
21d. T(I)%E {Moath) (Day} (Year} (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?.
WHILEAT[™] KOT WHILE
INJURY i m. | WORK AT WORK d o ¥
22, I hereby certify that I auended the deceased from , o _ , 19 , that I last saw the deceased
alive on and thaei death occurred a&iige m., from the causes and on the date stated above.

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

ESEFIGNATUR / g (Degree or title) | 23b. ADDRESS ZZ l{/ 2. DATE SIGNED
M C&q,&uﬂ/ ataccet/B /D Oo L AL S

I 24a. BURIAL CREMA-"T*24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) * . (State)

THeRovEL™" | 1/24./%5 Chesed Shel Emeth'Ceml. St. Louis County, Mo.

DATE REC'D BY LOCAL | REGASTRARS SIGNATU . 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%

AN 214 1085 | Harman Rindskopf,Inc.,5216 Delmar Bl

—"')n (Licensed Embalmer’s Ststement on Reverse Side)




e s 5 _

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. . .o iii i Signed.. o - S ! .
Signature of Student Fmbalmer
l Licensed Embalmer No. 7?

P, O, Address

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

- i embalmed by @ STUDENT, he also shall sign-in his OWN handwriting. * - i

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

.-




