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

! BIRTH NOD.

FILED MAR 7

1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH " State File No 9860

REG. DIST. No._ajipnmmv REG. DIST. N0.1003 Registrar's No........ i.&;ﬁ-g.—__. .

\ 0o, Or gnkoown)

ﬁ' known

(Il yea, give war or dates of service}

16. SOCIAL SECURITC‘,(
Unknown

1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Where decossed lived, 17 i fon: resldenca befors
a. COUNTY a. STATE . . b. COUNTY adiimion).
XX X Missouri
b. CITY (I ouwide eorpurats Umits, write RURAL and give %AIQENGTH OF [l c. Cg;( . d. Ts Residence within Umits of
TOWN township) (in this place) ToWN St . LOui 5 -;Ig bmmpﬁr:hdm|miﬂ
d. FULL NAME OF (If not in bospital or § wive stract addroes or location) STREET (If rural. v locstion) a{ ] Cf
HOSPITAL OR DDRESS
INSTITUTION Faith Heacdidal 49 L440 Lindell Boulevar 70
3 MAME OF a, (Flrst) * b. (Middle) o, (Last) I 4. DATE (Month)  (Day) %g
(Tvpe or Print) ALEYANDER LAVENTHATL DEATH Feb, 15 ,
5. SEX 6. COLOR OR RACE | 7. HARF“ED NIEVER ESRE[ED 8. DATE OF BIRTH 9. AGE (Io yesrs bl; u::::a t YEAR | OF UNDER 3 Hus.
¢ on! Day» § H Min.
Male White s} (-1s Ml Unknown ABY B2 [ e
10a. USUAL chl.;!F:.A;E)nt‘q (Giekiod of work 10b. KIND OF '?us:NEssD?JgT IN- 1. B-IRTHPLACE Gty and State o5 Forvign c""""’% 12‘.:8[!};‘%5@?:-'%“
Merchan Dry Got(>ds Lithuania : U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAMD'OR WIFE
Israel Laventhal Cecelia Edinberg Mary Laventhal
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. R. Lavmthal-;hb,o Llndell Blvd.

. Enter only onacause per

18. CAUSE OF DEATH

line for {s), (b), and {c)

*This does nol tean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
cate, injury, or eomplica-
tiom which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring OUE TO (b}

- MEDICAL CERTIFICA

ON INTERVAL BETWEEN
ONSET AND DEATH

5

rise to the above canse (o) slating
the underlying couse last.

DUE TO (c)

t1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition causing degth.

pry

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
. ves [ wo [J
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
© SUICIDE home, farm, factory. sireet, office bldg..et0.) i
HOMICIDE :
21d. T(I#E (Month) (Day} (Year) {Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
- INJURY = | woRK AT WORK, 4500

2. I hereby certify th t I attended the deceased from

alive on _'L[LL

H/

19 yd,to 2. / / S‘ IBL that I laat gaw the deceased

, and that death occurred at

- m., from the causes and on the date staled above.

23, SIGNAT W&M itle) .| 236, ADDRESS, W Zic. PATE SIENED
uw%fg% W%LO > U ‘zﬂr;r
TIONBEERN: 3\¢I’TALCREMA 24b. DATE | 24c. h.A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btata)
va 2/17/55 Mt, Olive Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S 8IGMATURE ADDRESS
FFR 161955 ,}ZJH A~ |Herman Rmndskopf Inc.,5216 Delmar B

T I

(Licentsd Embalmer’s Statement on Rm Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ocoviiaiiiiaiir i caari e
Signeture of Student Embalmer

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.

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




