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‘ STANDARD T T F tate File No
FILED MAY 25 1955 CERTIFICATE OF DEATH State File N

! BIRTH ND. REG. DIST. NO, _3_]_5__ PRIMARY REG. DIST. NO-JD_O.B Registrar's No, e ..

3260

2td. TIME {Mogth) (Day} (Year) (Ea

INSURY _/j?g:c, 22 /?SV/D

WORK AT WORK

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoassed lived. [f institutlon: remidencw belors
a. COUNTY a. STATE MiSSOuI‘i i b. COUNTY wdinisaton).
b. CCI).II;Y {If outcide eorpurato llm.:b. write RURAL nnd‘:iv:.mp) gTAli’EPiEI,,; DI?:;) €. ng ’ ) ’ . "j' rgf;ﬂ;n;;*ugfumwén;_
own  St. Louis Town St e Lovis i > N vy
d. FH%PFTI"A;{I_EOORF (If not in hoapital or insticution, glve streot addeess or location) S!;I—DRR‘EgS (If rursl, give locatlon) . g( 0 3 /
wstitorion  Jewish Hospital ,)ﬂ‘ 5349 Cabanne Avenue 0
s.gEAChéESoEFD a. (Fir;)p ﬂ b. {Middle) C &B;t; 55 4, DS'EI;E (A\,Ionth) ](-18‘!,) l(ygugns
{ Type or Print) 14aAR0kE DEATH PT .
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UNOER 1 TEAR | ©F UNDER 2 ms
ﬁDOWE[j): DI&ORCED (Bpeacif U k : Ahsémdé,) Mouthl Days Honu, Min.
_Male |White rrie nknown o
10a. USUAL OCCUPATION (e todof wark | 10, KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Giyy wad Stace < Fosaian Countn 4‘ | 12 CITIZEN OF WHAT
Executive (Retired) Paint Russia I ‘A
138. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown_ ﬂnk ‘ _Jane Wise
15" WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
jfj. nl.(nrunknuwn) l (Ef you. xive war or dates of service) U k D S l w 7 5 2 5 B h
nEnown nEnown amue 158~ uclsing am
18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION . lg;ggﬂ- giggsi“
E B
: u;::;r"?:{“(:‘;_“ﬁ ‘(‘;’ DIRECTLY LEADING TO DEATH® (53 TS0 5 CL o 37 /7, ) Ig e
— ANTECEDENT CAUSES . T )
*This doey not meen : - 6”
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b) GL-A/' /q /ffé' /?LO_SCAE@L/L_ _/__{};Eﬂ
as heart faflure, asthenia, mﬁ.{:#ﬁ ;tg'::a C:::Sfagl) satiag B /
“ete. It means the dis- : p / 1/2..2. 3
i ohieh souaca yaih. | 11 GTHER SIGRIFICANT €5 dT?gEsTo 0 AL/DENT - :‘ /(' ONUGUTTHTY CAISE ma-t a
tion which eaured death. | 1. OT N
Condifions contributing fo the%l but 2ot CA f(/d/o /9705/5 W \L‘R}}///Wé //"/9/2
related to the direase or condition xausing death.
192. DATE OF OPERA- | 15b. momme&omw AUTOPSY
T ‘:@cm&) LHAND ¥ FRRACTIFRED KR /@ v (]
%Pg_gj) 4, s;g_u f 21b, PLACE OF INJURY (a.5.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) S (STATE)
hn tartn, factory, sireet, office bldy., ste.)
HOMICIDE 4%, mf_ngT i S ko s /\)

21e. INJURY OCCURRED HOW DID INJURY OCCURT F Q
waelLEA'r No*rwmu:mJ/ 57;(‘, C'/( /g/ %ﬂj 5\\\\

2 I hereby certify that I atlended ¢ e deceased from __.ZLL__ , lo . - 1P , 19 -ﬁ that T llust
" alive on , 19 )_a.n.g that death occurred al m, j’rom the causes and on the date slated above.

saw the deceased

g.sne% : 2 (Degree on7 mb.w?f? 4” gf‘?ﬂ"/} ' |;//,£f;?

WRITE P.LAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 (Btate)

TIQN, REMOVALiBmd!.v)

enova

L/12/ Chesed Shel Emeth Ceml St, Louis Gounty, Mo,

DATE RECD BY LOCAL l l?lST R'S § GNATL!_
APR 12 1955 1/

25. FUMERAL DIRECTOR'S S)GNATURE ADORESS

L Herman Rindskopf,Inc.,5216 Delmar Bl

{Licensed Embalmer’s Statement on Reverse Side)




o STATEMENT BY LICENSED EMBALMER

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

by me, ar by ... FE P ERERPrRS , Student Embalmer No...........

" Signature of Student Embalmer

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).

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

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

t




