' THE DIVISION OF HEALTH OF MISSOUR! ROy
oo | FEDSEP 131955 STANDARD CERTIFICATE OF DEATH — s SOOBE

10.48 ) b 53 State Filc No
\[ "BIRTH ND. REG. DLST. NO. &L PRIMARY REG. DIST. NO. _L_. istrar’ s Nt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved’?” I institution: tice befota-
a. COUNTY T o 8. STATE , v - b. COUNTY . sdmimfon) "~
\ St.Louis Missourd /i :
b. CITY (f outeide corpurate Umlits, write RURAL and rive ¢. LENGTH OF c. CITY 1)\%’.\ \/
R . . . township} %AY (i, this place) T gx W
ﬁ University City -.JM NMiniversi fvgf"lfv
d. FULL NAME QF (If net in hooplul or Inﬂiluuon give atreot sddress br loestion) o STREET ar mnl give lmuon)
Q HOSPITAL OR ADDRESS
0 WSTOTN 84,01 Delmar Blvd. 8481 DelFaerlyis. B,
3. NAME OF . (First b. (Middle ¢, (Last Y <3
ﬁ DIAME OF 8. (First) ) {Lest) q l 4 DATE {Month) (Day#'&!u)
= (Tvpeor Printy  MOLLIE MARSHAK BARON oea AUGUST 22 L1958
= 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | &F UNDER u Mas.
5, . WIDOWED, DIVORGED (Spccify)’ ; .| last birthday)  |Moutha | Days | Hours | My,
3 | Eemale lunite MARRTED ' 2 Y- 3 G l
21 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - S . 12, CI
14} - dene dyring mulnf'nrk{ulﬂ..-:ﬁn‘}l :Oﬁr.dm] B DUSTRY (Ciey and Statd or f"“.n Country) lp TI%EP‘}?OF WHAT
o Home au:G&w/é Russia -
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.NAME OF HUSBAND'OR WIFE
q plnka | Unk. David Barom
[ 5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
" . (Yu no. or unkpowa)? ! (1 yem, give war or dates of sorvics) NO. - .
= Unk. Unk, David Baron=-8401 Delmar Blwvd.
“2f- 8. cau EATH . _ MEDICAL CERTIFIGATION TNTERVAL BETWEEN
=] Nl le: 1. DISEASE OR CONDITION - . ONSET AND DEATH
Fnteronlyonem pir . . ) . ;
7, |[tinetor o, (b, ot @ | DIREGTEY LEADING TO DEATH"(g) Cé.{witrma % e bree.t Yok
5 *This does mot mean LANTECEQENT CAUSES
o ||.the mode of dying, auch [ Aforble conditions, if any, giring DUE TO (b}
- aa heart foflure, usthenta, | riee to the above cause (a) stating
“ elc. It means the dis. | e underlying cauae lost.
o ¢ase, infury, or complica- 3 BUE TO (¢)
= tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS | oL 7
= Conditions comributmp o the decth b-ut 'cot
E’ reloted Lo the disease or condition ceusing death,
= || 19a. DATE.OF OP.II:Z%?J 9B, Mﬁugﬁ FINDINGS OF OPERATION 1 ] 20. AUTOPSY?
= . ' ' T
Z S A /70X s 1 1o B
Yo || 2. ACCIDENT . (Bpecity) . | 2IBPLACEOF INJURY te.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} i‘ (STATE)
,U' TYSSUICIDE A, 0 «=* | homa, farm, fagtory.atreet_offics bidy..et0.) [ ~_
A HOMICIDE - - R -
~ g** 21d. TIME {Month) (Day) (Year) ({(Houn 21a. INJURY OCCURRED 21{. HOW DID INJURY OCCUR? ¥
-y e : WHILE AT NOT WHILE[] . -
bL - INJURY WORK AT WORK. ( - i
.. J - Z
-;‘ vofl e hereby cerfify that I attmded thg deceased from _m_s, If# ﬁ“"f £ 19357 that I last saw lhe’deceased
'2‘ alive on , and that death occurred at D% m,, from the couses and on the date slated aboue
r |} 23 SIGNATUR (Degree or title} | 23b. ADDRESS ] ’ 23¢. DATE SIGNED
: ?Q,,%uum GB 0| Pee rgve  re) |t
E BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or cuunly)J {Btate)
= TION REMOVAL (Bpeclty) . .
= Burial 8/2&./%5 Mt Ainai Cemetery St.Lonis fmmtv "M qsmm-;
LOCAL AR'S SIGNATURE FUMERAL DIRECTOR’S SIGNATURE ¥ ADDRE
?;13 SSE M RMAN RINDSKOPF INC.5216 DELMAB BL.

tstement on Reverse Side)



"N _s#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, OF By .ot e

working under my personal supervision,.

Student... . .ooviainnanant. e emeoeoeesccaiesaanann
Signeture of Student Embalmer

Licensed Embalmer Nocz ?

P, O. Addreggy "7 A4

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

. . - \



