THE DIVISION OF HEALTH OF MISSOURI

No. 300
-3 FILED 0CT 3 - 1955 STANDARD CERTIFICATE OF DEATH State Fite Now, 30593
g L'
| BIRTH NO. _ REG. DIST. NO. 3 “ 8 PRIMARY REG., DIST. No-lQ_(Lj_. Registrar's No 7881 )
: 1. _PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. 1f inatitution: residence before .
| a. COUNTY .- .a. STATE b. COUNTY adinineion}.
D MISE)OURI ST.LOUIS
i b. CITY (1 outaids corporate Umits, write RURAL andw:'i::.mp) gTAk(EI:E;th; DE:; C. CITY : ’f’ff / d. ?;:ﬂdz_nu ﬂlhmmll.ndwl;:s ‘
S Town  3T,LOUIS TN CLAYTON il ~o
; g d. F#EIE';P?‘IBA’\?_EO%F ¢If not in bospital or institution, sive strect address or leestion} -ASJDRESS (If runal. give location) i
9 wstirution JEWISH HOSPITAL 6317 CLAYTON RD.
l E 3. NAME OF a. (First) b. (Miadle) ¢ (Last) l 4 DATE (Month) (Das) (Year)
£ (Typeor Printy  EVA IRENBAUM DEATH SEPT. 77,1955
E'i 5. SEX / 6. COLOR OR RACE { 7. #[ADRO%E%. EWEE&'BRR'ED' /| B. DATE OF BIRTH 5, AGE o yeurs| 1f tioca ) | # unoer u ums.
| . i \ (Bpeclt, t opths| Days | Hours | Min. .
% |Female lihite Widowed Unknown ABeTL [T l
" 10a. USUAL OCCUPATION (G fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
’ 2 dnmdurin;mutofwork.lullh.‘::::nudretl:d) B DUSTRY (City aad State or Foraign c’“"”é lz-cgl[l-ﬁ%Eﬁr‘inoFWHAT
: it Home RUSSTA ‘
, < 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
i o | " UNKNOWN , . UNKNOWN DR _MAY RIRENBAIIM
| [ :2 WAS DE(iEASED EVER IN U. S.ARMd}‘:D FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ea,no, or goknown) | (II yes, wive war or dates of servies) .
) 7 ° TNENOWN  BRS .BEN SCHNEIDER 6317 CLAYTON RD.
. 18. CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
2 || Eoteroniyonecauseper § 1. DISEASE OR CONDITION Py, s lon M R e
7 || ine tor Ca, (b, and ey | DIRECTLY LEADINGTO DEATHS (5) Cersbral Ve . 2 .Pcﬁu,e
; P ANTECEDENT CAUSES N
| This does not mean Ceoee 5 4 W‘m
I the moce of dying, sueh | Morbld conditions, if any, gising DUE TO (V) Jns
i aa heart foilure, aethenda, | . rise to the ebove eause {a) stating /
]

ete. It means the dis- | "¢ underlping souse last. ’ . .
rase, injury, or complica- DUE TO (c) ‘zu buﬁﬁ@u .
tion which eaused death. | 1I. OTHER SIGNTFICANT CONDITIONS

Conditions coniributing o the death but nol

- | _related to the disease or condition causing death,
{9a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ v 22 2ZA R
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g., lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office blds..et0.)
HOMICIDE
21d. TIME {Moath) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE o
INJURY m. | “woRrk AT WGORK P

22. I hereby certify that I atlended the deceased from M IVJ.J_ o Af/ ? 19"3 that T last saw the deceased
alive on = IQJ_J, and that death oceurred al R_ﬁé'-m from the causes and on the date stated above.
23c. DATE SIGNED

MATURE (Degme or title 23b, ADDRESS
ﬁw &MAM 407 . M |7 7/J J

T 242. BURIAL, CREMA. | 24b. DATE 24c. I\A'ﬂE OF CEMEI'ERY OR CREMATORY 24d. LOCATIONN(City, town, or county) " (State)

YEMOVAL ™" | 9/8/55 CHESED SHEL EMETH CEMJ ST.LOUTS COUNTY NISSOURT

DATE REC'D BY LOCAL | RE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG.

SFP 7 1365
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,—W {Licensed Embalmer's Sulem:n: on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

BY MeE, OF DY .ottt ittt e .

working under my personal supervision,.

Student ... ccocooiuiiiiiiiiii i cetiaeaas
Signature of Student Embalmer

Licensed Embalmer Now=.. 5774,

P. O. Address . /07

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.

1< this body is not embalmed, -fact should be so stated above.




