wo | FILED OCT 14 1955 THE DiVISION OF MEALTH OF MISSOURI 21476
0.
ot STANDARD CERTIFICATE OF DEATH $1810 File Nowrooemroemes o .
/..a BIRTH NO. .~ REG. DIST. NO. _BJ_B_ FRIMARY REG. DIST. N01003 .chi:rrar'x No.,,8403 ,,,,,,,
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (\\hare decossed lived, I institution: residence belore
P a. COUNTY a. STATE  Misso ur-]_ b. COUNSYE . [,oyig *wieion-
b, COI'EY (M outeide corpurste limita, write RURAL and rive gerI;{ENGTH OF c. Cg’g g' 4. s Residence within limita ;-'-—
towvn St. Louls rowmbis? Gnwohesl  sanUnivers 1t\y City| . “wE™%o™
d. FI':EJ(IE).};PE"[}"ATFOORF (If not in hospital or institution, glve strect add ar 1 fan) ASJDRESS (Il rarul, give loeation)
stirorion Jewish Hospital 1175 Belrue Avenue
3. E OF &, (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Y
DECEASED , " oF ear)
( Type or Print) ESTHER N SHAPIRO DEATH Sept. 2, 1955
5. 5EX 6. COLOR OR RACE | 7. \':I‘IAR%%D E;‘;\‘I{SECESRRIEDQ—LE' DATE OF BIRTH 9. AGE {In yo;n Ll;' u&m :Dmlll IF UNDER M Kid,
. . {Bpecif: 1 on a; & ¢ .
Female White WG W e Unknown Abt .5?_1 | >
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS CR IN- | 11 BIRTHPLACE . : > 12. CITIZEN OF WHAT
—d e - lifa, evan i ro DUSTRY (l..'.u.y and State or Foreign D‘““"ZIV
;v o) - S Russia iy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
. . Unknown . _ Unknown Jacob_ Shapiro
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. R0, of unknowa)} ! (El yes, #ive war or dates of service) NO. .
no M. Shapiro=-l1175 Belrue Avenue

line for {8), {b}, and (¢}

*This does ot mean | ANTECEDENT CAUSES £ 10 o M #‘4‘2 08‘“--- [ a‘?‘q :
DUE TO (b

the mode of dying, such | Aforbid conditions, if any, gicing

a8 beard fatlure, asthenia, |, Tise {0 the aboce cause (a) stating
ele. It means the dis- the underlying couse losl, . ! m 2 /\S’
DUE TO (c) -
’

18. CAUSE OF DEATH : B MEDICAL CERTIFICATION ig;snwu. [
£ 1. DISEASE OR CONDITION . ﬁ
-Enter only onecnse pet | Tpab 37y | EADING TO DEATH® (g) ALl mﬁ

eaze, injury, or complica-
tion which cauzed death, | (1. OTHER SIGNIFICANT CONDITIONS

-
Conditions contribuding to the death but not S - )
related to the diseare or condition causing death. M
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION .- ﬁ[@ . O
* YES D NO
! 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) : (COUNTY) {(STATE)
' SUICIDE boms, farm, factory, sireet. ofee bldy.,ate.)
| HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

] WHILEAT NOTAHILE
INJURY WORK ATINDRK ¥ ]

22, I hereby cenglfy that 1 iﬂ ded thc deceased from @jl.ﬁn that I last saw the deceased
ciive on and thal deaih rred af _M_ from the causes and on the date slated above.

GNATU /h nr uuct) 23b. ADDRESS ATE GNED
M—v . 17740 X od 4071-” ?/

BURIAL CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATHON (Olty, town, or county) (State)

“°”i€é”rﬁ"“h°f” 9/25/55 Chesed Shel Emeth Cerm, St. Louis Count
DATE REC'D BY LOCAL REGISI' AR'S SIGN RE 25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
REG. B

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

Herman Rindskopf,Inc.,5216 Delmar

. {(Licensed Embaloier’s Statement on Reverse Side)




DY M€, OF BY oot it ittt creicmtiiseanraacsrrrasrmsetatiitaaaans

working under my personal supervision..

Student......coomosimrinnieieai s eennnaan Signed ..
Signature of Student Embalmer

Licensed Embalmer No.jf&

P, O. Address . ......................

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).
If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.
- ¢ this body is not embalmed; fact should be so stated above.

+




