THE DiVISION OF HEALTH OF MISSOURI

0. 300 ¥ F '
’ VILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH vt i M.
! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar’s No. e v 9353..
o 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. 11 institution: residence before
v a. COUNTY B a. STATE . b. COUNTY . wihanlnetont,
— - +p—ualelLouis
b. CITY jta, w u . LENGTH OF . CITY - / on .
TO‘E'N (1 outcide rorwrétet:imuln' Om‘_:{ SML .ndm.i';.hip) %TAY {in this place) ¢ Tg\:}V‘NU . . t C - t - ?Sf;’fgaé‘w&"}‘."&‘”%‘:#
. u niversitcy 1LY ‘
d. FULL NAME OF (If not in hospital or inatitution, give strest addross or locatlon) «. STREET (If rursl, give loeatlon)
HOSPITAL OR . . ADDRESS
institution  Jewish Hospital 732) Cornell Ave.
SIJI)QE“CNE!ES%TD a, (First) b. (Mlddle) ¢, (Last) 4, DS}-E (Month)  (Day) {Year)
(Typeor Priny  STMON 1. RUSSEK DEATH  OCT,.26,1955
5. SEX €°} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (In yesrs| If UNOER 1 TEAR | & UNDER 4 mas,
. WlDOWED..DIVORCED (8pecify, Last birthday) Monunl Days | Hours | Min,
_Male |White | Married | april 18,1898 | 60, . f

10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
doneduting mm:olworuuuh,o:n‘}l :n:r:rd) - DUSTRY {City and State or Foreign Caunuy) + COU“%%':’?FWHAT

Merchant Furniture ! Poland
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND’OR ¥IFE

'+ Friedman I.Russek . wn Harri
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yeoa.no,or upkoowno) | (If ¥ ve war or dates of service) 4
W 493-01-4457 Mrs.Harriet Russek 7321 Cornell Ave

INK—MAXE A PERMANENT RECORD

18, CAUSE OF DEATH . . MEDICAL CERTIFICATION lgggg}ralﬁanwzeu
_Enter only oneceuse per 1. DISEASE OR CONDITION J DRATH
| line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a) _J_—‘J:A
. O . *This does mol mean ANTECEDENT CAUSES
| - the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o at heari faflure, axihenda, | 1ise fo the cbove cause (o) statiag
) ele. It means the dis- the underiying catise last. .
— case, infury, or complica- DUE TO (c)
' 7‘ tion which cuus'td death, -1 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but 20t
E - | _related to the disease or condition causing dealh.
;.:: 19a. DATE OF OPER%- lgb..M{UOR FINDIN‘GS_ OF OPERATION 20, AUTOPSY.?
z o, - ’ _
= v M VTN { 45N Yrs wo [
. .zu\ ACCIDENT J\ , (Epecits) 27 | 216, PLACEOE INJURY {ss.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L‘ I SU!C‘DE 4 2y JJ v k ' bom hrm flcmw atreet, office bide..ew0.)
& 2 OaF T
“\-' g\“‘ ‘Zld. TIME (Menth) (Dey) (Year) (Hour} 2le. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
'~ . WHILEAT[™} HOT WHILE
AR LSS = | “work wr work L}
e LY K -
L j?‘.} 2., héreby certify that { attended the deceased from _ﬁ#—_ go 19_‘-‘}1::! I last saw the deceased
'j alive’on 0 , and thal dealh occurred at m., from the causes aﬂd on the dale stated aboue
g |2 S}GﬁmRE ; or tiuke[[/ | B DDRESS TE SI
- [ ropds : | MeowdoldtBlly. |75/

24s. BURIAL, CREMA- 24b, DATE 240 NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATIQN (Oity, town, £ county) : (Smte)

T eRovaT” | 10/27/55 c St.Louis County Missouri_

'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

erman Rindskopf Inc.5216 Delmar Bl,
o _)’W {Licensed Embaltmer's Statement on Reverse Side)

WRITE

DATE REC'D BY LOCAL | REGRST

0CT 2.6 {958




/STATEMENT BY LICENSED EMBALMER

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

328 £ T-TU 3 N - P eeetaseiesasecernmeebanereaas beannaan , Student Embalmer No....-..

working under my personal supervision..

Student.. ... .ot iranaaaa i . 4 MY
Signeture of Student Embalmer ’

Licensed Embal
P. O. Address =2 k/ A VL

L
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 alsc shall sign in his OWN handwriting.
T° this body is not embalmed, fact should be so stated above,




