. 300 RALED DEC 13 1958 THE DIVISION OF HEALTH OF MISSOURI 3908 3'

H STANDARD CERTIFICATE OF DEATH 1610 File Novoosmr et S0
;_g \( BIRTH NO. REG. DIST. NO. sjl 2 PRIMARY REG. DIST. no.i.zf_. Hepisirar's Nc..g.é??
i r\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, 1f iostitution: residence befors
N . COUNTY . . STATE = * b, COUNTY ainimion?,
3 \ 2 5{_ Lols, 2 Missouri 7 St. Louls
b. CITY rpUTS m w ' v . F . CIT . ’ o
ot i o < RO 50 T NFIET BT O BTN g
TowN University City yr TOWX[Injversity City =
d. FULL NAME OF (If pot in hoopiul or in.lmuhon cive streqt nddrun‘or location) o STREET {If rural, give loestion)
HOSPITAL OR ADDRESS .
institution 734 W. Canterbury Road 734 W. Canterbury Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Ping)  MoOllie Adelman DEATH Nov, 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I vsER | IF UXDER 14 WS,
, . WIRQWED, DIVORCED csmur{ Luat hl.nhd.. Monﬂn' Days | Hours | Min.
Female White rrie Unknown Ab é |
OO gty | 0 0 SUSNES IR [T BITUCE s gt i o] ESESTT
home Houvseuwife. Russia U.S.A.
13a. FATHER'S NAME 13b. Mom_en".i MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Idel Kriegman Belle Grossman Sam Adelman
Ig. WAS DE(iEASE:) EVER IN U.S. ARMED P;?RCE? 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
"sa, o, or unknown, {If yms, glve war or dates of servica) 0.
—_— Unknown ' [Sam Adelman-734 W. Canterbury Road

18, CAUSE OF DEATH MEDIC L CERTIFICATION lg;ggiligmzu
Enteronlycpecuseper | |. DISEASE OR CONDITION f DEATH,
Jine for (a), (b}, and o | PIRECTLY LEADINGTO DEATH'(a) M ﬂ“‘“ﬁé ‘—W
“This does mot mean | ANTECEDENT CAUSES é 7 T
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} A LR .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ar Leqrt fallure, asthenia, rise to the abore canse (a) stading J
ete. It meens the dis- the underlying cause last. . - R :
case, infury, or complica- DUE TO (&) J
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions conirituting to the death but not ' . : y
related (o Lhe disecse orﬂmndmon causing death, J-[,ﬂ()f)
19a. DATE OF OPERA- | 19b, MAJOR FINGINGS OF OPERATION R T 20. AUTOPSY'?
TION | . cAr v
- B —4‘%‘ - YES D ND
21a, ACCIDENT (Bpecily) 218, PLACE OF INJURY te.s..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
suICID - = * -| home, faTm, factory, sirest. office bldg., ate.) .
HOMICIDE M o
21d. TIME (Montd) (Dey) (Year} (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
. INJURY =. | “woRrk _ATWORK . -
. 7] —
2. I hereby certify that I atiended the deceased from Mﬁf}, to .ilLE__, 1958 7 that I last saw the deceased
alivefon . 19& and fhal deatAoccurred at m., from the causes and on the daie staled aboue
23, SIGNATURE {Degrea or title) ] 23b. ADDRESS TE SIGNED
- U
0. | #4905 Yot (e (&) | “/sfs
za..Nagn N{ gL. CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State)
N (Bpecty} . - .
Buriatl 11/16/55 | Chesed Shé] Emeth Cem, St Lonis County, M.
DATE REC'D BY LOCAL RAR'S SIGNATU 25 FUMERAL DIRECTOR'S 31GNATURE AODRESS
[/~1& -<&° ,? Herman Rindskopf,Inc.,5216 Delmar

{Licensed Embalmer’s ‘gtaumem on Reverse Side)



I.STATEMENT BY LICENSED EMBALMER

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

- 'working under my personal supervision..
"

Student......coccriociiiuiiiasiracaraaeaazaatasanaaans
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 14:this body is not embalmed, fact should be so stated above.

14




