e THE DIVISION OF HEALTH OF MISSOUR! - - 17766
I FILED JUN 1 2 1956 STANDARD CERTIFICATE OF DEATH .5 Fie oo

e 'BIRTH NO. ___ ‘ ﬂ‘EG. BiIST. NO. 318 PRIMARY REG. DIST. NO_IOQB, Registrar's No 51—56“

1. PLACE .OF DEATH ‘ 2. USUAL RESIDENGCE (Whers decosssd lived. If lastitution: residence before
a, COUNTY a. 5TATE Missouri b. COUNTY St N LOUi-S-Ah-lon}.
' i il =
b C(l)};Y {If outside corpurate mits, weita RURAL and give g;rAl:{ENGTH OF c. Cg;{ L T Lo . 4. Is Residenee within lmits of
. ywnghi; in this placs) . 2 - of
towx St. Louis b ( town University City] @ ‘@ g&"=wg™
d. FULL NAME OF (If not in hospitsl or institution, Live streat add or loeatlon) . STREET (I rural, give location)
HOSPITAL OR ; ADDRESS
INSTITUTION Jewish Hospital 6309 Cabanne Avenue
3. NAME oF a (Firft) b. (Middie) ¢, (Last) 4 DATE (Month)  (Dey} (Year)
( Type or Print) ABRAHAM RDEUYTCH DEATH May 28, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| IF GRGER 1 m. " UNDER 1 A
. DOWED, DIVORCED (8pacif; I.Ml. birttdey) | Monthe , Hours | Mix,
Male |_White rrie Unknown Vo |
102, .EEE:..'; ;Sc_f‘:tlmtﬁ (e riadofxork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (G;\1 sad Seate o Foraign Country) "l(' 12, CITIZEN OF WHAT
Tailor Poland a0 eAe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i lnknown - _ C Unknown | Jennie Deutch
L5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
. B, n) I 3 dates of oe) .,
ugaﬂm nown yea, glve war or dates of sorvi Unknown NII"S. A. Deutch_6309 Cabanne Avenue

INTERVAL BETWEEN

-18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | [. DISEASE OR CONDITION " SRR © N I cﬁmo) . «| ONSET AND DEATH
lime for (a), (1), and (o) | DIRECTLY LEADING TO DEATH (a, w. ALY 5‘ A

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenda, | rise fo the above cause {a} stating
de. It means Lhe dis- the underlying cause last. .
case, injury, or complica- DUE TO ()
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

' R Conditions contributing to the death but not , L D
reloted to the disease or condition causing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYT
3 F@ ] v [ we DG

21bh. PLACE OF INJURY {e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, ferm, iagtory, sirest, oo bldg., et0.)

2la. ACCIDENT (Bpecily)
SUICIDE
HOMICIDE

F 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- - - - **~ -+~

21d. TIME (Moath) (Daz) (Yea) (Hour)
INJURY : - m | AT ] N i )
22. I hereby certify that I attended the deceased from _J’LLL 5¥a, to ...Lllk_., 19.T{, that I last saw the deceased
alive on >~k 19_{:15, and thal death occurred at m., from the causes and on the dale stated above
p 23b.

[ (D or title) . DRESS ‘ . DATE SIGNED
A -wp! >l S\ Kiovgduabive,
R 24b. DATE 24;. NAME|OF CEMETERY OR CREMATORY 24d. Lochlou ity, wwn.drooumy) (State)
TION, REMO AL:

Removal 1 5/31/56 C}mspd Shel Emeth Cem.St. Louis County, Mo.
DATE REC'D BY LOCAL R’ 25. FUMERAL DIRECTOR'S 81 GMATURE ADDRESS
EG. !

9 erman Rindskopf,Inc.,5216 Delmar B

{Licensed Embalmer’s Statemnent on Reverse Side)

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




/'STATEMENT BY LICENSED EMBALMER

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

bY mMe, OF BY « vt P , Student Embalmer No..........

working under my personal supervision..

23301 123 1| PO
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ... .. ..oevnvennnnn

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.
* 17 this body is not embalmed,* fact should be so stated above.

..
~




