S No.300 . THE DIVISION OF HEALTH OF MISYOURI o
. Ne. .
e l FILEDSEP 7 1955  STANDARD CERTIFICATE OF DEATH stae rite VRIS
! BIRTH NO. REG. DIST. NO. 7} 4 £J . PRIMARY REG. DIST. W1OD§_. Regisirar'y No.—_._._....-.24,30-......
I 1. 'PVLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H institution: residezce befors
9 a. COUNTY T e s . .--8..5TATE Missouri b. COUNTY St Loullélt-him’
b, CITY {1f outoid, lmite, write RURAL and . LENGTH OF c. CITY
LY 0f owsids coroumco limita, welia RURAL nad gies | &0 LENGTH OF YT56 8. 12 Reidne iy, s o
oW St,Louis TOWN University Lity =YD
a d. FULL NAME OF (1f oot in bospital or institution, give streot addrem or loeatlon) STREET {If rursl, du loeation)
o HOSPITAL OR R . ADDRE’SS . .
0 INSTITUTION  Jewish Hospital _ 7056 Corbitt. Ave.
ﬁ 3. BlEChéES%FE) 8. (First) ‘ b. (Middle) _ ¢ {Last) 4, DS‘FE (Month) (Day) (Year)
| = (Twpeor Print)  MORRIS; FIXMAN peatH AUGUST 9,1956
_ é 5. SEX 6. COLOR OR RACE | 7. M%%RIE% PEJJIE\\II(%ECEARRIED. 8, DATE OF BIRTH 9, :.GE;,-&';.’"" L'i’ ur&u |ﬂ ¥ UMCER U HES,
: r . {Bpecil, . L b ¥} on Hours | Min.
S Male White rrie April 14,1882 B l |
" 10a. USUAL OCCUPATION (Ghvekiad of work | 10b. KIND OF BUSINESS OR [N- | 13. BIRTHPLACE . : - i
) done during moet of wnt]dn‘lu-.n:nnai! :ntl:d) v DUSTR)’ (City and State or Foreign Country) ‘w ‘zcgb'l;}%gr‘ir?FWHAT
e Gen'l.Merchandise Russia U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
w |—_Louis Fixman. Goldie Gol | Ida FixXman
, b I5'. WAS DECEASED EVER IN U.S. ARMED FORCgS? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. < (Yee. no, or unknown) l (1f yea, give war ot dates of service) NO. . R
| = . Upkpnown |Mrs,Ida Fixman 7056 Corbitt Ave.,
| | 1%, cAuse oF peath MERICAL CERTIFICATION INTERVAL BETHEEN
! -2 |l Enteronly onecauseper | 1. PISEASE OR CONDITION . W "
| Zi || \me for (a), (by, and (g | DVRECTLY LEADING TO DEATH"(5) (é%
. 5 *This dors net mean ANTECEDENT CAUSES ' .
- the mode of dying, such Mortid conditiona, if eny, gicing DUE TO (b}
- as beart fallure, esthenia, | Tite to the above cause (a) stating
= de. It means the dia-. the underlying couse last.

o case, infury, or complics- DUE'TO (&) - R : ; ‘ ) - -
& |[ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
) - .| Conditions contributing to the death but not WM % 2~ %
a ] relaicd o the diseake or condition causing death,
;;:_ 19a. DATE OF OP'IEIROAI\E 194, MAJOR FINDINGS OF OPERATION 20. AuTDPSY?
P . . '
= / 5— / 7\ YES D NO E}
" 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
f" SUICIDE boma, farm, inetory, street, office blds.. eza.)
z HOMICIDE .
g 21d. TIME (Month) (Day} {(Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - .
WHILE AT ] NOT WHILE
I INJURY. .- = | woRK AT WORK, P /
]
r/J 2z, [ hereby certify tKag I allcnded the deceased from M, !9_01: to __i/z, 19;‘_‘, that I last saw the deceased
ﬁ alive , and that death occurred al m., from the causes and on the dalc slated abovey
Sl uueq zayo:m?/ |23c. TE SfENED
: Z.., ald 37 W S/ /%
E 24s. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4 ,or co:m:y/ J (State)
o= TJON, REMOVAL (5 ¥) ; . * - .
> j.Bemoval 8/12/56 _ Chesed Shel ounr.¥_.MJ_asn.u.r;1
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATPRE 25. FUMERAL DIRECTOR’S SIGNATURE ADDRESS
AUG 1§ 1958° Py i
. «»Y |Herman Rindskopf Inc,5216 Delmar Blv

3 f_ [§ .icem_td Embalmet's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, OF bY «..uu...... Ceeeeeeeemaarneeesaaaannanaaamaeaeaereneanaeenaneaeneneans eeoaeeen , Student Embalmer NO..overer-...

- "‘, (‘
Licensed Embalmer NO%Z

. P. O. Address... ..~/ %574

Signature of Studeat Embalmer

AN

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be 3o stated above,




