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

THE DIVISION OF HEALTH OF MISSOURI
ALEDSEP 51955  STANDARD CERTIFICATE OF DEATH Stote File No <9494

piRTH 0. pec. oisT. wo. <3 J*)  primary rec. oisr. m.@. Kepistrar's Na._lzz..a.zi ,,,,,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. If izstimstion: reaijence befors
a. COUNTY . e. STATE b, COUNTY adisaton),
St.Louis

Missouri _ St.Louis
th:ITW:l (I outeide corpurate Umits, writa nmnndw.::uw c. LENGTH OF c. CITY DOOL 4. 1s Residence within Nmity of
OWN_ Robertson

STA},%.W" TOWN Robertsor‘j TR

[
d. FULL NAME OF (1f not in hoepital or institation, give sireot address or location) .‘ASDTI;REESTS (If rursl, ghve location)

HOSPITAL OR
INSTITUTION Jewish Sanatorium ew] S i

3. NAME OF a, (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day} (Year)

DECEASED
v L. /3. 155

(e i) Meunde(Son
9. AGE (In years| o twoem 1 YEAR | IF heER W WS,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH
WIDOQWED, DIVORCED (Specityy™1— last birthday) « Mnnf.h., Days | Hourn | Min.
Abt 68 |

Female WYhite Widowed dnk.

10a. USUAL OCCUPATION (Giekind efwork | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE : : 12. Cr
domdnrh(mmdworun‘mo..:uum) USTRY {City ead State or Foreign Coustry) b COU%';‘}OFWHAT

At Home \c\ou.sc_.\.-os | __Russia U.S.A.

138, FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSEAND'OR W|FE

Unk. Unk. _______ _IPhillip Mendelsan

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURLTY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yes, mﬁy\mknown) (If yoa, xive war or dates of service) 0,
——— Unk, Mrs,Vernon Cottam 715 Clark Ave

| Enter only cnecauseper | I. DISEASE OR CONDITION

18. CAUSE OF DEATH ?ﬁmcm. CERTIFICATION INTERVAL BETWEEN

ONSET AND ™
This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fetlure, asthenia, | rise to the above caure (o) stating
ce. It meana the dip- the underlying cavse last.

line for (g), (b), and (&) DIRECTLY LEADING TO DEATH* ()

care, infury, of complica- DUE TO (c) -
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS Cg . A o
"I Conditions contributing to the death but not bt
related to the disease or condition causing death. A . -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION iy 20, AUTOPSY?
o&‘-' > 2 XYIS ™
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (o.c.. fnor abeut (COUNTY) (STATE)
SUICIDE bore, farm, {actory, sireet, offios bldg.. sta.)
HOMICIDE.
21d. TIME (Month) (Day) (Tear} (Heuwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY @ | “woRk AT WORK
2, [ hereby certify that I altended the deceased from _1-_“&-_, 19§Elo _aj_. IQS‘, that T last saw the deceated
aliveon &« X 1985 & ond that death occurred ot _LE¥E_ m., from the causes and on the date stated above.
s, SIGN RE (Degros or il | 23b. ADDRESS  _ - ' - 23, DATE SIGNED
j‘. sl Y2, Mo Syl /733
e, BHRIAL CREMA- [\4b. DATE - 24e, Muﬁ OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, cr county) (State) /‘
BUTY a1 8/14/56 [Chevra Kadisha Cem St.Louis County Missouri
DATE RECD BY LOCAL | REG/STRAR 3 SIGNATURE 25. FUNERAL DIRECTOR" S 81 GNATURE ADDRESS
B-/3- | - D | Herman Rindskopf Inc,5216 Delmar Bl.

(Licensed ‘ stement 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 embalm

working under my personal supervision.. .

Student ...ovocii i ieaiie s are e
Signature of Student Ecbelmer

Licensed Embalmer

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

If embalmed by a STUDENT, he also shall s;gn in his OWN handwriting.

Y7 this body is not embalmed, fact should be so 5tated above.




