5. me.300 : THE DIVISION OF HEALTH OF MISSOURI 22‘??
e e l FILEDSEP 211956 STANDARD CERTIFICATE OF DEATH State Fite No...1% ..

TBIRTH NO. __ REG. DIST. NO, 3 I 8 PRIMARY REG. DIST. N-JQD_S'RtUI':har'JNa

Q . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. Jf iostitution: residence befars
: s. COUNTY o a. STATE . . b. COUNTY. } adiniminn),
Missouri ’
b. CITY 4 . v . LENGTH OF LCITY e
{1{ cutzide sorpurate llr:ﬁu writa RURAL “dw‘in.nhip) CSI'AY e thin plaret < OR . 4, I.-Qlc;ue mm-;‘..‘,’:’.’i,!}"“w‘.’.é’i
TOWN St, Louis TOWN St. Louis a0 I~
d. FULL NAME OF (1f oot in hoapital or institution, give strest address or locatlon) REET ¢{If rural. give location)
HOSPITAL OR N . DRESS
INSTITUTION _Jowish Hospital Q_] q o L4005 W. Pine
3. NAME OF 8. (First) b. (Middle) V7 T e (Lest) 1 4 DATE (Montb) (Day) (Y
DECEASED " OF v ear)
(Typeor Printy  LBADORE MOSKOW cEATH  Aug., 24, 1956
5. SEX I 6. COLOR CR RACE | 7. MARR;.!'EDD ISE‘\;'OEg hégRRIED; 8, DATE OF BIRTH 9. :‘ngg’n years LI; Em.ﬂ le ; UNDER M HE3.
. {Epacl| t om 13, ] outs Min.
Male Whit e ried Unknown Abt. é? | |
102, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN
Fgondn . oc o ol :gnnu:dr::l) DUSTRY (ley and State or Foreign (‘aunuy) 6 T?UPgRYiFWHAT
red Merchant Shoe South Africa -5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Unknown Unknown Beckie Moskow
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, or ynknown) | (If yes, give war or dates of sorvice) NO. -
no Unknown Mrs. I. Moskow=4405 W. Pine

.|| 18. CAUSE OF DEATH . . ME CERTIFICATION INTERVAL BETWEEN
| Eoteranly ononnssper | 1 DISEASE OR CONDITION %m _ . : }Nz’r yoﬂm
line for (a), (b), snd () | D'RECTLY LEADINGTOD TH (2 _ %
“Th5s dors mot mean | ANTECEDENT CAUSES @L"a_ /‘M

the mode of dying. such | Afertid conditions, if any, giring DUE TO (b) ?%L

a3 keart follure, asthenin, | rise fo the atore cause (a) stating

cic. It means the dis. | fhe znderlying couse lust. ﬂ gf i g z %

caae, injury, or complica- DUE TC (c) (/¢ b_é m wﬂ m

tion which causred death. tl. OTHER SIGNIFICANT CONDITIONS
. . Condilions contributing to the death but ol M W %

| _reloted do the diszase or condition causing death.

UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? X
TION / o X
ves [ w0 &}
- 2ta, ACCIDENT (Bpacity} 21b. PLACEOF INJURY fe.g..Inoribout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,LJ SUICIDE boma, farw. fastory, strect, office bldg..ata.)
z HOMICIDE :
g 2ig. TIME (Moath}) {Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
wun.en NOT WHILE
l INJURY, ) . WORK AT WORK
g ; LAY A
; 22. T hereby ce y.thati tcnded deccased from , 1 that I last saw the deceased
"j ] } and fhat death occu af from 2 causes and on the dale stated above.
o é’ W q 235, ADDRESS / | %ATE?NEE
E T BlliJERMI AVLALCREMA {f b. DATE 24z. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Qity, town, or county) (State)
1 D pecliy) .
£ % al 8/27/56 Cnesed Shel Emeth Cenl.St. Louis County, Mo.

25. FUNMERAL DIRECTOR'S S5IGNATURE ADORESS

_Herman Rimdskopf,Inc.,5216 Delmar

{Licensed Embalmer's Statement on Reverse Side) N

DATE REC'D BY LOCAL
REG

L_Aug 271356 |




STATEMENT BY LICENSED EMBALMER

 { h.ereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

......................................................................... teveee.., Student Embalmer NoOu..ceoneeee-..

working under my personal supervision..

tudent...ccoiieiisrr i e rrcasraatear s aa e sanaeaans
8 en Signetare of Student Embalmer

Licensed Embaimer No.jf. K

P. O. Address . ......ccovvvveninnniens

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 sign in his OWN handwrxting.
/Y‘ this body is not embalmed fact should be so stated above,
-k

e g



