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Coroner cannat cartify to & death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

_..3.18.Primary Registration District Nlo_Q3_

FILED JAN 15 157

Regi stration District No. ...

STATE FILE

1846

Raegistrar's No. oot -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. IF institution: Rq:idu:;:‘ib:'fi:r:)
e COUNTY o STATE Mi s soups b. COUNTY
b. CITY (If sutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY- : Inside Limiss
tow St. Louis Yeru WNe® tows St. Louis YesU NoO
e. Egéé]#:l’:\%}?r: {if NOT inhospital, give location}|Length of stay in 1b f (1f ourside, give location) Reside on Form
NsTiTuTION4, (0] 7a Castleman U7 Dokess 4L,017a Castleman YesO NoD
3. :::EIA ::n o First Middle ‘ Lax 4. us;rs Month Day Year
O CEASKD 0 SADIE , $SOLOMON s Dec. 24, 1956
5. SEX , 6. COLOR OR RACE 7. marpfen @ NEVER MARRIED [[]] 8- DATE OF BIRTH |9. ’AEGJ: rfi’r“ gze;r)a :‘: :t::n !D\;::n hFHu:::::n uM HRS.
Female /|White wooweo (] owonceo [} ME T4 24, 1884 72 | |

102. USUAL OCCUPATION ( Gioe kind of work done [ 106. KiND OF BUSINESS OR INDUSTRY

A tdurl’rigor?ﬁ;éof working life, cven if retired)

11. BIRTHPLACE (City and atate or country)

New York City, N.Y,

/ 12. CITITEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME
Samuel Peiser

14, MOTHER'S MAIDEN NAME

Hannah Cohen

16. SOCIAL SECURITY NO,
no

1S, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, ma, or wnknown} | (If yeo. pive war or ditles of service)

17. INFORMANT Address

M. Solomon-4017a Castleman Ave.

18. CAUSE OF OEATM [Enter only one caude per line far (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

Dial ,-57/_24&9,8&:@

INTERVAL BETWEEN
ouss'r AND DEATH

IMMEDIATE CAUSE (a)

Conditions, ljrmy. DUE TO ()

,ufﬁf‘”

2 £ iRA
N

Vo Sexey,

wluch pgave ris o
above couse (a)
stating the und:r

%

DUE TO (¢}

X<

A/J.LL(LZD%
2

Iying  cause last.

z

(=]} PART 11, OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(n) 13 lrfE?isF gg;g;%‘f

'_ L] g !

3 en AL X ves [} no ial/

:-'-_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter w:‘njury in Part I or Part 1 of ftem 18.)

o] a ] O

]

S : ™\

i‘ 20¢. TIME OF Hour ' Month, Day, Year

s} INJURY a. m.

= p.m. .

w

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboud home, |20/ CITY,. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sreet, office bidg., etc.) — —
WORK AT WORK - _—

Death occurred at A d

Z

m on the date stated above; and to the best of my knowledge, {

.‘___ o -
Zl. 1 attended the deceased from W{tr@—%— and last saw o, alive on
_&.‘C"_;._Zﬁ,_,él_m rom the cads$h stat

22a. SIGMAT (Deerzc or title) A

22¢, DATE SIGKED

7 4 d:7fszh£4,2$7 /22 L5

22h. ADDRESS

23a. sunm. Vr?n\, 237 DATE
i B!'Nai Amoona

Z3c. NAME OF CEMETERY OR CREMATORY

23. LOCATION (City, town, or couniy) {State)
St.,Louis County, Missouri

Cemetery

12/27/56
24, FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. 8Y LOCAL REG,

Herman Rindskopf,Inc.,5216 Delmajr DEC 26 1956

{L.icansed Embalmer's Stotement on Reverse Side) /

&F ~




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o 2 L 5 - , Student Embalmer No.......

working under my personal supervision,.

)
Student........oviiviiiri i a e Signed.... Z {'.'_,Z
Signeture of Student Embalmer ‘

Licensed Embalmer No. jé

o
P, O. Address . 7 friesn s

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

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

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



