THE DIVISION OF HEALTH OF MISSOUR! 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH e e B _
) Ragistration District No. ... 3.. ]._.._8Primury Registration District No]..O..Q_B__ .......... Registrar's hJo.-g?gG
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institutions R.Ii*ﬂt-‘bﬂfﬂ'l
o. COUNTY o STATE i sgouri b COUNTY sdmizsien)
b, CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits
OR - o " OR :
Tom St. Louis Yesl NoD TOWN St. Louis YesO NoDO
3 53%#['?:{_‘53': (I NO'!'inhoapilal, gi\rol.ocqtion) Length of stay in 1b d/STREET Ef" outside, give lacation) Reside on Form
mstitution Jewish Hospital < ﬁt@_ﬂEss 1438 E. Gran Yesl MNeO
3. mAmE oF Firet Aiddle " Les 4. DATE Moath  Day  Year
DECEASED . OoF
{Type or prini) BECKIE YOLKUT l veath NOV, 2[}, 1956
5. six / 6. COLOR OR RACE 7. marrixo [J weven marniep []] 8- DATE OF BIRTH |9. AGE (In yrare | IF UNDER 1 YEAR BF UNDER 24 MRS,
) last birthdap) [Arenths | Daws | Howrs | Min.
Female ngite mgolxom DIVORCED P;li 15, 1881 .
10a. USUAL OCCUPATION {Give kind of work dome | 100, KIND OF BUSINESS OR INDUSTRY [ 1]. BIRTHPLACE (City and atate or coumtry} ﬁlz. CITIZEN OF WHAT COUNTRY?
durl'a_p most of working life, ever if retired) .
At home Russia U.S.Ae
13. FATNER'S NAME - . 14. MOTHER'S MAIDEN NAME
_Unlfnown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
(Yes. ne. or unknawn) | {1f yer. give wor or dales of servics}
no | no |Mr. A. Yolkut-831 Westgate Avenue
8. CAUSE OF DEATH IE’E!' only one couae per line for (a), (b). and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (a) Uremia mon
a
Condilons, if any, | ouE TO (8) Generalized arteriosclerosis 15 years
wh vuw;‘ri.l a)lo .
¢ Cause r
slating the under- , Diabetes mellitus 25 years
- lying cause last. OUE TO (e} _
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(1) 3. WAS AUTOPSY
b= PERFORMED?
S Cere ro-vascular hemorrhage oZé O X ves[J no (¥
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part 1 or Part 1] of itemn 18.) '
§ 8 O ]
2 [ %c. TIME OF  Hour  Month, Day, Year
b INJURY  e.m.
E p-m, ) .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office didy., elc.)
WORK AT WORK . A
21. | attended the deceassd fro NOV- 21! 1956 , to NOV. du’ 'Lgso and last saw ;ﬁa alive on Nov, ZLI, 1750
Death occurred at —i;go p'm‘ m on the date satated above; and to the hest of my knowledge, from the causes statad.
22s. MIGNATURE { Degree or title)” | 22h. ADDRESS . . DATE S| D
e O im0 216 S. Kingshighway o 19%’
’
230. BumAL, Ckgnnrgjm’, 2357 DATE 1 Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) { State)
REMOVAL cify . . . ' N Y
ReMovarl 11/25/56 |Chevra Kadisha Cem. |St. Louis Cou
24. FUNERAL DIRECTOR ABDRESS Z5. DATE RECD. BY LOCAL REG. ;
Hermaa Rindskopf,Inc.5216 Delmar NOV 26 1355
{Licensod Embalmer’s Statemant on Raverse Side) >t 2




STATEMENT BY LICENSED EMBALMER

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

by me, OFr by . eaaaaa

working under my personal supervision..

Student ..o iirreaiaeeam e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to 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.
. . . - . ‘




