alth,
falfare

blic

rvice

=S

Coroner cannot certify to o death due to notural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be cosually related.

BLED JAN 15 1957

Registration District No. ......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 Primary Registration District Nolo 3

44456 .

STATE F|£%$S

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.
a. STATE I‘qissouri b, COU

F institution: Residence bafore
NTY admission)

OR
TOWN

b. CITY {{ outside corporate limits, give TOWNSHIP only)

St.Louis

CITY -
OR ]
Towmn St .Leouls

Inside Limits c.

YesU NoO

Inside Limits

Yesﬁ Ne O

. FULL NAME OF (H NOT inhospital, givelocation)

Langth of stay in ib {If outside, gi

ve location) Reside an Farm

HOSPITAL OR ?TREET
mstitution Jewish Hospitall K %& gporess 5820 Kennerly Avel Yesg Neo
3. NAME OF First Middle ” Loyt 4. DATE Month Day Year
DECEASED o
(Type or print) LENA. ZUCKER bEATH 12 17/ 5 6
5. sex é 5. °°'~‘?“ OR RACE [T MAR&&“J& NEVER MARRIED []] 8 DATE OF BIRTH |9. o b(t{'?h%f&r)‘ ;: :::én ln'r::n TF ’;J:‘t:fﬂ uM r:s
Femal White wipowep [ nivorcen [H Abt . I

durtng mos! of work

10z. USUAL OCCUPATION gGwc kind of work done

ng life, evens if retired)

At Home

106. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and atate or country}

Bussia

Y

12. CITIZEN OF WHAT COUNTRYT

.S,

13, FATHER'S NAME

Morris Steinschneider

14. MOTHER'S MAIDEN NAME

Rebecca Kramer

{¥ee, mo. or unknown)

Unk.,.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
IS e, give war or daler of aeraice)

16. SOCIAL SECURITY NO.| I7. INFORMANT

Unk, ;

WMax Zucker 10031 Bellevy

Address

e Avye,

Comditions, if

above caure

which gave ris

Hating the under-

18. CAUSE OF DEATH [Enter only one cauee per line for (a), (b). and (¢).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

any,
I3
a),

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

2l. ! attended the deceased

47—

Death occurred at

her .
to and last saw hi alive on
date, : 3 .

ated above; and to the bast of my knowledge, from the causes stated.

=z fying cause last. DUE TO (e)
=} PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) kB ’\:2:3_ gg;gz'-’“’
= d
g ves (3 wo[2
'E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infjury in Part [ or Part 11 of ilern 18.)
& ] O a
) a2 :
2 20c, TIME OF  Hour  Month, Day, Year
s} INJURY a. m.
E pP-m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] noTwHLe Sarm, factory, streel, office bWidg., elc.)
WORK AT WORK r o
[

223, smunu;:

Fg mon the
U Degree of dhle)

.

225. ADDRESS

4652 Marylard

22¢. DATE SIGNED

J2—/ 7= 3T

23a. BURIAL. CREMATION,
REMOVAL (Specify)

23b. DATE

12/18/56

Fl
23¢. NAME OF CEMETERY OR CREMATORY

Chesed Shel EFmeth Cem

23d. LOCATION {Ciry, towrn., or county)

St.Louis Countv M‘iSqnnr'

(State)

BRI 3 T

ADDRESS

erman -Rindskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

DEC 1 81985

ﬁEGéI'RAR S SIGNBURE
L4

r»«b

{Licensad Embalmer’s Stotement 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 e
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No_,?.

P. O. Address

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 en}balmf_:d, fact should be so stated above.




