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diseases in Part 1 must be casually related. Coroner connot certify to a death due to natural couses.

WHOLTWr, Larene’,

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI F

FILED JAN 29 1957

Ragistration District No. e,

3181 ool 003

ICATE OF DEATH

STATE“FILE NUMBE116“8“8

- Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera deceassd lived. If institution: Rnld-n:n belote
a, COUNTY a. STATE MlSSOLlI‘l b. COUNTY St. LOG '“"“""’
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY #J / CD {nside Limits
own St. Louis Yer X Noo owlniversity City o Yok NoD
c. ;gls.':l,.l{:l:'ﬁdggF (4 N(.)Tinho:pilol. giva.locaﬁon} Length of stay in 1b d. STREET I aurside, giv icm Reside on Form
INSTITUTION Jewish Hospltal ADDRESS 8722 elmar YesO HNo
3 :::!‘l“o!r First Middle Last 4, DoAgE Month Day Year
D - 1
(Type or print) ANNA TUREEN eath Hec. 20 3 19 5 6
5. SEX / 6. COLOR .on RACE 7. HA“.,’ED D NEVER MARHIEDD 8. DATE OF BIRTH ~ |9. ?;iféf;?n'éﬁff :xf::lin lD:E:I! rr:::a z;::s
Female White wmov;}olj oivorceo [ Apre 4, 1882 l

10a. USHAL OCCUPATION (Gige kind of tork done | 100, XIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?

[;

(Yes, no. or unknown)

no

| {11 yex, give war or daler of serwice)

no

uring most of working life, even if retired) .
A home RHussia U.SeAo
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louis Bell Unknown
i95. WAS DECEASED EVER IN U. 5, ARMED FQRCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Bernard Tureen-27 Lake Forest

18, CAUSE OF DEATH [Enter only one couse
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

per line for (a), (b). end {(r).]

Cataraty

Coropary thrombosis INTERVAL BETWEEN

Coronary sc

a‘\-cn-—a-l—lf

OgT Az DEATH
lerﬁsis

Death occurred at {/ e d

Conditions, if o:w BUE TO (&)
whtch gare ru(
ebove cause (0),
dating the under- .
> tying canse last. DUE TO (¢}
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) R ‘%ARSF(‘J.#LEEEY
g o 1 10
3 1231h¢~dL3¢ﬁI£QHTﬁELddH&éﬁfhﬁr_%ﬁgkrﬁﬂ§§ﬁ§£2§25;51______ S o D)
:E 20a. ACCIDENT SUICIDE  “FOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. er noture of injury In Part Tor Pas 11 of item 18.)
& O 0 O
[v)
= 20¢c. TIME OF Hour  Month, Doy, Year
] INJURY a. m.
a p.m. .
wr
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sreet, office bidg., efe.)
WORK AT WORK . .
s 21. 7 attended the deceased from £ , to Wlﬂﬂand tast saw DO afive on M

m on the date stated above; and‘ to the beat of my knowledge, from the causes stated.

him

23 SIGHNATURE (Degree ot title)

eStTrEBAS L4 M,

DO

22c. DATE SIGNED

72 2rd

22b. ADDRESS

55>

”559 No.Grand
—W i

Herman Rindskopf,Inc.,5216 Delmar

233. BURIAL, cn;nn!on‘. 23b. € 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, fowrn. or county) (State)
REMOVAL { Specify . . .
Hemova 12/23/56 |ChesedShel Emeth Cem.|{St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . X v

DEC 21

{Licensed Embalmer's Statemant on Reverse Side}




LY

|
——————————————————
— .

'/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By ME, OF By « it it raie e eereeaaae e mrea s Cearenes , Student Embalmer No,........

working under my personal supervision,.

Signhature of Student Embalmer

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). v

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.




