ralth,
Velfare
sblic

prvics

-4
go

Corcner cannot certify to o death due to natural couses.

VocTtor, coronear, afC, mus? Use onty Tancdaid NLIMBHILGTWe 11 1T Q. 1L SyiHpTaita Will Be 1IT370U. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF

STANDARD CERTI FICATE OF DEATH

FHED FEB 4 @ar:zwﬂn District No. . __318 ____P"mury Reglstrcflon Di .1;-;1'@03

HEALTH OF MISSOURI

w.. Registrar's Mo, ... #

<791

TSTATE FILE NUMBER . L o

1. PLACE OF DEATH e
a. COUNTY

2. USUAL RESIDENCE ({Where deceased lived.

a. STATE Mis&our‘l b. COUNTY

if institution: Residence bafore

admission}

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

Inside Limits <.

cITY ce

""Inside Limirs’

OR ‘ OR .
TOWN St.Louis Yesut Nodl Town St ,Louis Yes? NoO
c. Egls_é_l_l@:ll:l%gl: {lf NOT in bospital, give locotion)|Length of stay in 1b (1 outside, give lacation) Reside on Farm
/4 mstution. Jewigh Hospital ,4M;Uﬁmm559910 W,Pine Blvd, | veo neo
3. NAMX OF Firat Middle Lul . DATE Monith Day Yeor
DECEASED oOF
(Type or prinl) BERTHA , n HECHT ‘ ceatd  JAN. 14th,1957
5. sex /6 cotor or RaCE 7. manrizo [ AfveRr manntdp (1] B DATE OF BIRTH ls. AGE (T yemra T ::«:llt ID:E:N rﬂu:::ulz;‘ b,
Female | White WIDOWED owvercee [ Dec 18,1887 69 _
10a. USUAL OCCUPATION {Gice kind of work done {100. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (c,-,,, and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
At Home Texas U.S,.4,

13. FATHER'S NAME

Louis Brin

14, MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY

(Vea. no, or unknown} | (IS yes, pive war or dates of servics}

Unknown

Unknown

17. INFORMANT Address

Mrs.J Gittelman # 46 Grana

NO.

18. CAUSE OF DEATHM [Enler only one cause per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Congestive he rt failure

da Wair
INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()

lﬁ%cardidlixﬂhrc o
Pttt onsciecr.f

" daz

which gave risg fo
above cause (A
stating the under-

2oy
z—;é'

fving cauae losl.

Coropary artery disease
DUE TO (¢) _ m MED‘-I AW

z
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT na'r RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15. gﬁ_g:;%g‘-:\f
- ]
f
] , 0 / yes 7o [0
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infusy in Part Ior Fart 1T of item 18.)
ﬁ O O 0
;(‘ 20¢c. TIME OF Hour Month, Day, Year
b INJURY . m.
E pP-m, A
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNRTY STATE
WHILE AT O NOT WHILE a Jfarm, factory, street, office bidg., etc.)
WORK AT WORK ri

2. [ attended the deceased Irom%. to
Death occurred at a +} HR

/¥ and lasr saw :"

3
alive on _M

auud above; and to the best of my knowled{e. from the causes stated.

D.

R

225, ADDRESS
100~ N.Buclid
s00 0% LB

su'.'vu'ru Old chaff (Degree or title)
Meiotd n- .

22¢, DATE SIGNED

YW1

23a. BURIAL, cnenngou‘. 23, DATE V"/ 23c. NAME,OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cotinly) (Stete)
REMOVAL {Specify
Removall 1/16/57 Mt..Sinaj Cemetery St Louis Fonntv Missouri

24. FUNERAL DIRECTOR ADDRESS

"W 1457

25. DATE RECD. BY LOCAL REG,

. REGISTRAR'S SIGNATURE

"0 Bnd S

Herman Rindskopf Inc.5216 Delmar

{Licensed Embalmer's Statement on Reverse Side) Vv

-

)1"‘9’40.

3

. '~
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i STATEMENT BY LICENSED EMBALMER t
I hereby certify that the body whose name is-r_ec\ggded._on the Ijeverse side of this certificate was err
byme, or by oo frisreimrareessinnennenaas ) ‘ ............. s U , Student Embalmer No........

working under my personal supervision..

Stuadent ...,
Signature of Student Embalmer

Note: The abov;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
. to comply with the ‘above constitutes grounds for revocatlon Lof license). '
If embalmed by a STUDENT, he also shall sign in hls'OWN handwriting.

If thls body is .ot embalmed fact should be so stated above e . ' - )




