THE DIVISION OF HEALTH OF MISSOURI
3030

. Ms.300 )
10.48 ] F".ED FEB 6 1957 STANDARD CERTIFICATE OF DEATH State File No, o namenn -
! BARTH NO. REG. DIST. NO, _.._.3._.__18 PRIMARY REG. DIST. No-_]_'g(_)g Regurmr.rNo ....... R 120. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. !f lostitution: residance befors
a. COUNTY o ' a. STATE b, COUNTY sd:riwion),
o . St.louis
b. CITY (1 outcida corpurate limits, write RURAL and sive ¢. LENGTH OF {| e CITY T 7 o 4. 1a Resldence within limits of
OR rownship)] STAY (in this placel OR » gliy of Incorporated fown?
a TOWN St.Leuis wk, y | TR
[+ d. FULL NAME OF (If not in beapital or instiiution, give sirsct addrees or location) (If rursl, give locarion)
o HOSPITAL OR
o INSTITUTION * gy H 910 _Shandal .
NAME OF 4. {First, b. (Middle } . c. (Last
E DECEASED (Fisst) ¢ ) (Last) 4. 03','_.'5 (Month)  (Day)  (Year)
= (rvpeor Print)  JENNIE (Shandel) RICH DEATH
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEQ}— | 8. DATE OF BIRTH 3. AGE (In years| ¥ UNDIR ) TEAR | IF LNOCR & HES.
> WED, DIVORCED (Bpeciiy} , ! tast birthday) | Months Hours | Mia.
;‘ Female | White ‘Widowed __ Unknown about 73 |
= 10a. USUAL OCCUPATION {Qwveind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 : . 12. CITIZE
[+ doneggring moat of worl f lite, l:.n’:l :u!.:r:fd) ) DUSTRY {City nd Stete or Foreign Conntry COUTNT N?F WHAT
i ousewife Peland
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- | Sehmiel Coopersmith Unk, ]
1% 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< - (Yes, 80, 0t uEwn) (11 yea, eive war or dates of service) NO. :
= | ‘ none Sam Righ 910 Shandel
Hl 1. CAUSE OF DEATH | DISEASE OR C on MEDICAL CERTIFICATION lg;gg#ilhg%?
. Enter only onecauseper | I ONDITIO Tt e Cox - e A
7 |/ linc for (), (19, and (y | P'RECTLY LEADING TO DEATH! g) Broncheo L eymorzs a ) dg_',,_,— .
;J *Thia does mot mean | PNTECEDENT CAUSES E S
p {he mode of dying, tuch | Adorbid conditions, if eny, gicing PUE TO (B} - -
| o heart faflure, asthenia, | Tise to the above cause (a) slating LI
B e, 5 means the dis. | -the underiying canac last. DU TO (& - - 4?//\
rase, injury, or complica- c :
2 | tion which caused death. | 11. OTHER SIGNIFICANT c;onnmous Artericsc /e,-, Hrc Hearr Dis Yo =
- . Conditions contributing to the death but not . —
E related o the disease orpoondnmm cauting death. AU’ ~ bf' //&f/an c #(G"?lf_ / r & d{l?j.
[ﬂ 19a. DATE OF OP'FIR(JAI\E lQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 7’ -
z ) : . N -
= ves (] wo El
- 21a. ACCIDENT {Spwcify) 21b. PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
F-" SUICIDE booa, Inrm, lactary, strest, office blde..et0.)
_?: HOMICIDE
g 21d, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . i Lo T
WHILEAT| ] NOT WHILE
| INJURY WORK AT WORK
b
g 22, I hereby cerlify that 1 attcnded deceased from , 19 -9-4,(10 S ¥ 19? that I last saw the deceased
f alive on , and thal death occurred af 2 2 m., from the causes and off the date sieled above.
2 [l 2. SIGNA fwule)(; 23b. ADDRESS . 23c. DATESIGHED
. - 5 q : ‘-l - 7 .J— .
E uBNB g ER N{ (.;VL CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY JON (City, town, or county) (5tate)
o (Epeciiy: .
3 Réidoval /6/ 1951 Chesed S
‘—i DATE REC'D BY LOCAL | RE _FUNERAL DIRECTOR'S SiGNATURE DORESS -
ANz wET )M_ erger Memorial 4715 McPherson Ave.

W ([icensed Embalmet’s Staternent on Reverse Side)




r1iyow, 38 o oM
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/s'rA'rEMEN'r' BY LICENSED EMBALMER

»*

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

byuu,orby.h;u""""""""""""";_ ...... et fensteneeeeereaaanenananas - &mhntEnmuumrNo. .............

‘working under my personal supervision..

Student......coooiuiiieianciaraarereziretisaainacaas .
Signature of Student Embalwer

v P.O. Address.............c.oilieniinn.

\

~. Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faul.
to comply with the above constitutes grounds for revocation of license).
If embalmed- by‘AJSTUDENT-'he also shall signin his,OWthandwriting o\ £ [evoms:
1 this body is not embalmed, fact shouid be so stated above.

JBV., roRtad 7o D QAT Islaorrel tanTed -




