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diseases in Part [ must.be caswvally reloted. Coroner cannot certify 1o a death due to naturel causes.

HoLTer, LCurohar,

THE DIVISION OF HEALTH OF MISSOURI ’

ALED FEB 21 1957 STANDARD CERTIFICATE OF DEATH

TsTATE

g B8

. “FILE NUMBE
Ragistration District No...-...---4.~-3..1-8.ﬁ..Primurv Registration Dinriclltoo3 ............... .. Registrar's Np. “__669
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacacsad lived. If institution: Rnldonje bafore
admission}
o COUNTY o STATE Mlssourl b ST St. Louis
b. CITY {lf outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITY - - N7 wo Inside Limits
OR . OR . . .
TOWN St. Louis Yesl) NoD TOWN UnlverSlty Clty Yesk Moo
<. Eg%#l?:g%gl: (f N?Tinhospi‘cl, giv: location) |Length of stay in 1b 4 STREET [If outside, give location) Reside on Farm
¢ nstitution Jewish Hospital 1ot 7 apORESS 501 Warren Ave. YesO Nook
3, NAME OF First Middle / Last 4, DATE Month Day Year
DECEASED _ o - OF
(Typeorsmnn - LILLIE NUDELMAN  ELLMAN e Jan., 21, 1957
5. SEX /|6 coLor oR RACE 7. warrieo (T Neven margigio (]| 8 DATE OF BIRTH 'a AGE (Tn years ;’r i ln\::n G ;::Rl 2 s,
Female |[White wioowen L pivorceo [ Abt .72
10, USUAL QCECUPATION {Qle kind of work done | 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE. (City txud mialo or country} 12. CITIZEN OF WHAT COUNTRY?
ﬂut:w Bob ﬂ‘i gorkmg life, ezen Bf retired) O u S.A
St.Louis Missouri ik
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louis Nudelman’ Sarah Zusman
15, WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. tNFORMANT Addreas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Fer. no. or unknown) | Uf yes, oi dates of (e} . N
et l et e Unknown {Mrs. S. Wennerman-501 Warren Avenue
19. CAUSE OF DEATHM [Enfer only one caure per line for (a), (b). and (c).] - lngR;AA.NgEg\gAE;::
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) CARPIAC D&coM FENSATION: é/”oj
gg:u;‘mona U’cmtv DUE TO (b A't’lde/ﬂ.s CeEegrte /b/t-'ﬂ@f p/jfﬂ‘sg 5‘-{8 I.
ich gave risg to .
a!bove ycgun :)
= l'y‘:::l;v c‘mfnm}u:r DUE TO (¢)
=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, WAS AUTOPSY
S PERFORMED?
3 9\; APBETES Metesiros S p 0 ves [T wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of infury in Part Ior Part 1 of item 18)
§ a O 0
2 20c. TIME OF Hour  Month, Day, Year
S5 INJURY  a. m.
E p.m. . )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bldg., etc))
WORK AT WORK
21. I attended the deceased from / L/ 2‘/?‘ ro / ydi /\-gé and last saw :" alive an /2'/ /\S L
Death occurred at F m on the date luud above and to the hest of my knowledge, from rhe causes atated.
225. SIGNATURE (chm ortitle) (O | 22b. ADDRESS /:n: SIGNED
ey Zzedl) b3S Gean D /fe /5%
23a. BURIAL. cnznupufJ"ﬁb. oA 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. torrm. or county) {State) .
REENET? 3/57 Chesed Shel Emeth Cem.| St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

Herman Rindskopf,Inc.5216 Delmar

{Licensed Embalmer’s Statament on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by .o ...l PR i AR v evereeeaees

working under my personal supervision..

Signature of Student Embalmer ] ‘
 Licensed Embalmer Noj(?

. S 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 embalmed, fact should be 50 stated above. .




