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STANDARD C?TI Fl

FILED MAR 18 1957

T W I

CATE OF DEATH

AN ad X

STATE FIL.E NUMBER

B [ b

1003

Registration District No. o W20 0 Primary Registration District [ bt
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decaased lived. If institution: Rosidence before
dmission)
. COUNTY a. STATE b. COUNTY °
i Mo,
b. CITY (lf outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Toww  St,bouis Y&o NeD TOWN St.Louls Yes I NoO
" § i
€. 'ﬁgls_;_nr_l:tﬂ%RDF (tf NOT in hospital, givelacation}|L ength of stay in 1b 4. STREET (If outside, give location) Raside on Form .
INSTITUTION S Hesp, 40 YI8. 2 £ ¢ ADDRESS 1391 Burd YesO Ne
3 amr oF Firat Middle @ Lo 4 oate ‘Month  Dey  Year
DIGEAIID.
(Tvpeor print) __ ANNA HARTSTETN B eb,16,1957
5. SEX 5, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR {IF UNDER 34 KRS,
s / hite MARRIED g NEVER MARRIEDD B ' fast bg{hddv) Monthy | Daps IHfours | Min,
femal wioweo (1 / oworcen [ “ CC e 5 ,1’99 ’ 5

*110e. USUAL OCCUPATION (Gie kind ofwork done [104. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (Ciry and ataie or country} 12. CITIZEN OF WHAT COUNTRY?

dur, rmm o[wor life, eoen if retired) .
wite USSR é - USSR
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk. Bermg Unk.

-

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?
(Yes, no ﬁ\mhunrn) (1f wes. give war or dater of verzicsd

16. SOCIAL SECURITY NO,

None

17. tINFORMANT Address

Nathan Eartstein 1391 Burd

Coronet cannot certify 1o a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

1B. CAUSE OF DEATH [Entér onlp orie cause per l'me fnr {a), (b) and {¢).] B . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . _ ONSET AND DEATH
IMMEBGIATE CAUSE -(a) -- A A, b P tAn O
d i
Conditions, if any, DUE TO ()
. which gare. riy to . v PR — - - T .
ahove c:un 8 D e W SITOoL HE . A
stating the undcr- i /?
= tying cause lost. DUE TO {¢) 0 x‘
[=X PART 1I; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 PART () - -|T%. :E;SF(::;?_E?Y
=
b} . ves (] No -
:E Xa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer'nelure of injuty in Pert Tor Part 1 of ltem 18.) .
;5, O 0 O
=1 20c. TIME OF Hour Montk, Day, Year|. .
b INJURY o m A . . . . PEURRT
E p.m. - - :
E | 204. I!‘UUHY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office didy., etc.)
WORK AT WORK .
25, I attended the decoased homw . to Maﬂd last saw :'-:; alive on
244
De-th occurred at I I4 mon the date stated above; and to the best of my knowfad‘e from the causes stated.
220. SLGNATURE , . “(Degree or tire) . ﬁ 225, ADDRESS. . v - | 22e. DATE SIGNED
L % 13220 U . ¥ lpuy 2/0e/57
2 -
Wumn.. CREMATION. 23, DATE " NAME OF CEMETERY OR CREMATORY 1232, LQC)NION (CitF, towrn. o county) (Stafr}
REMOVAG (SDecify
Rat,” | 2/17/47 Chevra Kadisha

24, FUNERAL DIREEOR ADDRESS

Berger "emorial 4715 M8Pherson

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGN.

{Licensed Embalmer’s Statement on Reverse Side) = 4

fER 18°57
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- o STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by . _....ooiiiiiiiiiiian. R B feeereermanresinioss e

iwo'rking under my personal supervision..

Student ...t iit s
Signature of Student Embalmer

L:ccnsed mbalmer No

N L -‘- e - - _ .P. O. Address
Note T'he above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwr:tmg >y RS

- If this bod not embalmed, fact shoulcl vstatcd‘ bove. < '
LOu (F £D VoS TIRY EHE% ghore TRA\TINS | oo

Ve mla oL s e noaiﬂﬂusu EI“A IB’TONS Tonell




