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Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will bo listed. All

1
diseases in Part | must be casually related. Coroner cannot certify to @ desth due to natural causes.

THE DIVISION OF REAL TH UF MIaJUURE
STANDARD CERTIFICATE OF DEATH

3 1 8Fr|mury Registration District NJ- 003

FLED MAR 28 1957

Registration District No, ..._

20625

STATE FILE NUMBER

ST ;1Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececssd lived. If institution: Residence before
o COUNTY o STATE Misgouri ® COUNTY St . Louis"
+b, CITY {If cutside-corporate limits, give TOWHSHIP only)| Inside Limirs c. CITY 43 76 * Inside Limits
OR OR
rom___St.Louis A vew Mool qow  University Cit) | YeR Mo
€. Egls.lg-l'?:l{‘%g': {1 NOT in hospital, Ui"‘l"cwm‘) Leangth of stay in 1b TR { outside, give location} Reside on Farm
/ 5 wstiution Mo.Baptist Hospa ‘7 ADDRESS 7957 Delmar Blvde | Yeso neo
3. NAME OF Firat Middle Laxt 4. DATE Month Day Yrar
DECEASED OF
(Type or print) FAYE M. LICHTENSTEIN vt FEB., 25th,1957
=5 Rl G e U e e
Female / White wiooweo {3/ owvoreen (] Deco25th, 1907 LG

10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?

during mqst njw rking life, eoen if retired}
fome St.Louis Missouri »| U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Harry Yatkeman Eva Solomon
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.|[17. INFORMANT Address
{¥ea, no. or unknown? | (If yev. pive war or dates of service) N .
| Unk., Unk ., eonard S.Lichtenstein De

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (e}.]
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

= L. INTERVAL BETWEEN
. ONSET AND DEATH

Conditions, if eny, DUE TO (b —
:bl;ich pape risg to VE TO ()
Ve cotge \8h
stating the under- . —_——
= tying couse lad. DUE TO (¢) /7d
= PART. 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 19. F\.ﬂéﬁ_ SS;EPD-‘:Y
[ d
L4 —— '
S ves[) no -
."-_'= 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of infury in Part for Part 11 of item 18.) "
&
& O o o —
= 20¢. TIME OF Hour Month, Day, Year
O +* INURY a.m. . g =
E P-m. i .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, {20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE (] farm, foctory, strect, office didg., elc.)
WORK AT WORK

‘Death occurred at V4 2. &

21.'f attended the deceased from /F&p( /?-?P to Mnnd last saw :‘";1 alive on 2-\5_&.4,,5'"2

14 m on ths date atated above; and to the best of my knowledge, from the causes stared.

22a. StGNATURE {Degree or title)

TG oL D D

22¢, DATE SIGNED

258l

22bh. ADDRESS

L EA

*

23d. L;ATION (City, torrn, or counly)

23a. BUATAL. cng‘umon] 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY {State}
EMOVAL { pe i .
emova 2/27/57 Valhalla Cemetery |[St.Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

23. DATE,RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE"

FEB 26 '57

{Licensed Embalmer’s Statement on Raverse Side)
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OIMC L0V oh e ) its ALd waTe’

PIIUJdaiSaw e B0 o 2y . it .

/STATEMENT BY LICENSED EMBAL'MER

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was emtk

by me, or by

working under my personal supervision..

Studemnt. ... i
e . Signature of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply. with the above constitutes grounds for revocation of license). . '
If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltlng
j_"_ . C oA this body_15cnot embalmed fact should beiso stated above. © - RSN




