securing ihea m

salth,
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Doctor, coroner, atc. must use only, standard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be casuvally relotad. Coroner cannot certify’ te & deGth due to notural couses.

THE DIVISION OF HE

“FILED MAR 18 1957

Registration District No. _........

STANDARD CERTIFICATE OF DEATH

....3..1,8..Primmy Registration Distriet Nl 0.03

ALTH OF MISSOURI

... 10648
STATE FILE ‘NUMBER 19(;‘;

............. ~ Registrar's No. o crieeeen

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence bafors
admission)

o COUNTY a. STATE Missouri * COUNTY
b. CITY (If ovtside corporate limits, give TOWNSHIP only}| inside Limits c. CITY Inside Limits
Town St.Louis Yest MNemd tom_St.Louis Yero Neo
c. ﬁgls.é.‘_?_lm%gF (I NOT inhospital, givelocatien}|Length ef stay in 1b STREET (I ourside, give location) | Reside on Farm
/% nstitution . Jewish Hospitgl ‘ ﬂADDREss 6252 Southwood Avee Yeso neo
LN =::':A8:D First Middle . OLaat 4. D(::E Month Day Year
(Type or print) LOUIS LURIE DEATH Feb.25th,l95?
5. SEX 6. coLor oR RACE |7 mupriep (3 wever marmes []| 8- DATE OF BIRTH !9;‘&’5 !f:';?bm.-? ;: ::‘m ln'r:n e :::fn z; u‘:s
Male ¢ White wivoweo (] / oivorceo X March 30,1903 ab15355 l

10e, USUAL OCCUPATION {Gloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

g‘ most oj working life, even if retired)

1. BIRTHPLACE (City and mtafe or country) 12, CITIZEN OF WHAT COUNTRY?

es-Manager Furniture Russia & U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Uda Lurie ) Vera Tamarkin

“15. WS DECEASED EVER IN,U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

Unk.

[ Yea. noUr 2unknown) | (U yeb. give war or dates of sersice)
~

17. INFORMANT Address

Mrs.Irene Lurie 6252 Southwood Ave.

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF-.F‘.OSSiBLE

IB CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN
. PART I, DEATH WAS CAUSED BY: " - ——— R ONSET AND DEATH
. IMMEDIATE CAUSE (a)
f! -
Conditions, if any, DUE TO (B) é ALS T Y 4) /o rR—S
which gave rise to .
ohove czuae dﬂ)-
stating the under- .
z lying eause laal. DUE TO (¢)
[=} PART |l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {{a) O L2 ;VA?SE;OEEEY
=
-
3 . (7'020j 7 /YES% no )
‘;‘ 20a. AGCIDENT SUICIDE HOMIGCIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18} d
g o . 0O Na)
= | 20c. TIME OF | Hour  Month, Day, Year
] INJURY e, m.
= Topm. ,
2 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |[20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
28. 1 attended the deceased !rom_éliL— , 1o and fast saw h“iam’ alive on m
Al
Death occurred at ’9' , m on the date stated above; and to the bast of my knowledge, Irom the causes srated.
24, SIGNATURE “(Degreepr tigfe {/ |2z appress 22¢, DATE SIGNED
2DB-1 |\ o0 v Ec J%%$€127

23a. BURIAL, CREMATION. | 23b. DATE

3.7 NAME OF CEMETERY OR CREMATORY

3. LOCATION (City, town, or county) {State)

Herman Rindskopf Inc.5216 Delmar

MOVAL (Specifin . . .
emova 2/27/57 Mt.Olive Cemetery St.Louis County Miss
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L“.‘L‘REG.

EDEGISTR RS SIGNATUR

TrR 26 57

{Licensed Embalmer’s Stotement 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 emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

O to comply with the. above constltutes grounds for revocation of license). e e T
H embalmed by a STUDENT, he also shall sign in his OWN handwntmg )
oo tIf this body isrnot embalmed fact shou}.d be so stated-above, I T7 o
f
ST e Ty ' e gamie o houne Yo :




