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Health STANDARD CERTIFICATEOF DEATH = . R R e e e
’ E FILE NUMBER -
& Welars I E“ 2 §
. Public ﬂ APR 2 19 egistration Distriet No. . 318 Primary Registration District Nl m3 - Rugishcds '32...63..
Sarvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Jived. M institutions R.sid-n;s_h.f_ou]
admis3ion
a. COUNTY a. STATE ms SOuri b. COUNTY
. 300 O “b. CITY (It outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ’ Inside Limirs
. 1= OR . . OR .
1-56 tomm Ot. Louis Yestl HoQ towx Ot Louis Yes{ Noo
€ 5g§é.l_';:rﬁool: (If NOT inhospitol, givelocation){Length of stay in lb‘ & {1f outsids, giva location) Reside on Form
%INSTITUTION Jewish Hospital _2 ADDkESS 5568 Pershing Aved veo o
3. NAMZ OF Firsgt Middle Les 4. DATE Aonth Day Year
DECEASED OF .
(Type or print) SARAH MEYERSON ceati April 2, 1957
5 SEX €. COLOR OR RACE  |7. MarRIED (] NEVER MARRIED (] I%e‘”g[ oF i’g" 1878 > ?f«szfgngf:‘;r)‘ ::'::-m ln‘;:q hr:::f“;::?‘
Female ‘| White wootok) _ononces JP€C+ 10, R

10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and afolo or country) L | 12. GITIZEN OF WHAT COUNTRYT

(Yea. no, or unknown}

no

IF pen. pive war ov daler of sarvice)

no

ring most of working life, even if remcd) . . .
AT Rome . St. Louis, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Jeachim Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Milton Meyerson 5806 Waterman Ave.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {(a}, (b). and (c) )

——

INTERVAL BETWEEN
ONSET AND DEATH

[5 _masa |

Coroner connot certify 1o a deoth due to notural causes.

standard nomenclature in item 18. No symptoms will be tisted. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiona, if any, DUE TO ()
which pare rise to
qtbow cguae ;).
alati t -
= fyin:’ cc!:uuniaﬁ. DUE TO ()
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN(;Z PART I{n) T3 :E‘;%:;%g“
3 = 2
©
] J 0 ¢ ves [ no B
&
L] [ ry
. :—'-: ZDu\AccmsNT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entler nature of infury in Part Ior Part 17 of ifam 18.) 7
- ] O 0 ‘0
= >2 o i
R = [ 20c. TIME OF  Hour  Month, Day, Year
2 ° @ v} iNJURY a. m. . -
5 w U =1 P m. )
3 3 ul
= . 8 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 201 CiTY. TOWN. OR LOCATION COUNTY STATE
- "
- WHILE AT O NOT WHILE farm, factory, street, affice bidy., ete.)
3 E 2 WORK AT WORK
- ; E Fal
4 -~ her .. LY
] - 21. I attended the deceansd from l ? {0 and last saw . alive on M
> o ¥ ' o~
3 % Death occurred at m on the date stated above; and to the beat of my knowledge, from the causea stated.
E 'g"- 22a. SIGNATURE (Deoru or title) [»] 226, ADDRESS 22¢, DATE SIGNED
- £ -~
: 8~ bM\.lE_[ In-uu._q lﬁﬁ\b $5 D0 MS? 0.’\.\.307
[T - -
-]
s H 23a. BURIAL, CREMATION, [235. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forn. or county) T {Statey |
= 29 R:uw.n. (S i
-] 9 s
: &3 Rem L /57 Mt. Olive Cemetery St.,Louls County, Missouri
"

24. FI.!NERAI.. DIRECTOR

25. DATE RECD, BY LOCAL REG,

Herman Rindskopf, Inc.,5216 Delmar

APR 4 57

{Licensed Embolmo_r's_Sfufemanf on Reverse Side)
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RN " 'STATEMENT BY LICENSED EMBALMER °

.

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

by me, or by .. i iiieiii i aeec i Teeanas Videe.-i., Student Embalmer No...........

“ working under my personal supervision.. .

.Student...--......._....................._ ............... Signed.-..[ —Z .Z¢ o e L L R T e

Signature of Student Embalmer

Licensed Embalmer No.g.

Lo e - T - P. O. Addr,ess.y%

S ‘L ke
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. to comply with the above constitutes: grounds for gevocation of llcense) FE . :
If embalmed’ by a STUDENT, he also shali sign in his OWN handwntmg
, If thxs body is, not embalmed, fact should be s? stated above - \ v - .
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