Y.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will bo listed. All
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Coraner cannot certify to a death due to naturof causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaily related,

THE DIYISION OF HEAL TH OF MISS0URI

HEDMAYI-1§%

Registration District No. ......

STANDARD CERTIFICATE OF DEATH

B D [0 < I

TSTATE FiLe numaer

me”8333

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasidence bafore
) . STATE - b. COUNT agmission}
o- COUNTY ° Missouri St. Louis
b. Cé;\" {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY 400 Inside Limits
o St. Louis Yesu NoO rom University Cityop YesuX NoD
€. ’ig%k'?:rﬁgl‘: {1 NOT inhespitol, give lacation)|L ength of stay in Ib STREET {If ourside, give location) Reside on Farm
¢ mstitution Jewilish Hospital j 7 ADDRESS 6955 Dartmouth YesO No
3. ::g‘:“o:ru Firgt Middle Last 4. DATE Month Day Year
(T¥pe or print) SOLOMON , ORENSTEIN eexn APRIL %, 1957
5 sex 6. COLOR OR RACE 7. MARAIED &) NEVER MARRIED []] - DATE OF BIRTH |9 ?G,fg-‘t" ymr}a IF UNDER 1 YEAR JiF UNDER 20 RS,
2 ire Months | Daw Heours | Min.
Male White wipowen [ ovorcen{J] UnKnown Abt 'g%
10a. USUAL OCCUPATION {Give kind ojwarl: done (106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or country) ’ "ey 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life goen if retired) . .
President - Star Binding Company Russia UeS.A.

13. FATHER'S NAME

Jacob Orenstein

14, MOTHER'S MAIDEN NAME

Bessie Fishgall

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
i Fea. no. or unknown) {If yea, pive war or dates of sarvice)

110

16. SOCIAL SECURITY NO.

Unk.

I7. INFORMANT Address

Sarah D, Orensteln-6955 Dartmouth

>

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) _ Cer‘e\or‘al \/ClS(‘b{’aV‘ acrao(em'f‘ '.30{0\}!5'
Conditions, if any, ) pue To () COT‘OV\QY‘\I Qcc 'AJ-S‘HJV\ 7 day«s
whick gare rise fo T N *
atbom catige ; ' + . f_ . H
- feng? e umder | oue To (e AV‘ eyvias CIQV’C? ic EGV‘+ DI\T Cay € \'/'eﬂr‘d'
[=} PART I, OTHER SIGRIFICANT CONDITIONS camlwrmc 7O DEATH au'r ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 19 WAS AUTOPSY
= H l PERFORMED? 2=
3 emivlegia, lef4 cide R vonths  [vesD ol
i ] 20a. ACCIDENT SUICIDE HoMiciol | 206. pedcriee H’ow INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
[+ 4
5 0o 0O O —_— th2.00
= 20c. TIME &F  Hour  Month, Doy, Year
Px] INJURY a. m. o Te—
E P m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, oﬂice bldg., ete.)
WORK AT WORK A
2. I attended the deceased from \) Uun e 2 ?l ’K / *r7nd last saw l:‘:-:: alive on ri 5,
Death occurred at q 0 P m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE ’ (Degrge ortitle) 225, ADDRESS 22¢, DATY SIGPED
.%.Om,%.a Yoo Obwe 4 | /6
23a. guwruf ?Enngon‘. 2X. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. of county) KBTS
EmOvAV ( Speeify .
Removarl " | 4/7/57 Chesed Shel Emeth Ceml.St. Louis Country Mo.

Z4. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

APR 6 57

@GIS RAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida)

&




£

STATEMENT'BY LICENSED EMBALMER

I hereby certify that the bod).r whose name is recorded on the reverse side of this certificate was entlb“

T

by me, or by ............ ................... U ,

working under my personal supervision.. - -

Student ... ...
Signsture of Student Embalmer

Licensed Embalmer No.m

T o . P. O. Address......................
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 his OWN handwriting. )
If this body is-not embalmed, fact should be so stated above. AN R
. . "\.. . .-.;. -, L e - d - . LI oY e '
: seoLenTw T L L e




