THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEB APR 2 2 1%.9.,":.'.0" District No. e 3_18.. Primary Ragistration Diatrict IJ.OO

TSTATE FILE

2616

-~ Ragistrar's Na. 020000

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceatsed lived. |f institution: Rusidence before
a COUNTY o STATE Migsouri * COUNTYS’T:AOU/S"""“’
‘O «b. CITY (If surside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY - 4/4/95 Inside Limits
OR .
TOWN St.Louis Yosu HoO fown Richmond Hgts., Yest NaO
c. FULL NAME OF (If NOTinhaspitsl, give location}|Length of stay in 1b 4 i d ) Resi
HOSFITAL OR d. {STREET (If outside, give Jocation} eside on Farm
S22 nsmitution St .Lukes Hospitgal S 2 7iaporess 1107 Edwards Ter. YesD NoD
3 ::cllll or Firgt Middle i / Last 4, DAT: Month Day Year
EASED
(Type or print) JACOB ROSENELUM oears MARCH 15th,1957
5 ‘6. . 8 OF BIRT 9. i IF UNDER ¥ YEAR .
SEX f(’s coLoFI OR RACE 7. marrieo [J wever marmico [ 8 DATE BIRTH ;\:;Eg'_'n Een;r)t Mnﬂul o l%:lfa uMI-::s
Male White wooveoB)  oworeeo [ Unk, AbT .75 I
10a. USUAL OCCUPATION (Gise kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or couniry) L 12. CITIZEN OF WHAT COUNTRY?
duting moat of working life, even if retired) . .
etire Building Russia - U.S5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown ' Unknown
15}; WAS DEC&ASED,EVE:’IN u.s. ARMEgﬂ:OR,CES?_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, ma, or unknown { ¥, 0 or 8 of scrvics
" | UK. Unk., Esther Gumelsky 1109 Edwards Ter.

18. CAUSE OF DEATH {Enfer only one cauq’per tiye for (e), (B), and (¢}.) . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: < Ie\{_ﬂ ONSET *W
IMMEDIATE CAUSE (a) { y

Conditions, if eny. ) pue To (b) MMM (oYt
which gare risg to

i e ande Dos s, Gueretos
slating (he under-

lying  cause lasl. BUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listad. Al]
digeasas in Part | must be casually reloted. Coroner cannot certify to a death due 1o natural causes.

)

b

3

>

=

) z

] [=] PART ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO rm: TERMINAL DISEASE CONDITION GIVEN IN PART 441} 13. WAS AlfTOPSY

: 4 9‘ b O A PERFORMED? -

4 S ves [0 no B

y E 200. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part Ior Part 11 of item 18.)

: i O 0 a

3 ]

- 4 20c. TIME OF Hour  Month, Day, Yeor

] o INJURY a. m.

1 E P-m. .

)

4 Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, 1. CITY, TOWN. OR LOCATION COUNTY STATE

. WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)

1 WORK AT WORK

i 2. I attended the deceased from ! cf’ ¥ S . to %W l's IC1: 7 and last saw hhu;r alive on Mzﬁ_

:;' Death occurred at (¥ 2 W1+ p m on the date stated ahove; and ro the beat of my knowledge, from the causes atated.

' 2Za. SIGW. {Degree or title) 22h. ADDRE 22¢, DATE SIGNED
-

-. \ 7D 1 8e &y B d BT

3 23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly) {State)

3 REMOVAL [ Specify) .

; ova 3/17/57 |Chesed Shel Emeth CemJ St,Louis C

g 24, FUKERAL DIRECTOR ADDRESS 5. OATE RECD. BY LOCAL REG. . '

i 5216 Delmar MAR 1B 57
{Liconsed Embalmer’s Statement on Reverse Side)
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s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No...........

by me, or by

working under my personal supervision.

59

(Fa

Lxcensed Embalmer No 3?

Signeture of Student Embalmer

Student
: P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
‘to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T EAT
[ - . . .

I this body is not. embal‘me;i ~fact §_hou.ld be.so stated above.




