THE DIYISION OF HEAL TH OF MISSOURI . 8696
ALED MAY 20 1057 STANDARD CERéIFFICATE OF DEATH e vice wpuaen,.
Registration District No. oo 00 5 T Primary Registration Distriet No. cvinsiicccvesivevcvemene. Registrar’s A 17..
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whaere deceqased lived. If institution: Ruid-n;evb-f_m-
. STATE : . b. COUNTY admission)
o COUNTY ° Missouri St. Louis
b. CITY {If cuiside corperate limits, give TOWNSHIP enly}| Inside Limits c. CITY : - A/OOO inside Limits
OR 3 9 Yesil Noll OR
toww  St. Louis st No fown Ferguson Yoy Noo
. Eng.Fl‘-l!l"AAEEOSF (Y HOT inhospital, give location)|L ength of stay in 1b 4 STREET {1f ourside, give lacation) Reside on Farm
78 /5L|NST|TUT|0N Jewish Hospital 7 ADDRESS 318 N. Delwood YosO Nod
3 3. NAME OF First Middle /L 4 DAY Month _ Day __ Year
e DECEASED OF
£ OECEASED REBECCA N. GILTERMAN & Apr. 23, 1957
e 3 ; ) ) 6. DATE OF BIRTH AGE (In yenrs | JF UNDER | YEAR hF UNDER 24 RS,
e 3 5. sex / ﬁwcouin oR RACE |7 marriED [ nEvER margiED (] Unk |Ab'£mrrgrzf) M...u.l Do Hun‘ Min.
= § Female hite wivoweo X, oivorcen [ NKowI et
3 o 10a. USUAL occunnonk(iauf}cind oju':;rt‘daz; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) é 12. CITIZEN OF WHAT COUNTRY?
ud dugi rking life, epen if retire .
E3 v A "HSME Russia U.S.A.
E-“E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-3
B Unknown ' Unknown
E : w 15'; WAS DECEASED EVER [N U. 5. ARMED FOR;:ES? . |16. SOCIAL SECURITY NO.[17. INFORMANT Address
[~ {Fes, mo, or unknoam) U pea, give war or dates of service) .
52 W | Unk. Louis Gillerman 7024 Stanford Ave,
E E © 18. CAUSE OF DEAYH [Enter only one catae per line for (a), (b). and ], INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: - ) ONS&T AND DEATH
c ::5 & IMMEDIATE CAUSE (g) -7
5 5
= : Z Conditions, if any, DUE TO (b} de w 3
4 g 8 u,bmm gare riau)!o rd
7] above cause . )
2 o stating the under. aA‘M MW /X .
Euo o x lying cause lasl. DUE TO (¢) /5_ M
2 g [=] PART i, OTHER SIGNIFICANT CONDIT CONTRIBUTING TO DEATH BUT Not RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) ;%;S‘F 3%;2;-‘;\!
] 2
52 x |3 M @/ M , ol o3 7
5 — ﬁ 20a. ACCIDENT u:cuoE Hou:cmz 20b. DESCRIBE HOW INJURY occun“n {Enter nature of injury in Part I or Part I1f of item 18}
.5 |E |
Ed w
= (%]
c g =11 20c \TIME OF Hour Monlh, Day, Year
o3 @ S \INJURY‘ am L ’
18y 13 32 R
- & g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
En W WORK AT WORK ., " .
i E D
E - 2. I attended the deceased from 4‘{/20 _J’é_m-nd last saw ;:";1 alive on ¥
o E Death occurred at /2- 3 Q P m on h‘w date stated above; and to the beat of my knowladge, from the causes atated.
: o 222, SIGNATURE gree of title) 22h. ADDR . DA E SIGNE
: : J M0 O " lan il Mk
¢ ’
= 5 23a. Buﬂlll..CRéM"!ON‘. 236, DATE 23¢. NAME OF CEMETERY OR CREMATOAY 234, LOCATIQN (City, town, 6f county) ' (Sra(')
22— REMOVAL { Specify . P I . — . -|- R,
32 Remova b/25/57 Chesed Shel “Emeth CemiSt; Louis County, Mo. =
h 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. PJGISTRAR'S SIGRATUR
Herman Rindskopf,Inc.5216 Delmar R 24 87 "

{Liconsed Embelmar's Statement on Reverse Side) :-—),’L)-d
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e LT STATEMENT BY™ICENSED EMBALMER
Mol cve T g LT
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Cam Tty .
Y - __‘ . I ~r A .
Lo o T < -y S R Student Embalmer No,.......
t *, . : - .,._-

. Ix. . .
working under my personal supervision..

%&ﬁdéé

Student ... Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {
1o comply with the above constitutes grounds for revocation of hcense) e .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is;not embalmed, fact should be so stated above.
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