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Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
gl FICATE OF DEATH

Primary Registration District N01.003

STANDARD.CE

3l

egistrotion District Mo, ol

FILED maY 271957

________ 19160
TSTATE FILE NUMEBOS

.. Ragistiarls Now oo oo

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where dececsed lived. M institution: Rasidence belore
o STATET]1{inoig b COUNTY admizsion)

“110a. USUAL OCCUPATION {Cice kind of work done

b. C(I)‘;Y (I outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
Tom St. Louis YeXi Moo row Belleville, ,(Eioevui'mu
. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b f
HOSPITAL G STREET (If outside, give ln:nncn) Reside on Farm
Q&.mﬂwnmdkw1sh Hospital ¢ aooress 223 S, Virginia YesO Nak
3. NAME OF First Middle Layt 4. DATE Aonth Day Yeer
DECEASED oF
(Type or pring) NATHAN Ia PESKIND oeats Mg v ll-i- 9 19 57
5. SEX & 6. COLOR OR RACE 7. MARRIED X never marmiep [} 8- DATE OF BIRTH |9. ?Sfé-i?aﬂi%' ::I::ER ID\;:R lr::::n z;‘l:s
Fale White wivowen [ ] pivorcen [l Aug «20 3 1900 56

. g D d 104, KIND OF BUSINESS OR INDUSTRY
most of working life, even if retired)

Merchant

12. CITIZEN OF WHAT COUNTRY T

U-S‘A.

1. BIRTHPLACE (City and atste or country)

St. Louis, Missouri

O

13. FATHER'S NAME

Isaac Peskind

Men®s Clothing

14. MOTHER'S MAIDEN NAME

Paulina Bergmgg

15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yen, no, or unknown} l LIS yen, give war or datea of ssrvice)

0]

Unk.,

I7. INFORMANT “Belleville,Ill.
Mrs. N. Peskind-223 S, Virglnia

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢} _[* OAL IR A P

1B, CAUSE OF DIATH [Enter only one cause per line for (a), (8). and ().} Carci?pma of COlOn,left

INTERVAL BETWEEN
ONSET AND DEATH
L7

TARS775e 8

with m@tegbgses to liver

& 735,

i £ e/

24. FURERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

Conditiona, if eny,
which gave risg fo DUE TO ()
a{mve c:un :e)'
stating the under- .
= lying cause lasl. OUE TO {c}
o PART 1l. OTHER SIGNIFICAKT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE COMDITION GIVEK IN PART 1{a} 19, :VAR?: gg;g;?‘(
- E
o
a [E3X ves [ wol 1’;
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part H of item 18.)
g O ] dJ
;‘J 20c. TIME OF FHour Mon!lh, Dey, Year
U INJURY a. m,
E- P m. i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or aboul Bome, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, xreet, office bidp., ete.)
WORK AT WORK ya Vi
21. 7 attended the deceased !rom 066 / 5- hp#/“// 57 and last saw mﬁve on S/ J3
Death g€cirred at tatad above; and {0 the best of my knowledge, fro Yo/ zlla:ed.
Za. ﬂcrﬂm(Io v emﬂlbcme or titte) % . /uoazss)z Léz N.'I/'aylor 22:5;’0 £ SIGNED
ﬂ//m'_ AlMiDd 'y /5D
23a. BURIAL, CREMATION, | 23. DATE 1 2%. NAME OF CEMETERY OR CREMATORY 23d. Locnﬂon ( ntﬂ (State)
RREIIOU‘AL (Spegify . Cem Cleeﬁht?
emova 5/16/57 Beth Hamngaah_Hagodol S aLOuis, Missouri
ADDRESS

,Pé’jmz% w9

MAY 1557

{Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Lo os T - B o - o g T

working under my personal supervision..

Student . ....ooiio i Signed......
Signature of Student Embalmer

Licensed Embalmer No. ‘3&

P. O. Address............. I

.

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in+his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).

T If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
I.f thls body is'not embalmed fact should be so stated above. —~an vz nC
P 44 o 15 QRN . REEE AN -t
- -t




