“7! THE DIVISION OF HEALTH OF MISSOURI
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% FILED JUL 3 1957 STANDARD CERTIFICATE OF DEATH Sklledhid 8'/?_
(»}

i; " Registratien District Mo, ....‘3/-? ......... Primary Registration District No, >z 3_.( .......... Ragistrors Nn.[ .............
P}Dﬁ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceosed lived. IF institution: Residence before
2 > COUNTY 38t. Louis * STATE Missourji ® COUNTY e
00 1"{/ b. CITY (If outside corporate limits, give TOWNSHIF anly)| Inside Limits c. CITY Inside Limits
56 ToWN Ferguson Yedlt Moo tow St. Louis Yos}{ "Moo
c. FULL NAME OF (I NOT inhospital, givelocutioichngfh 2 Mg, 1b REET (If outside, give location) | Reside on Farm
57 wsnmutiodak Knoll Nursing Home *~/_z opress 5000 Waterman Aves veso we
3 ﬁ::'lA ::'n First Middie Lant 4. oa;e Month Day Year
(Twpe or print) BELLA ROSS oath June 11, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH |9. AGE (fn yeara | IF UNDER | YEAR |IF UNDER 24 uas
Female / wbit-e muaﬂ?zo& mvoacsng 1/17/1876 b2 Sl el I-"m.l -

-110a. gsual. occunTloNt(GIa;;md of work dor;; 106, KIND OF BUSINESS OR (NDUSTRY {11. BIRTHPLACE (City and atote e country) [12. CITIZEN OF WHAT COUNTRY?
1t ™ working life, even if retire . A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Coroner connot certify to o death due to notural causas.

tu
-t
53]
v
v . .
S Isaac Mainzer Flora Weisinfeld
w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
-_ {¥ex, no. or unknawn) (If pea. pive war or dater of servies) Y
w no none .| William W, Ross-315 N. Bemiston
h -
o 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (:) 1 INTERVAL BETWEEM
x PART I. DEATH WAS CAUSED BY: ONSET §ND DEATH
o IMMEDIATE CAUSE (o)
>
'_ WJ
z Cenditions, if an¥, | pue To {5 LAt
: which gare risg to
a above cause (a)
— slating the under- Lot AL
] e |, lying cauge last, DUE TO (€)
S T k-] PART I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TO THE rsnuum. DISEASE CONDITION GIVEN IN PART E{a} 19. WAS AUTOPSY
5 @ > PERFORMED?
3 2 ¥ g 4-{] ,/&.'41 4/9?00 ves ] o [
5 _: ; E Z)a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
s U | & 0 0 a
= 4 =]
; S c'nj i' 20¢. TIME OF FHour Month, Dey, Yeor ;
’ g I's) INJURY a, m, -
-0 : E p.m. '
- 2 g X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = WHILE AT C] NOT WHILE O farm, factory, strect, office bidg., ete.)
= 5 WORK AT WORK n "
; E D ry =
J
g — 21. I attended the deceased from Mgto J e and last saw her alive on &—M
F; “5- Death occurrad at ! m on the(date stated above; and to the best of my knowledge, from the causes stated.
§m 22g, swu: -~ ree or tiile) L G ZZb ADDRESS ) 22¢. DATE SIGNED
: .S 2
< Koot gs o LT 23( &M\,Mﬂﬂ - 1-577
.8
3 A 23a. :umm_ cazun?n‘ 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATIGN (Cily, town. or county) (State)
- o EMOVAL (Specify (. <y
3 2 Cremat 6/12/57 Valhalla Crematory St.. Louis County, Mo.
24. FUNERAL DIR[CTOR ADORESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

L{

Herman Rindskopf,Inc.5216 Delmar é....//___rz) - M‘% )

{Licensed Embalmer’s Statement on Reverse Side) .
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or = PP v e

working under my perscnal supervision..

Student ..o i e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

Ilf.tlgi‘s' body is not embalmed, fact;should.be so stated-above. . ¢ - ce
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