IR ayilipridillias Will HO JiaICU.

Caroner cannot certify 10 a decth due to natural couses.

USE»ONLY BLACK INK OR RIBBON TYPEWRITE IF_POSSIBLE M /0 ¢
B S, élw?e Y09 Wet [

A Ay WAy Wiy Tl VAW Wy STHITEWERE TRV T Wity 1 R -
diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI 25892

STANDARD CERTIFICATE OF DEATH —
HED,JUL 1 6 1957 "STATE FILE NUMBER
Ragistration District No. ... 3185’"“'7 Registration Oistriet N°1 9'0;} .......... Rngllh’or'55 ...............
3. PUACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: R---Wo
- . ssigpn)
a. COUNTY a. STATE MlSSOU.I‘l‘ b. COIUNTY St. als
, b. Cg:l’ (1f outside corporate limits, give TO\VNSHIP only}| Inside Limits e. CITY “ 3 Inside Limirs
TOWN St. Louis Yes X Moo f| mm.Unlver51ty Cltyﬂ Yes K NoD
4 Sgls.rl;l‘?:gEOOF {lf NOT inhospital, givelocation)|Length of stay in 1b STREET {1f ourside, glve location) Reside on Form
/ ‘L(_l_(l aporess H07 SRy Lane YesD N

INSTITUTION Jewi sh Hospital

3. MAME OF First Middle v Last 4. DATE Month * Day Year

DECEASED OF

(Type or print) DOROTHY ALFEND ceaw June 12, 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED O ever marrieo ) 8. DATE OF BIRTM |9. :«G!Eh(il'nhzzut)a IF UNDER 1 YEAR |IF UNDER 24 HRS.

. ast birthday) [afontha | Dave | # in,

Female White wosteoX]  oworceo[3 F€D. 1870 4 | o o

10a. USUAL OCCUPATION ((ize kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT OOUNTRY?
during moat of working life, ecen if retired) é
At home Russia U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

"IF;WAS DEczASED)EVE(?le u.s. ARMES :onfc:sr_ \ 16. SOCIAL SECURITY RO.|17. INFORMANT Address

2, no, o unknown, pen, five war or dated of serviee

no M. Alfend-722l+ Pershing Ave,

MEDICAL CERTIFICATION

18, CAUSE QF DEATH [Enler only one cause per line for (a), (), and (c)] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: a é 4 k— ONSET AND DEATH
IMMEDIATE CAUSE {a) ﬁa ﬁ M&%

Conditipns, if any, DUE TO (b) M&,EL ML&I WM

which gare rise fo

a?oue cause ;)- C ‘2‘ Q ‘/
stating the under- ) W - G&A/
lying cause last, DUE TO {¢) o -5 o %s

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pmr W) 19. VMS AUTOPSY
- PERFQ, EDT
20a. ACCIDENT SUICIDE (/* HOMICIDE | 206, u@'cnms HOW INJURY OCCURRED.! (Enter nature of injyfh in Part For Part 11 of item 18.)
O O a 33 2%

20c. TIME OF  Hour  Month, Day, Year

INJURY | 2. m,

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE farm, factory, streel, office bidg., ele))
WORK AT WORK

oy
N £
21, p'attended the deceased from Sto nd lasc saw o0 her ative OMLEJ?
"
Death occurred at mon thddate atated above; ana’ tofthe beat of my knowfodje. from the causes stat

sy 45 Yo W Loe . i5e7

23!."3231 e lg‘n"?"\' 235. DATE - | 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ¢ (Stafe)
Specify : .
Removal 6/14/57 hesed Shel Emeth Cem.St. Louis County, Missourl
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | Z6. REGISTRAR'S SIGNAJHIRE
Herman Rindskopf, Inc. 5216 Delmar JURi3'57 J 1R
L4

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certlfy that the body whose&name is recorded on the.reverse side of this certificate was er

» - e r.‘ - L
- .,i,'_ f_._».-,s — ) ._.-'-n..:. PO

by me, or by « i e e e e neee e e areeaeeeetemasstatetaseennaneram i , Student Embalmer No,.......

. R . -

workmg under my personal supérvasmn

Student....oii i
Signature of Student Embalmer
T L 5 .-; A v--'»-_, Tkt . .
. A D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.., to comply with the above conshtute s-grounds for” revocatlon of" llcense) R AT -

“If embalimed by a STUDENT, he also shall sxgn in his OWN handwntlng
- If this body is not embalmed, fact should be so_ stated above. T . \




