isalth,
Walfare

bubli
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lature in item 18. Mo symptoms will be listed, All

menc
Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standard no

diseases in Part | must be cosually related.

FILED JUL 161957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 D..,,.c,a,(m

« Registrar's No, - e

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceassd lived.

i institution: R-sltf.n;o befor )
b. COUNTY admis losn/
\ St.

o COUNTY o STATE Missour:l
b, Cgl;’ {If outside corporate limits, give TOWNSHIP only}| Inside Limits . CITY yé d& Inside Limits
TOWN 3t. Louis YesG  NoD omﬂniversity City ¢ Yok Noa

FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

{!f outside, give location)

c.
HOSPITAL OR
JHENTTUTO Jorsgh Hogpital

Reside an Farm

W&TREET
ADDRESS 8532_01d Bonhomme |

YesD Nog

i :::IEA :E'D First Middle Laxt 4. DATE Month Day Year
QF
(Twpe o7 print) CHARLES . IKEN oov June 18, 1957
5. sEx 6. COLOR OR RACE |7 Manﬁ:so QX sever marnieo (J[ 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 vs.
fast birthday) [Montha | Daw | Hours | Min,
Mals White wioowep [] oivorceo [l NOV S h,l901 I
-110a. USUAL OCCUPATION (Give kind afwork done |10b. KIKD OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ar country) b 12, CITIZEN OF WHAT COUNTRY?!
during mogt of working life, ccen if retired)
Prep. Grocery Russia U.S.A.

Ben Tken

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Celia Isaacson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
t¥es, no, or unknpwnt | (If wra. pise war or dater of serviee)

Unk, Unk.

17. INFORMANT Address

Mrs. C. Iken-8532 0ld Bonhomme Rd,

18, CAUSE OF DEATH [Enter only one cause per ! ne for (g}, (), and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

QNSET AN/ EATH
i/

7/ &8

Death occurred at

.
IMMEDIATE CAUSE {a) CgrPeaeR. .. 4 2P ovepin_ /A‘é M - 5, 1—715_
Conditiona, if any, DUE TO (b}
which gaee risg to -
obove cause ;e l
sigting the under- _
> lying  cause lost. DYE TO (c)
=] PART |11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) LD 'WQSF;;JTOPD?Y
=
5 /552, | LEen
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) '
& a a O
- 20¢. TIME OF  Hour  MMonih, Day, Year
)} INJURY  a. m.
E p.m. . ,
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or about Aome, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [Q WoTWHRE [ Jarm, factory, street, office bldy., elc.) Py
WORK - AT WORK . i - ;
21. I atrended the deceased from y gf-:/ . to 4’”f/r;'7 and laat saw h‘.-:'m alive on m_

m on the date stated above; and to the beat of my knowledge, from the cauases stated.

(Degree or title)

22a. SIGNATYRE -
/ém«

Xx.J ©

226, ADDRESS -

22¢, DATE SIGNED

AYOF e Free

Y 4

23d. LOCATION (City, towrn. or county)

(State}

Chesed Shel Emeth Cem.,

23q. :gnul.f’t:!gnn?u‘. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
MOVAL 4]
Remova 6/20/57

St. Louis Couhty, Missouri

4. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delman

25. D:mﬁcjﬂqY l.g?. REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverss Side)
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e T © . Tine® %Y _a STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY .+t ittt ieeciietiaaaaeaee et a

--working under my personal supervision..

Student.....cooioii i iiinrsaarrreaa e ctisaraaas
Signature of Student Embalmer

S . -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o <
£+ oo 2ol ; 1L (Rigibedy is not embalmed,gfact should bessorstatedabove.  CRVTI\G  [ivomea
. . . Sow . - - - o
, S ' v oapeied ofSO ok oz Y mearal!




