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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related. Coroner cannot certif

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.g:ﬁranon District No. coreianee 31 8Pr|mury Registration District Nol 003

FILED JUL 26 1957

1. PLACE OF DEATH S
a. COUNTY by ARy

2. USUAL RESIDEM {Whare decesassd lived. If Institutions R wnce oiors
a. STATE b. coun*rm_")

b. CiTY {1f outsi rporatpelimits, give TOWNSHIP only)
.
Tovm / L o

Insida Limits

Yes NoO

Inside Limits

YusK Ne O

TO'HN

Length of stay in 1b, qa {If outside, give location)
Aboress 14,78a Clara Ave.

Reside on Farm

Yos NOE

c. FULL NAME OF oT mhospitfl, ive location)
HOSPITAL OR
/¥ INSTITUTION .

3. RAmME OF Fir Middle . gsf 4. DATE Month Day Yeor
DECEASED Bess'te Pla;-tf:s OF 6
(Type or print) DEATH July , 1957

5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF URDER | YEAR iF UNDER 24 HRs.

{ ),J OF MARRIED [ ] NEVER MarriED [ AGe b""mg T TN I L s
‘Fenm { p’u‘fﬂ . wigoho IR ovonceo ) Unknown Abt,.7
10a. USUAL OCCUPATION (Glve kind of work dane | 105 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atafe or country) 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)

At home Russia U.S.Ae

13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME .

Unknown Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | (If pes. 0i%c war or dates of service)

0o

16. SOCIAL SECURITY NO.

no

17, INFORMANT Address

Mrs. Betty Rosenblum-6037a Enright

PARTY |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per Iu‘e
IMMEDIATE CAUSE (a)

“for (o), (b}, and (c).)

ﬁnxr\n& ChvrCinton 03 S

INTERVAL BETWEEN
ONSET AND DEATH

M el h o

Conditions, if any,

which gage risg fo
above cauge (8)
atating the under-

[ ]
DUE TO (8) W_ MZ

2. I attended the deceassd from

Death occurred at

z lying  causre laat. DUE TO (¢)
=] . PART Il OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({n) [i:3 ";’cé»;sr gg;%%‘;?
= h ?
3 P / 75 A ves B no 1
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part I or Part 1 of item 18.)
g 8] ] o
2 20c. TIME OF Hour Month, Day, Year
s IHJURY  a. m. N
a p. fa.
[T}
E [ 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ noTwHiLE O farm, factory, strect, office ddg., ete.)
WORK AT WORK 77 - e
[+~ o

and jast saw % elive on
stated dbove; and to the best of my knowledge. frorm the causes stated.

Ra. llc%%

- (Pegree or mze) R

22b, ADDRESS, - %cs NED

23a. BURIAL, CREMATION. | 23b. DATE

Racuom (S, e r:_r'{yj . _717/5?

23( NAME OF CEMETERY OR CREMATORY.

‘Lhesed: -Shel- Emeth'-Cemy

F230 Lo foegs Srctees Z,

23d. LocapOn (City, towrn.-or epdnty)
*St*.huui's C'ounhv‘A‘MTSSﬂTIRT"

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD, BY LOCAL REG.

JULB 57

{Licensed Embalmer's Statement on Reverse Side)} &




§

" working under my personal supervision..

Student ... ..o Signed.. ~FL T L L ALSE T
Signature of Student Embalmer ' o F
) Licensed Embalrher'Nojf

. . ' ' P. O. Address .._.............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above const1tutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

If thts  body is not embalmed fact should be S0 stated above - o

‘\.n-t .. . v .



