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fiscoses in Part | must be ca:ual-ly related.

1

FILED AUG 1

9 1957

.+ Registration District Ne. .,

THE DIVISION OF HEALTH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH

.....3..],.8rimu:y Registration District No. 1003

STATE FILE NUMBER

oerers GRA0....

1. PLACE OF DEATH

2. USUAL RESlDENCEl {Where deceased lived
a. STATE

H .t institution: Ruid-n;-ib-;o/
b. COUNTY . T
St .Louis .

a. COUNTY . Missc)uri
b. CITY {If outside corporate limits, giva TOWNSHIP only)| Inside Limits e. CITY 4J 7& Inside Limits
OR OR
TowN St,Louis Yest Moo Tow [Iniversity City > Yes MNoD

e. FULL NAME OF (tf NOT in hospital, givelocation)

Length of stoy in 1b

{If ouls-de, give location)

Raside on Farm

HOSPITAL O d. STR :
pL’4 wstiution. Jewish Hospital 7ADDRESS 713 W.Canterbury Rd,fesn reo
. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF -
(Tupe or print) RUTH BLUM oeatw  JULY 215‘3;1957“'
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR |iF UNDER 24 HRs.
° Marmies [ never marmrien [J o Hirindag Ve T Do oS
Female | White wum:azum overcen [ Unk Abt .70
[ 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and mtato of country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
ome REBXATAAXX Romania U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk [ ] Unk [
15. WAS DECEASED EVER 'IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ea, no. or unknoen) I {If ges. give war or dales of scrvice)
No Unk. Marvin Blum 713 W,Capterbury R4,
18. CAUSE OF DEATH [Enter only one cause per line jor (a), (} - /7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: & °§ET AND E“‘
IMMEDIATE CAUSE (a) —%‘
Conditions, if any,
whith pace rfu fo buE TO (b). ;
clbor:c cgun ;l). 3 3 g*
sating the under- .
z lying couse lent. DUE TO (¢)
=] PART Ik OTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13. WAS AUTCPSY
: . . PERFORMED? l
9 . . ] vesO mo
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.)
& Q a O :
-‘-' 20¢. TIME OF  Four  Month, Day, Year
¥ INJURY 4. m. .
E p.m,
Z | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (¢. g., in or aboul Aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK . , ,
2. J attended the decoased from / o _ZML__and lase saw hh;:: alive on
Death occurred at m on the date stated above; and to the best of my knowledgde, from the causes stated.
( IGMT-IJH . {Degree or tiile) 0 . ADDRESS 22¢, DATE SIGHNED
X Y. fvém.ew /2 ok dﬁw«[; : 7/22/57

234. BURIAL, CREMATION,

Hemoval

23b. DATE

7/22/57

23 NAME OF CEMETERY OR GREMATORY

Chesed Shel Emeth CemJ

23¢7 LOCATION

St.Louis Countv

iy, rau'n. oF county)

F(Sta‘e) 7

Missouri

24. FUNERAL DIRECTOR

erman Rindskopf Inc

ADDRESS

+

216

{Licensed Embalmer’s Stctement on Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYR|
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by me, or by ... ......._......................................,......... ........................ , Student Embalmer No.....-..

working under my personal supervision..

Student.....coorr i
Signature of Student Embslmer

Licensed Embalmer No=”. <~
P. O. Addresa i/ 7= .. f

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),
- U embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg .

If tlns body is not embalmed, fact should be so stated above —- - -

0\ . . - P -




