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{iseases in Port | must be casual-ly related. Coroner cannot certify to a death due to natural couses.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. STATE FILE NUMBE 707
Registration District No, ... ﬂ‘18 Primary Registration.District N|1003 Reg-nror s 5.. v

FILED AUG 19 1957

29463

R ) -u
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rcllf/c:lﬂi'_ﬂl)
. COUNTY o STATE . b. COUNTY m,1sten
° Missouri St,Touis
b. C(')TRY (If outside Corporata limits, give TOWNSHIP only)| tnside Limits c. C(I)'LY ‘/‘/2 Inside Limils
Town  St.Louis Yesu NoD tomv  Clayton o YosU NoD

c. FULL NAME OF (If NOT inhespital, givelocation)
-/HOSPITAL OR

insTituTioN  Jewish Hospitall

Length of stay in 1b

d. STREET (If outside, give location) Resida an Farm

22 7 ADDRESS 6300 Rosebury Avel Yesn Ned

(Yes, no, or unknewn) (If yen, oive war or dater of service) .

Unk. ‘Unko

3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEZASED ; OF "
{Tope or print) iDA FIXMEN GALLOP ean JULY 18th,1957

5. SEX 6. COLOR OR RACE 7. f B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR TIF UNDER 24 HRS.

g ) mnry{n (X NEvER MARRIED ) poe mrmg e U L Sl
Femal White wivowep [] pivorcep [ X Unk.
102, USUAL CCCUPATION (Gige kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 14, BIRTHPLACE (City and atalc or country) é. 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} B
At Home Russia U.S,.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louils Fixman - Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[Ii7. INFORMANT Addresy

Sam Gallop 6300 Rosebury Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSKE OF DEATH [Enter only one caute per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Yautos NI - € 8A i Pamafras

INTERVAL BETWEEN
OMSET AND DEATH

t ?ﬂ‘—nﬂ\_

Conditlons, i/ an¥, | pur To (b) C acry pu..,\......o.._ Of A.L.-_}-u-«. P e
which gave risg fo . . U N 1
abor;t c:uu :e . x
stating the under- . ‘ﬂL
lying cause logt, | DUE TO () /
PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(7) 19. WAS AUTOPSY
PERFORMED? | 2 -
. L vesO no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
20c. TIME OF  Hour  Month, Day, Year| - . gt
INJURY . @2, m,
p.m.
20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK
21, I attended the deceased from e~ *- sro, 1o -/ % -5 and fast saw }'::,;‘ alive on ?-17-57

==
Doath occurred at o

A, mon ths date stated above; and to the best of my knowledge, from the causes stated.

%TURM 6#&: or title) . D

22c. DATE SIGNED

7- 18=57

ZZb. ADDRESS

100 No.Zuelid

234, LOCATION (City, iewn, or counly) (Staze)

23a. BURIAL cniunn}:u 23b. DATE | . RAME or CEMETERY OR CREMATORY
MOVAL (Spect -
emova 2/19/5? Chevra Kadisha Cemetery St.Louis County Missouri

24, FUNERAL DIRECTOR ADDRESS

Herman Rlndskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

?EGISTRAR 5 SIGNATUR !

JUL 18%7

{Licensed Embclmer’s Statement on Reverse Side) /

f'd
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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, orby.................... s aemetaeeveseesveaacnesassoneeren e iaaaaonnaaaenaeanne » Student Embalmer No.......

working under my personal supervision..

Student ... .o Signedmm ........

Signature of Student Embalmer
Licensed Embalm N&S.

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

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

if thlﬂ body is not embalmed, fact should be so stated above. .-

L - o - - -



