USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 2 6 1957

Registration District No. .ot

IV &M FRJWNS VT I A P FE AT IS T

STANDARD CERTIFICATE OF DEATH

&JoU

(Y

Registrar

"USTATE FILE HUMEE?513 |;

2 1 grlmuq Registration Districs Nalws ..........

1.

PLACE OF DEATH
a. COUNTY

a. STATE T1linois b county

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore”

udmu}’i)

b. CITY {}f cutside corporate limits, give TOWNSHIP only)}
Louis

OR
TOWN

St.

Yesil NoO

Inside Limits .

c. CITY
OR

o Centralia

Inside Limits

3‘1}‘5 Yes X NaO

FULL NAME OF {If ROT in hospital, glv-|ocnhon)

Length of stay in Ib

Reside on Farm

<.
HOSPITAL © STREET {If outside, give location)
A7 NsTiTUTION wHamilton Nursing| Home 32 aopress 40 Evergreen Dr, YesO  No
3. :::‘l‘ ::' Firat Middle Lot 4. DATE Month - Day Year
D OF

(Fepe or print) ROSE ‘ GREENSPAN o Aug. 11, 1957

5. SEX 6. COLOR OR RACE 7. mﬁ,gn ) wever marnien [ 8. DATE OF BIRTH AGE (ht:h:;an IF UNDER | YEAR hF UNDER 24 BRS.
N V) [Months | Dams | Hours | Min.

Female White woowso () oworceo ] OCt #20,1890 " 68"

*110a. USUAL OCCUPATION gaiu kind of work done
during most of working life, cven if retired)

At home

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country)

?é-

Poland d,

12. CITIZEN OF WHAT COUNTRY?

S!A.

§3. FATHER'S NAME

Shulim Goldstein

14. MOTHER'S MAIDEN NAME
Unknown

111,

MEDICAL CERTIFICATION

wbith gave 1 {
chove caure 8).

stating the under.

lying cause last.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, ij anv DUE TO :b)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ [7. INFORMANT Address

(¥es. mo. or unknown) {If pre. pise war or dates of service) * N

no UNK . H. Greenspan-40 Evergreen,Centralia
18. CAUSE OF DIATH [_Enm only one cause I-imfnr (a), (). and (<), ° N o 0 INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢)

LA

&{LA£;—4-1f&~4LJkd 4+f¢~+;1_7(/af

PART Il. OTHER SK;NIFICANT CONDITIONS COMTRIBUTING TD DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDETION GIVEN IN FaAT () T5.WAS AUTOPSY
PERFORMED? 2
: 3 3-2)< ves[J wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b.  DESCRIBE HOW INJURY OCCURRED, (Enter niature of infury in Part 1or Pari 1l of item 18} ’
B O O i

20¢. TIME OF Hour Month, Doy, Year

INJURY  a. m. . .

p.m, . [ -

20d. INIURY QCCURRED 2e. PLACE OF INJURY (r. ¢., in or ahowt Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, jadorr street, office bldg., ete.)
"WORK AT WORK

ate afated dbove; and to the besat of my knowledge,

-%ZLIYL&_ and last saw I‘h" alive on ‘%g—
d. rom'the cduses stdted

}{lz MOVAL {f gijy\

23b. DATE

8/13/57

21. I attended the deceass I
Moccunod at m on the

23a. BURIAY. CREMATION,

{Degree or wk)

23¢. NAME OF CEMETERY OR CREMATORY

B'Nai Amoona Cemetery

" So: Mokt

ik

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

/! (Stare) Y

St. Louis County, Mo.

4.

Herman Rindskopf,Inc.5216 Delmar

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

A 1257

26. REGISTRAR'S SIGNMJURE

{Llconsed Embelmer’s Statement on Raverse Side)

[,

=

Ay




i .
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: i pif mtl - - - . ' .
STATEMENT BY LICENSED EMBALMER - ' |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by e eiaee e maeananad e et e feeeeeen eeeraeenas , Student Embalmer No....

working under my personal supervision..

Student ... ..ol

Fd ; 0 ‘ 2 -
o . _ , - Licensed Embalme; No//.c
= ’ ) - .- ' . _- : _T ._ - o P. O. Addrcssﬁ\ L
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).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is' not embalmed, fact should be so stated above. =~ =f -




