57 TN ITIJUN VN TTLAR 1T VD ViladWURD 8
FILED SEP 3019 STANDARD CERTIFICATE OF DEATH > S
2 B719
Registration Distriet No. .....................6.1.85rimary Registration District No.lmg................ Registrar's
€
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaosed lived. If institution: R.sld.nz._ﬁgf 3
a. COUNTY a STATE b, COUNTY asnpston
? Missouri St.Lou
b. C(I)T’;Y {If outside corporate limits, give TOWNSHIP enly) | Inside Limits €. CCI;[R'Y 4/0 ? Inside Limits |
TOWN St.Louls Yosli NoD TOWN Ferguson Yesl] HNoO
c. ﬁgls_;_I?mEo'?F (tf NOT in hospital, givelocotion}|Length of stay in |b o {If outside, give location) Reside on Farm
d /0 wstitution New Faith Hos P 7ADDRESS 262 S.Delwood YosD NeO
-
2 3. NAME OF Firat Middle Lﬂl 4. DATE Month Day Year
Hi DECEASED oF \
- (Twpe or print) JACOB FINKEL veath SEPP, 17th,1957
5 5. 5EX 6. COLOR OR RACE - |7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
‘g ' . Maanlﬁﬂ Never marmiE [ I fast birthday) [Months I Daye | Hours | Min.
° Male White wipowep [J pivorcep [k Abt. 7 3
" -F10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atoto or country} b 12, CITIZEN OF WHAT COUNTRY?
3 w during mosl of working life, even if retired)
- . .
3 Retired Carrier Newspaper Russia U.S.A.
5 & 13, FATHER'S NAME T 14. MOTHER'S MAIDEN NAME
.0
-
o Unknown Unknown
e W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[i7. INFORMANT Address
[ (Ver, no, or unknownl (If wea, give war or dates of agrvice) .
> W Unk., Unk, Lena B,Finkel 262 S.Delwood. Ave,
] E o 18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b), eadyc).] N INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY: iy ONSET AMD DEATH
% 'c"L" IMMEDIATE CAUSE (g) ~ 4 : A ard A
2 - >. -
' 5 - -
U '
. z Conditions, if any, +
% O which gare 4: o OUE TO ¢b) - f
5 & st e
. 2 o stafing the under- .
’(3 x =z lying cause last. DUE TO (¢}
:' g =4 PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19 ::AR f__ 6\#;2;%*
- [ IB%\
2 x |3 ves [ wo
2 ; ‘E 20a. ACCIDENT SUICIDE HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I or Part 1! of item 18.) ) o
B 2 < [ TIME oF . Hour  Month, Day, Yeor |-
.w ') iNJURY a. m. o R
&> |8 p.m. : S
w
2, % E | 20d. INJURY OCCURRED _ 20¢e. PLACE OF INJURY {e. 9., in or aboul home, |20/ CiTY, TOWN. OR LOCATION COUNTY STATE
< w WHILE AT’ D NOT WHILE farm, fectory, atreet, office bdp., etc.)
=4 WORK AT WORK P . N 4
E 2
- 2l. ratrended the dacea--d‘ roW 1 , to ¥ /{/A'W/ ’7 and last saw ’f:"" alive on
i- E Death occurred at ’ J m on the date ct,‘ud nbon,[and to the beat of my knawladge, from fhe causés stated.
o - naW gree ar m O [220. pooRess A/ . . . /m: sl
s B
= v D. 07 7 f’z
5 2. aunm.g?{am?u 235. DATE / 23c, NAME OF CEMETERY OR CREMATORY *| £3d. LOCATION (City, ek n. or county) TSt
2 Speci . " r .
: 41 9/19/57 CheSed Shel Emeth Cem] St.Louls County Misso
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. FAR'S SIGNATURE]/
Herman Rindskopf Inc.5216 Delmar SEP 17 57 ,,',/_’:,-‘ ot A S~
{Licensed Embalmer's Statement on Reverso Sida) y




A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o iiieeaas Signe
Signature of Student Embalmer

) - . ' Licensed Embalm
- , P. O. Addres%ié%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwntmg. o

If thls body is not embalmed fact should be so stated above. -

.




