F. No. 300

10.48

E4

WRITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 171957 STANDARD CERTIFICATE OF DEATH s . 33601

oA
BIRTH WO, . . REG. DIST. NO. __3_18__ PRIMARY REG. DIST. no]-QO_3_ Registrer’s No ‘844”?

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deconsed lived. 1f lnatitution: residence before

d. FULL NAME OF (If pot in boapital or izatitution,
SPITAL

Q
é'ﬁ"S‘”TUT[O“ Stone Nursing Home

& COUNTY .a. STATE Mi SSOuI‘i b. COUNTY aduntrelon?.
b, CITY (1! outcid: te limits, writa RURAL and g ¢. LENGTH OF c. CITY
ALY o ot oo o v RORAL s e € LENCT OF | . CF . R
oW St. Louis own  St, Louis A
give atreat address or locatfon) s. STREET (If rural, give location)

1,898 1373 W. Pine

3. NAME OF a. (First) b. (Middle) /¢ (Luat) a. DA-,-E (Month) (Day)  (Yean)
v or Py REBECCA: HARRISON | oSim Sept. 8, 1957

5. SEX
Female

White

6. COLOR OR RACE | 7. MPRRIED, NEVER MARRIED,

WED,,DIVORCED (Bpeci,

jdow

8. DATE OF BIRTH

[ July 4, 1876

9. AGE (In yean

LN

IF UNDER 1| YEAR IF UNDER 3 HES,
Muntha' Days | Hours l Mia.

10a. USUAL OCCUPATION (Giw . 0b. SINESS OR_IN- | 11. . . =y
-:"‘1{’{;’““5"""""’“‘“ O i uf work 10b. KIND OF BU QRN ammp.u‘cs (City wad State o Faraiga Comniry) VA CLTIZEI;OFWHAT
: ome Chicago, Illinois cSeA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Joseph Epstein Jennie Jacobs David Harrison

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea. ﬁg u?kunwn) ] (I yea. pive war or dates of service)

16. SOCIAL SECURITY
no ’

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs. L. Kawin=732 S. Hanley

18, CAUSE OF DEATH

E I. DISEASE OR CONDITION
- Bnter only oDeenustRer | B RECTLY LEADING TO DEATH (g)

lizte for (a}, (b), ar{d {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION

by o VOF LG ah dnfargtion o me o

INTERVAL BETWEEN

Arteriosclerosis, géneral ized

s heart fatiure, asthenia, rise to the above couse (a) staling

ede. Jt means the dis- the underlying cause last.

rase, injury, or compiica-

DUE TO (e}

Ot e nemn .. q‘-‘.&/\M_c&QJQ,,EJ 3‘“"‘16 an§
Fl T

tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. o Conditions contributing to the death but ziof

related to the disease or condition causing dealh.

Ylol -

19a. DATE OF OP_IE_IROJN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? <~

YESD NO.

2le. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

21a. ACCIDENT . {Bpacifly) 21b. PLACE QF INJURY (a.5.. in or about
SUICIDE homs, farm, factory, street, offce bldg.,e10.)
HOMICIDE .
2ig. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED
. WHILEAT NOT WHILE
INJURY - - - WORK AT WORK |

2tf. HOW DID INJURY OCCUR?

9-8-97

' wm M T
&d_ﬁ% certify that I aliended the deceased from T gé@ i Té}i—,apf'_ﬂf_ 1957, that 1 last saw the deceased
alive’o _L}:LC__ 19_7_ and that death oceurred al _ﬂ__...f ?’om i¢ cliizes and on the dale stafed above,

3. SIGNATURE H d Freedmam (Degree or uuc)C[ g ADDRESS 60T a{\.Grand & 23c. DATE SIGNED
\%Aﬁ"i&) Lo dad coan Dy.p 7 o Graud F25d : ‘?/‘?/'4"5

24a. BURIAL, CREMA- | 24b. DATE

"Hemova £ 9/10/57

l 24c. NAME OF CEMETERY OR CREMATORY

yalhalla Cemetery

24d. LOCATION (Clty, town, or countiy) {State}
St. Louis County, Missour

DATE REC'D BY LOCAL
cen g

T 7

25. FUNERAL DIRECTOR' S-S GNATURE . AODRESS

Herman Rindskopf,Ints5216 Delmar Bl.

(Licensed Embalmer’s Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e teeseemaemaeaascacisesesscesssseseitistcesesienrnasnnnsnrasan R, . Student Embalmer No..............

working under my personal supervision..

2P 1.3 1L SN Signed....= k?‘/// / ferZer SO

Signature of Student Eabalmer
Licensed Embalmer Nog.gg.

P, O. Address . ........................

Note: The above MUST BE SIGNED BY THE I,I(;ENSED-EMBALMERin his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr:ting. :
‘¥4 this body is not embalmed, fact should be so stated above.



