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Coroner connot certify to a degth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

' Docn;r, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

FILED OCT 21 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ....-...-’..‘.‘.%3&\8

ATE FILE Nﬁ R 14'
)

LTI il

S S -"1 003

a. COUNTY

1. PLACE OF DEATH

s -

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidepte bafore
o STATE  Migaoupd b COUNTY /,';"'"'"'"‘

b. CITY (If outside corpeorate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
R OR
TOWN St LOUi 8 YesD NoO TOWN Stl . Louj-s YesO NoD
<. FULL NAME OF {If NOT inhospital, givelocation}[Length of stay in 1b P
HOSPITAL O d/ISTREET (If eutside, give locatjon} Reside on Farm
2 wstutionold Faith Hospital ress 5463 Delmar’ BIVde| viio weo
a :::ll or First Middle Loat 4. DATE Month Day Year
(Tipe o print) AARON KOTKIN extn OCT. 14th,1957
5. SEX 6. OR RACE 7. 8. DATE OF BIRTH . AGE (T IF UNDER 1 YEAR
(e Goton on mace [T wasegho G neven wammico L) |® o i P oo s
Male White. wivoweo [ prvorcep [ Abt, 7
] 10a. USUAL OCCUPATION (Gire kind of tork donte | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Retired Cutter Dresses Russia U.S.A.

13. FATHER'S NAME

UNKNOWN

14. MOTHER'S MAIDEN NAME

UNKNOWN

{Yes. no, or unknown)

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(If yes, gine war or dates of servica)

UNK

16. SOCIAL SECURITY NO.

UNK.

i7. INFORMANT

Addreass

Mrs,.Clara Kotkin 5463 Delmar Blvd.

18. CAUSE OF DEATH [Enter only one cause per !mefnr (gd. (b). and 4r).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

E&)&L

hreso oA <

INTERVAL BETWEEN
ONSET AND DEATH

lwflvvﬂl‘l?

MM._’( oo‘“-
.,&Mn P

Conditions, if any,
which gave m({ DUE T (8)
above c:mz ;c
stating the under-
z lping  cavse last. DUE TO (¢)
o PART Ii. OTHER SIGNIFICANT CONIITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{g) 13" WaS AUTOPSY
= PERFORMED? o
g D3 @™ [vesO wo
i [20e. acciDenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Ewnfer nature of injury in Part 1 or Part 11 of item 18)) -
g O O a
4 20e. TIME OF _ Hour  Month, Day, Year
b INJURY 4. m.
= p.m.
ad
X

20f. CITY, TOWN, OR LOCATION

REMOVAL {Specify}
Removad

10/16/57

20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. 9., fn or ahout home, COUNTY STATE

WHILE AT [ noTwHLE Jarm, factory, street, eﬂm idg., eic.)

WORX AT WORK - -

21. I attended the d d from 0 — l'— LFIH -7 and Iast saw :'::. aliveon /O ~ 18 ~3"

Death occurred at on rho date satated above; and to the best of my knnwhd‘e. from the causan stated.
IGIATUII: (Degree of thile) 22b. ADDRESS 22¢, DATE SIGKED
s e 2 S8 sl A MY 3509 I e SUYS
23a. BURIAL, CREMATION, | 234, .DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or county) (State)

Chesed Shel Emeth Cem

St.Louis County Missouri

24. FUNERAL DIRECTOR

ADDRESS

erman Rlndskopf Inc, 5216 Delmar

25. DATE RECD. BY LOCAL REG.

UCT 14 57
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{Licensed Embalmer’s Statement on Reversa Sldo)
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- byme, or by ..o coiiiii i ccieeaes SR SO OO SRS I

working under my personal supervision..

SR AT L8 Y N
S:gnnture of Smdenl: Embalzer

LI .

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

wecroo o TH this body is not embalmed fact:should be so stated above. ™~ . . . T




