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Coroner cannot certify to a death dus to natural couses.

dard nomenclature in item 18. Mo symptoms will ba listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*
y ston.

1

INL ATV W FTRAL T VT Ml RN

STANDARD CERTIFICATE OF DEATH

FILED JAN 27 1958,

istration District No. ..., 0 ol Jeef ~Primary Registration.District Nl'

R A “””85:0189

003 T

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
STATE

It institution: Residence bafore

b. COUNTY admission)

= Missouri , St.louis

b. CITY {If outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY (a & inside Limits
OR
TOWN St LOUlS Yosl NaD TOWN Iiniversi fv 'lt Yesil NoD

c. FULL NAME QF {If NOT inhaspital, give location)|Length of stay in 1b

Reside on Farm

-] 100, wsUAL OCCUPATION (Gize kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, eoen if retired)

HOSPITAL OR d. STREET (i outnde gsve locatian)
iNsTirution . Jewish Hospitall 2 -7ADDRESS 8339 Richard Ave. | Yess nNea
3 MA
O‘E‘l‘:‘rb Firnt Middle Ln:t G c b 4._06\:'5 Month Day . }"ta!
(Type or print) ANNA < seath Dac,17th,1957
S. sEx / 6. cOLOR OR RACE 7. wanntep [ NeveR marmien (] B DATE OF BIRTH lg' A N e S
Female White WIDQWED pivorceo ()] Qe . 28 3. I l
1

1. BIRTHPLACE “Ciry snd atato or country) 12, CITIZEN OF WHAT COUNTRY?

é

Home RBussia H.8.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown 3
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address '{
{¥es, no, or unknown) | (If yes, gise war or dates of srrvice) 7
No Unk. Mr.Adolph Gelb i "

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART t, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Sfarm, factory, treet, office ddg., ete.)

IMMEDIATE CAUSE (2} v o % 775 J‘W@&‘% ’tJ > ‘414%
A
Conditiona, if any, DUE TO (b) MQ&_" Pﬁ‘ O~
whick gere rise to P -
above catise (8), : ‘C M
slating the under- N d,q . F ) S A' st
z lying couse last. DUE TO (¢) 2 d Car” y7d
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BPART ¥{a} 13.7VIAS AUTOPSY
bl g O PERFORMED?  wdemn
g . &0, ves ] no O
= 20a. ACCIDENT SUICIDE HOMICIDE 1200, DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of infury in Partf or Part 1 of ftem 18} :
§ O a [}
&-‘ 20c. TIME OF  Hour  Month, Day, Year
s} INJURY a. m. . .
=1 p.m. .
[T}
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE
WORK AT WORK
2V I attended the deceased from - 7 . to __LL__-LQJ_JMI last saw ::;;".phve on M

m on the date stated above; and ta the beat of my knowledge, from tha causns stated.

]

:

22h. ADDRESS 22¢, DATE SIGNED

“ 2 Ao T‘a—;,év

Jiseases in Part | must be casually related.

Doctor, coroner, etc. must use onl

mm(#‘— . /L‘”i"zf.g;’ L o-

23a. BURIAL, cn:unraon 23b. DATE 2X%. NAME OF CEMETERY OR-C

Iﬁlﬁvut(bp«l 12/20/57

Chevra Kadisha Cemeteryv

REMATORY 23d: LOCATION {Cify, fown. or county)

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

5. DATE RECD, BY LOCAL REG.

t ILouis County Missouri
26. REGISTRAR'S SIGNATURE

pre 19 57 (8

{Licensed Embalmer's Statement on Reverse Side)
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v - STATEMENT BY LICENSED EMBALMER'-___\
.I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- byme, orby ...l e et et eaaranreseenneaaaaananas

working under my personal supervision..

Student...cooiiiiorii i ieiee e

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA.NDWRITING (F

to comply with the above constitutes grounds for revocation of license). it
‘If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg _ -
L. I thls body is not embalmed fact ahould be so stated above. T E .



