r. Health,

& Walfare
5. Public
th Service

]

5. 300
v. 1-56

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Port | must be casually related.” Coroner connot certify to a death due 16 natural causes.

S - HEWUTIT THD HHVETEWET =TT MTFET TIT TS apUSTFIS IRENer Fauviod By 170180 MmMPnRvae 1Y47.

FILED JAN

T YL W T Ak 11T W TH ISV

STANDARD CERTIFICATE OF DEATH

271858

Ragistration District No. ..___._.......3 I8 Primary Registration District Pl

003

STATE FILE NUMBE!

Raegistrar's

o. COUNTY

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE {Whers decaased lived.

IF institution;

b. CITY {If curside
OR
TOWN

St. Louis

CITY

Inside Limits c.

Yes [ NeD

corporate limits, give TOWNSHIP enly)

OR
town  Richmond ¢

cJ
eiphts

Ingide Limits

R.“d.:d:r.mb.'on.)
Missouri )'gw! St . Louf"

Y.sx No D

HOSPITAL OR

e

e. FULL NAME OF {lf HOT in hospital, givelocotian)
iNsTiTuTion J ewish Hospital

Length of stay in 1b

26

(If outside, give locotion)

7ADDRESS 7421 Rupert Ave,

Reside on Farm

Yes O Nolig

3 :::tl.‘o‘l' Firat Middle Lu! 4. DATE Month Day Yeor
] F
(Type or print) NETTIE HYMAN DCE’.ATH Dec.20 ’ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Fe ma le ' hlt e MARR}&D d NEVER MARRIED D J 18 8 | ‘y’ birthdatt) [idonths Doy Heurs | Min.
winowep [} oivorcep [ anl. 3 3 7

-110a. USUAL OCCUPATION (Gire kind of work done
of working life, even if retired)

during
ome

06. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siafe or country)

St, Louis,

Mo.

) [12. CINIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Morris Block

14, MOTHER'S MAIDEN NAME
Unknown

L4

15, WAS DECEASED EVER

(Yea, uflnbun#m-n) l ur

iN U. 5. ARMED FORCES? 17. INFORMANT

peo, give war or dales of service)

16, SOCIAL SECURITY NO.

Address

Mr. Gus Hyman-7421 Rupert

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L. DEATH

above  cause

Conditions, if anp,
wh::h pgave mf fo
a

stating the under-
lying cause lowt,

18. CAUSE OF DEATH {En!er oniy one cause per im Jor (a), (b) and (c).]
WAS CAUSED BY: #
IMMEDIATE CAUSE -(a)}

INTERVAL BETWEEN
OMSET AND DEATH

7

X _Yec,

OUE TO (c)

aue 70 ) W@@M 74@4/1)7( W

Sext-9r9.

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 13 '\;\;‘SF 33;2;‘{;"
= - '
5 GJters liog 0 Popgarca s 0] wol
E 20a. ACCIDENT CBUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Knfer nofure of injury in Part ! or Part 1 of item 18.) 7 ’
5 LR Lo .0
20¢. TIME OF Hour  Month, Day, Year .
INJURY 4. m. . '
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahond home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office &dg., ele.)
WORK AT WORK

2. Iattended the

Death occurred at

- ~J3~/
iBo

deceased from

{3 /z '20‘-‘3‘—17 and last saw

D m on the date stated above; and to the best of my knowledge, from the causes stafed.

mahve on /a pods) -\J"’)

Zig. SlGIATUI?' W)

225, ADDRESS

3903 Ollve

22¢, DATE SIGNED

/R =R/~

g

23c. NAME OF CEMETERY OR CREMATORY

Mc. Olive Cemetery  |St

23b. DATE

12/22/57

24_ FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS 25. DATE RECD, BY LOCAL REG,

DEC 2157

&3, LOCATION (City, towrn, or caun!v)

Louls Co

R'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side

/

—_—n_F <3

{Sta‘e)
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- e DT pITEL
o _  STATEMENT BY LICENSED EMBALMER C“""*' |

1 hereby certify that the body whose name is recorded on the reverse side of this certifidate was emb

. .byme, or by ........... RS e e Teerana- pramasan * Student Embalmer No..coooentns

- working-under my perscnal supervision.,

Student ... . iiiiiiarna

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in hiss OWN handwntmg

If tlus body is not embalmed fact should be so stated above. . L e o




