THE DIVISION OF HEALTH OF MISSOURI

4002

alth,
elfare HLE JAN 2 7 1958 STANDARD CERTIHCATE 0"' DEATH STATE FILE NUMBER
blie
rvice Registration District No. 3, q Primary Registration District No. ..5:02 ,,,,,, Registrar’s No............ 1 .,,_k..__-
" 2 1 U S —e v Bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. M institution: Resndencg before
b0 a. COUNTY g"t' . ‘1‘011 is a. STATE .Mo., b. coumf;t Loufs dmi ssion}
57 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. chY = Inside Limits
/ om  OIivette Yoo ] Mo [ owdlivette 4390, Y 1 Ne[J
c. ngé_l'PAI’_A%gF {1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDEEE-gS {if outside, give Mmion) Reside on Farm
Hi A
INSTITUTION asaw | 7 mths 1131 Hilltop Yes [] Nelfl
3, NAME OF DECEASED First Middle l.ast 4. Da;E Month Day Year
(Type or print)
FANNIE GDLD ceardan.l1l5,1958
5.F§Ex / 6. C?{LOR OR RACE 7'umgﬂ'eo NEVER MARRIEDL ] 8. DAITE OF 8IRTH 9. AIGuE [hli,:':;:; ;::r:ﬁsa ;;:,EAR IS‘::I‘DER 2;:3:5.
e hite wipoweo[ ) pivorcen[] wn K AR Lo ]
10a. USUAL OCCUPATION {Giva kind of werk dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and stote or ﬂ:““"ﬂ é 12, CITIZEN OF WHAT COUNTRY?
during mo st of working Life, .vln if retired) USTRY
Housewi? Trame USSR USSR

130. FATHER'S NAME

Sander Caminsky

136, MOTHER'S MAIDEN NAME

{(unk)

Leah

Jack

14. NAME OF I"{USBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeos, noN’ unknqwn)l {If yos, give war or dotes of service)
e

15, SQCIAL SECURITY NO.

17. INFORMANT

Address

Jack Gold 1131 Hi11 Top

PART |-

Conditions, if any, }

18. CAUSE OF DEATH (Enter only one cause per |j
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

which gove rise to
above cause {a},
staring the under-

DUE TO (b) /6'5- : :

INTERVAL BETWEEN

ONSET AND DS!H

g lying cavse last, DUE TO (c)
- PART JI. CTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal diseose condition glven in PART | (a) 19. WAS AUTOPSY
I N . @ - - 4 PERFORMED?
E—/{CDM @e—maﬁ«. uQ YES[J NO[4—
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ent%ﬂure of injury in PART I or PART H of item 18.)
w
5]
¢ " — Th o5 S0 14—
U| 2c. TIME OF Hour Month, Day, Year
a INJURY  o.m. —
X p-m.

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY QCCURRED
WHILE A

Tg NOT WHILE =

2e. PLACE OF INJURY (e.g., inor about home,

farm, factory, strear, office bld

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

— e ———

21. | antended the deceased from
Death occurred at

T @:czs”z.,.,

ond last suw

on the date stated above; and to the bn:t of my kno

" alive on
wleffe, from the causés stated.

All diseases in Part | must ba causally related,

AWLTUT,, SWTeTTaY

(Dogrna or titla) %@

W/ 17 PP

23a. BURIAL, CR N,
nﬁﬁvau -~ N
Te

73b. DATE

1/17/58

23c. )(ms OF CEMETERY OR CREMATORY

Chesed Shel Emeth

52&2)2RE55 ' [

Un

22c. DATE SIGNED

24, FUNERAL DIRECTOR

Berger

ADDRESS

25. DATE RECD. BY LOCAL REG.

jemorial 4715 McPhersom| /— /6- 53

{Licansed Embalmes's Statement on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1iiiiiiiiiririir i rirr s s rtrtr s ran rrss st s rrr st e s b ar st a e reanans .» Student Embalmer No. ...........c.coeen

working under my personal supervision.

.............

Signature of Student Embalmer
Licensed Embalmer No..... 7;"7 ......

P. 0. Address........cccoieiimnnmnisiscunnnne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
to comply with the above constitutes grounds for revocation of license). )
+"'If'embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ . - - o
If this body is not embalmed, fact should be so st%ted above.




