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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eic. must use on y standord nemanglatuee in item

All diseoses in Port | must be cousally retored.

FILED MAR 10 1358

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT{FICATE OF DEATH

on3. Regisnar's 1232 |

o8~-007846

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If institution: Resdidance b)e]fora'r
. COUNTY . STATE . Y admizgion
o cou o S Missouri }, %, St..Lolid™
b. CITY (lf cutside corporate limits, give TOWNSHIP anly) | Inside Limits <. cgv :_,j Oél {{ﬂo Inside Limits
R S
TOWN St.Louis Yos [] No[] toww University’ City Yes[ ] No[]
c. fqgls';] NA&'.EDOF (I NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give locotion) Reside on Farm
TAL OR ) ADDRESS
/¢ R ion Jewish Hospital 277 638 Geoffrey Rd. Yes [7] No(]
Fi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

(Type or print}

BERTHA.

SPIELBERG

oean FEB. 25th,1958

6. COLOR OR RACE| 7

White "

5. SEX /

* MARRIED[_JNEVER MARRIED[]

B. DATE OF BIRTH

ﬂs@ pivorcER[] Unk.

9. AGE (ln yeers [FUNDER 1 YEAR

A'bl%' :igﬁﬂ Menths | Days

IF UNDER 24 HRS.
Hours I Min.

10a. USUAL OCCUPATION [Giva kind of work done | 10b.

during lnuuAc:'a wrleli‘lﬁ_e"un if retired)

KIND OF BUSINESS OR
INDUSTRY

Russia

11. BIRTHPLACE {City and state or country}

é 12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

Unknown

13k. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUISBAND OR WIFE

Solomon Spielberg

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yas, no, or unkngwn)| {If yes, give of ice!
wUﬁkl-‘l servica)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Unke.

Louls Spielberg 8716 Washington

Address

PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE {1)

Conditions, if ony,
which gave rise to
above couse {a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c

DUE T0 (¢) M&MA—-

A . .

44;.&.441

DUE TO (5) cd:ﬂga&zﬂ-e M—I
- ]

INTERVAL BETWEEN
ONSET AND DEATH

o2 et tia !
Heara

Undscrrm

z lying cawse last. ] ' 2
f‘-’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teminal disease col n given in PART | (q) ™ WAS AUTOPSY -1
by a PERFORME Tl‘
© H RO YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
w
o O | O
é 2c¢. TIME OF Hour Month, Day, Year
8 INJURY  am.
‘X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, olfice bidg., etc.}
WORK AT WORK Y . Yy,
21. | attended the deceased from , to - 5 and lost sow her alive on > br r

Death pﬂed at

19 €0

m on the dute stated above; and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

r title} ' 0
m.D,

1oo N el oA §

22¢. DHTE SIGNRD
hf’/fL

23e. BURIAL, CREMATION,
MOV AL (s.:.qj:)
emova

23b. DATE

— A 7:374 D
22e. ngE: Z@ % -geg,re )

ﬁa:. NAME OF CEMETERY OR CREMATORY

2/27/58

23d. LQCATION (Ciry, town, or county) -

Chesed Shel Emeth CemySt.Louis County Missouri

{Srare)

24. FUNERAL DIRECTOR

ADDRESS

erman Rindskopf Inc.5216 Delmar

FFR 2758

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNAFURE

{Licensed Embclaer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ireiiuiiieeinienrineneinerssennsessssnseencesssrncennsesassssasnasrrsssassssssasanssans .» Student Embalmer No. .......ccuu.......

working under my personal supervision.

Student .ooveie e e e Signed N
Signature of Student Embalmer

Licensed Embalmer Non

P. O. Address.........ccocceviveevirncnnrennens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ] .
- 1f embalmed by.a STUDENT, he also shall sigd’in his OWN handwriting. . . -
If this body is not embalmed, fact should be so stated above. ’




