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All disoases in Part | must be causally related. o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

Registration District No. . _._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8-015778 _

"'—'"""5515 FILE NUMBER

318 Primary Rnglstmnon Dlsm:t Ne. 1_003 ___________ Reglslrnr 's No. Ne.. @.

406

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o, STATE i 3 b. UNTY
a Missouri b QUNTY St LHUI18,
b. Cgf?’ (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY ? % Inside Limits
oRe St. Louis Yes () Ne (] rom- University £it Yesff} Ne[]
e. FULL NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET;5 {I¥ outside, give locotion) Reside on Farm
HOSPITAL ADDRE
/S NS Jewish Hospital 2 2 *™¥5735 Syracuse ves O Mo (X
3. :'ITAME OF DE)CEASED First Middle 7 Last 4, DATE Manth Doy Y ear
ype or print OF .
SAMUEL FISHGALL DEATH A.prll 21, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[_INEVER MARRIED[ ] 8. DATE OF BIRTH g AlGE' (bli" y-ﬂr; Z;J"r:aERgLEAR lz;::oen 2;:»25.
Male White woowen[ X /) _awvorceo[]| Unknown ABE B al
10a. USUAL QCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (Clty and stata or country) 12. CITIZEN OF WHAT COUNTRY?
durjng,mast o ik g life, svan_if retiregd) INDUSTRY
REETTEd” " ThnK " TeaTen Russia b 1 U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hyman Fishgall Unknown Leah Fishgall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, n nk n| {If r give w of servie
{Yus, ﬁisu naw )|( y®s, give war or dotes of service) no MZ’LSS Frances FlShgall ?35 syracuSe U City'
18. CAUSE OF DEATH (Enter only one cause per kine for (a), (b}, and {¢}.) INTERVAL BETWEMID o
PART I. DEATH WAS CAUSED BY . . N&T D DEATH
IMMEDIATE CAUSE {a) M.ux_u_e_%_agiumte_ﬂml_hﬂum_hsq_t,_dug a
Conditions, if any, . DUE TO (£} Lg ' g Q h L& ‘ WS hg[ﬂlﬂ ov Vvavftey Y govy
which gave rize to
ghove ::u“ d(u). }
ati e under-
z rimg “coven. loat. wmmqﬂxr 19§ ¢ hLh1uuiﬂu&1hﬂLiﬁhiJﬂL_1;LJL
= PART I). OTHER SIGNIFICANT CONDITIONS CORTRIBUTING 70 DEATH but not related fo the tarminal dizeose condition given in PART 1 {c} 19. WAS AUTOPSY
by PERFORMED?.L
L Bu%"-%ﬁ’ SeasL @ ves[] No K
=] 20a. ACCIDENT SUICIDE HOMICID 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
«
JU| 20¢. TIME OF Hour Month, Doy, Year
8.7 NURY  am. 50 0+
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor about home,| 20f. CETY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factery, streen, oifice bldg., etc.}
WORK =) AT WORK ;1 1 4
21. | ottended the deceased from V 2 Ef al Eri & and last sawt elive on “ /Ql [ﬁﬁ'
Death occurred at LTI 'P m on the Hote stated chove; and to the best of my knowledge, frol{i the :uu:u stated,
270. SIGNATURE (Dogres or title) | 0 22b. ADDRESS 22¢. QATE SIGNED
O J KS00 0L~ R4 y/as/so
23a. BURIAL, ATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ﬁm.)
REMOV AL Ypecify) . .
Remova:l 4/23/58 Chesed Shel Emeth Cem.| St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf, Inc.5216 Delmafr

25. DATE RECD. BY LOCAL REG.

APR 23758

TRAR'S SIGNA E

{Licensed Embalmer’s Stotement on Ryverse Side).

o

-—



L
wr L

STATEMENT BY LICENSED EMBALMER =—

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

DY M@, OF DY oottt eereeeeeteeeenseeeeaeteaeseeanaenesnens rerereeuasaeaaaas ., Student Embalmet No. ..oocvevvvvvnnnnnes :

working under my personal supervision.

Student .o e s Signed .. A A Srn A Sl e 5 i

Signature of Student Embalmer
Licensed Embalmer NBEW

P. O. Address.........cccovvviereiinveinninnns

© ettt 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).
Ctn L If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




