THE DIVISION OF HEALTH OF MISSOUR)
it FILED MAY 192 1958  cqr CoMSINOPHEMTHOFHSSOURI 8-016168 .
v TILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH 38016168
'ublic
Jervice Registration Dnsm:t Ma. ""'""“"“""""‘31 8 Primary Reglstrcmen District Ne. 1093 __________ Regu.lrar s No. No. 42@8_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dccods:d “61‘]’[;]1‘” institution: Reldida_ncp b;hy
. . . : . Y admjssion;
300 a. COUNTY a. STATE N[lssourl C St . LOU.lS
=57 J b. CIOTRY {If outside corperate limits, give TOWNSHIP only) Insids Limits <. C:‘JTRY 5}/ Inside Limits
rom  St. Louis You [ Mo (] Tom Clayton 0 Yosfg) Mo (]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If out!ida, give location) Reside on Farm
HOSPITAL OR . - ADDRESS N
’9-/ insTiTution Jewish Hospital 2.7 7608 Oxford Drivel YeO NG
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
ANNA MATHES oeatH MAY 1st,l958
5 SEX \ 4. COLOR OR RACE]| 7. MARR:ED‘EINEVER sarriee ] 8. DATE OF BIRTH 9. AFE' E.“’::,,; ::;?.ER;::AR |: I:N.DER 2;_HR5.
ast birthday our in.
Female White wooweo[]|  ovorceo | Ay 18 1883 2, [
I 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACI:’(C-W ond slate of country) 12. CITIZEN OF WHAT COUNTRY?
during masp of working Jifs, sven if ratired) INDUSTRY
"BY' Hiohe Lithuania g U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H,UQBAHD OR WIFE
Mendel Gamm Unknown Isidore Mathes
i- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
. (¥ m unknawn)| {If . give w dat f ice) ! I
: .Inﬂoot o n| yYai, giva ar or dates ol service no R. Pjhthes_lz Do

INTERVAL BETWEEM

ONSET AND DEATH
4

b Lreels,
/O kropsld

18, CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond (c).)

PART 1. DEATH WAS CAUSED BY: ; [’_

IMMEDIATE CAUSE (a)

DUE TO {b} MW "6 @J
DUE TO () W a7 /w

Canditions, il ony,
which gave rits 1o }

above cavse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. z fying cause lagth.
- £ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but néf reloted to the terminol disasss candltion given in PART { (a) 19. WAS AUTGPSY
2 X PERFORMED? /
2 £ YES 84 N0 [
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= w
] )
I M o o u /S7 A
: U e. TIME OF .Hour Month, Day, Yeor
0 ‘8 INJURY a.m.
‘g Bl - p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, strest, office bldg., eic.)
ua. WORK AT WORK
' E 21. | attended the deceased from Lo // /J—’ and lost sow ﬁm alive on f/-)d/”
H Death occurred at [ . m on the date stated obove; ond to the best of my Imowled‘, from the causes stated.
) 3 . SIGNATURE {Degree or mlo) 22b. ADDRESS 22c. DATE SIGMED
3 véf%g/ 0 ’ 2w/t
z W (20 K. S/

23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (S1a1e)

23%. DATE
ReftgvEI” B'Nai Amoona Cemetery St.,.LoulS County, Missouri

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. B8Y LOCAL REG.

Herman Rindskopf,Inc.5216 Delmar{ MY 2 B8

{Llconnsd Embclmer’s Stutement on Reverse Side)

23e. BURIAL, CREMATION,




STATEMENT BY LICENSED EMBALMER ——

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

by me, of by ..iviiiiiiiiiiiiiieeane reeraerarrerenrashrerntsariararerrerrrreadsatnstintannanat .» Student Embalmer No. ........coeevvennns

working under my personal supervision.
e w15 Wﬁ/

Signature of Student Embalmer %7/

* *‘ 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).
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.

€



