Health, -
L Welfare STANDARD CERIIFICATE OF DEATH STATE FILE NUMBER T
Publi |
S:w::- ”.ED J U N ]. ]. 195&gis|ru1ion_ District Ne. __-__..____.._____3_1:8Primury Ragisrrg::i_o_n District NDHMI.OQB.._..__._____ R.gin,m';&_"__aﬁgg__ '
1. PLACE OF DEATH ] 2. USUAL RESIDENCE [Where deceased lived. if institution: Residence bifore
. 300 o. COUNTY a. STATE b. COUNTY admi ?;on)
Mo.
1-57 I b- ng {If autside corporute limits, give TOWNSHIP only} Inside Limits e CFOTRY Insida Limits
TOMN St, Louis O freretd om_ St, Louis Yoslg oLl
. f{gLé.[{ﬂAtlEooF {1f NOT in hospital, give location) | Length of stoy in 1b d. SB%%ETS {If outside, give location) Reside on Farm
SPITAL OR . A ES! x
/& wsmution Jewish Hospital 1 hr 4 T’qq A 14,38 B, “Yrand Yes [ Ne[X
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Doy Ywor
(Type or print) OF
HANNAH WAXMAN EPSTEIN DEATH ay 24, 1958
5. SEX \ 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED] ] & DATE OF BIRTH 9. AEE‘ S:rﬂ:;; ::J::::EREL):VE'AR |:°l::oen 2;:»25.
e white woowen[y AHgvorcenl]) gty 1874 ah 8,
10q. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSII?E_SS OR 1t. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, sven if retired) INDUSTRY
ousewife at home Lithuania & USA
132 FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14-UNAME OF H_UsBAND OR WIFE
Menachem Mendel Waxman (unk( Isadore S, Epstein
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, mnqwn)l(lf Yo%, give war or du!Ndn-gvi:-] None Mendel Epste in 6938 Cor bi tt

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

58-019663

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}
PART 1. DEATH WAS CAUSED BY: » *
IMMEDIATE CAUSE (a) f‘ff /e SE '/ero / £

INTERVAL BETWEEN

Hear# Liseqse | Ve

é Acete fon_qcn‘aég Far/vre

which gave risze to
gbove cause (o},
stating the under-

Conditions, 1 any, } DUE TO (b)

4200

z lying covse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT Gl ITIONS CONTRIBUTING TO DEATH but not refated to Pnuthuo sopditign given in PART | {a) 19 #eg;gg&gg:
. T IS - ?
g Yabetes N /frfos -'(;vg o dre Te/eres/s vest XN |
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natud of injury in PART | or PART Il of item 18.}
8 o 0O = '
3| 20c. TIMEOF Hour Month, Doy, Year
o INJURY  am.
"E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE -
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK , -

Death octurred ot

r) y.a o
21. 1| attended the deceased from 70 /J—'f , te _i 2 2 ﬂff:nd last saw t::' alive on d’/a 3_/‘?
L: ¥

p. m on the d_uta stated abeve; and to the best of my knowledge, from the couses stated.

22a. SIGNATU {Degree or title} 22b. ADDRESS
7& . P éléf

22¢c. DATR SIGNE

2 Marg/ane. AT 2L S f

236, BURIAL, CREMATION, [#3e. DiwE

removal™™” | 5/27/58

23c. NAME OF CEMETERY OR CREMATORY

BtNai Amoona Cem,

23d. LOCA'FEJN (City, town, or county) (State)

24. FUNERAL DIRECTOR ADDRESS

Berge r Memorial 4715 McPherson

25. DATE RECD, BY LOCAL REG.

MAY 2658

(Licensed Embalmer's Stotemant on Reverse Side)

Univ. City, Mo,
2.

EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, 01 by i e , Student Embalmer No. ...................
working under my personal supervision.
'/'-""s
;g- --/2 E . 7 g( 2 Q—"‘—fdf_w
— rd
Student oo e e Signed”,, - TS oA O W ST cov. ool
Signature of Student Embalmer ?g
Licensed Embalmer Nogj ............
A
P. O. Address.......ccoovvmeenriniiiininiennnns

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatiog of license).

Jfrembalmed by a STUDENT, he also_shall sign in hi§'OWN handwriting, » "¢, - e

If this body is not embalmed, fact should be so stated above. ’




