. Health,

& Welfare
 Public

» Service
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- 1-57

etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally related.

ctor, coronaer,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 30 1958

Registration District Me.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTHFCATE OF DEATH -

A8

STATE FILE NUMBER

Registrar's No. L' 2 AL S .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsed lived.
STATE_Missouri byCOUNTY St LafiTET/

I institution: Residence befora”

b. CgRY (If outside corporata limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
s R
o oSt. Louis Yes [X Mo [ Tom Clayton 57/2/0 Yes[ X No[]
c. Egéé_ITNAt\%gF {If NOT in hospital, give location} | Length of stay in 1b d. STRERE'gs (i odtside, give location) Reside on Form
A . - ADDRE
1 wstirution Jewish Hospital 27 300 N. Gay Yes £ No [X]
3. NTAME OF I_JECEASED First Middls Last 4. DATE Month Doy Year
(Type or print) SYLVIA ALTMAN perrn MAY 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
. irthda onths ays Hours n.
Female /| White wooweo [y / oworceo[]|  June 16,1924] g | [ "
I 10a. USUAL OCCUPATION (Give kind of work dons | 165, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
uping most of working lite, even if retired) INDUSTRY
AE" Rome St.Louis,Missouri ¢ U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Harris Isabel Waxman Jack Altman

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yu , OF unkmwn]l(lf yus, give war or daotes of service}
Unk,

16, SOCIAL SECURITY NO.| 17. INFORMANT

Unk,

Address

18. CAUSE OF DEATHAEnMr only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (3’

j

Conditions, If ony,
which gave rise to
above cavse (a},
stating the under-

DUE TOQ (b)

line for {a), (b}, ond {c}.}
/

Jack Altman-300 N, Gay

INTERVAL BETWEEN

ngmynﬁh@gw
AL Ly

z lying “souss lost. 7 DUE TO {c) y . :
.‘;‘ PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related to the terminal dissoss conditian given'in PART 1 {o) 19. g.es '»:\':'.)JTOESY
amrr - RMED?
2 T W‘ Db RAX vess wory /
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW JMHJURY OCCURRED. (Emcr nature of injury in PART | or PART Il of item 18.)
8 W O 0 4 4.
2 .
g 2. ETERC‘](F .Hour  Month V? war
i — ., - -
2 VP o LT S’X e
Md. INJURY OCCURRED/ / e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION '  COUNTY STATE
WHILE AT NOT WHILE @ farm, factpry, street, office bidg., etc.) - p
WORK L AT WORK < 4&“!
:2] | attended the deceased from A to and last saw tl.:‘ alive on
h occurred at (f; 90 # m on the dote stated above; ond to the best of my lmowle}!ge, from the causss stated.
( 20 SIGNATURE _ <t or 3 22b, ADDRESS c. DATE sIGNED
o oravia /3o ClatKL LT B
23a. BURIAL, CREMATION, hATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or couaty) (Stote)
REMOVAL (Specify) . . R .
Removal |5 —<4 #S¥Mt. Olive Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar 3

{Licensed Embolmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26.

EGISTRAR'S SIGNATU|

L -7




T
“ [ - - — Y
-
fergey et e A
- L] - > 3 .
- . . rLes : : :
e _ STATEMENT BY LICENSED EMBALMER ~
s . ’ » - '

I hereby cértify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY M@, O DY ivieiiieeiirssiiiiiissss e s se tir s sasessasssasasessesasarensereresneensenennes
working under my personal supervision. - - -

Student - coooiiiiiiiii e, USRI
Signature of Student Em&a.!mer

a4
IR T i - ~ - a. L

P. O, Address.........ccccceviineiininiiinenns

Note: The above MUST-BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grountfs‘ for. revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -~ 7

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

FREEER 1Y 3




