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Coroner connot certify to o deaoth due to notural couses.

Doctor, coroner, otc. must use only standard nomencleture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

0

FILED JUN 1 6 1958esiswotion Distrier No318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Dislric'm.OS ....................... Ragistrar's &?3&---

-28=023270 .

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decaes lived. il institution: Residence bo‘ou

. adm]ssiph
o. COUNTY = STATE Missouri ", C°”7“ St. Loui
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs <. CITY Inside Limirs
rowe St. Louis Yos K NoD o Universit 1 Yed Noo

FULL NAME OF (I NOT inhospital, guvolocahon) Length of stay in 1b

(Yes, na, sr untmown)

no

(If yrx. give war or dales of acrvice}

Unk.

HOSPITAL DR d STREET ouuudo Inc tlon) Resida on F
i ::z!l oF First Middle / Lm-‘. 4. DATE Month Day Year
EASED s . OF
(Type or print) Lillie Ellman peaTh J UNE 2, 1958
5. SEX 6. COLOR OR RACE 7. marriep [} NEVER MaRRIED [ ][ & DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER 1| YEAR DIF UNDER 24 HRS,
/ w . 2 oy "’""g“l’) Monthe | Daws | Howre | Min.
Female hite wioweo (£ Aovoreeo [ Unknown bt.
-[10e. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTMPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if relired) é .
home Russia U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NC.|I7. INFORMANT Address

Mrs. Anna Mathes-15 Kingston Manor

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (cL]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
¥ ONSET AND DEATH

Death occur.

red at

Conditions, if any, DUE TO (&
which pave rize fo © (%)
ubobit cause (0}, %
stating the under- . 2_
z Iying cause lant. QUE TO (¢} ¥/ !
=} PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |4 PART 1(a) - 118, :"Eﬁ_ olg;g'[’;ﬂ L
-
<
g ves [ w0}
E 20a. ACCIDENT SUICIDE _ HOMICIDE j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1{ of ifem 18.) i
g O O a
= 20¢. TIME OF Hour Month, Day, Year
h INJURY o, m,
E p.om.
X | 20d. (NJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢, in or ahout Aome, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office blidg., ete.}
WORK AT WORK S . " - —,
2l. I attanded the deceaspd fgom \ to and jast saw D' ative on

m on the datejsfated above; and to the beat of my knowledgde, from thejcauses atated.

22a. llon}rz Degr & w

226/ YooRess . D zs NED
. ——
P M 4’

Herman Rindskopf,Inc.$216 Delmar

23¢. BuRlat, creuation. |23, DATE Z3c. NAME GFCEMETERY OR CRENBAGRY 23d. LOCATION ACity, totcn. of county) [ (g{am
REMEVET 6/3/58 Chesed Shel Emeth Cem{St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement an Reverse Side) U )’11 };’3 7




o

L vhe

STATEMENT BY LICENSED EMBALMER

——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
DY M, OF By . i i ittt tti ettt e e s ara s e et

working under my personal supervision..

Student ... ..oviiriiii ittt tresa i saeas Signed .. 7T g
Signature of Student Exbelmer

Licensed Embalmer Nojgé

P. Q. Address ____.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
If this body is not embalmed, iact should be so stated above.
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