THE DIVISION OF HEALTH OF MISSOURI _ 0O
STANDARD CERTIFICATE OF DEATH S§TE 2:-;2;533:3 22 .
/

Diswrict No. e ..-_.__3 18 Primary Raglsrrutlon Dum:! No. 10_03 ____________ Reglsrrur s No. Na.. 53 .

Health,
. Walfore
Public

Service

FILED JUN 16 195&.,.@.“

/

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceuse& lived. If institution: Re;ldenc. be{ora
200 a. COUNTY a. STATE Tiss C}u:{"a7 COUNTY St. T.t}'d"id?
1-57 b, C:]TRY (If ourside corperate limits, give TOWNSHIP only) Inside Limits c C(IDTRY Wﬁ Inside Limirs
O own ot . Louis Yes K] No[] tomw Clayton Yes{1 No[J
e. FULL NAME OF {If NOT in hospital, giva location} | Length of stay in 1b d. STREET {1 outs'ide, give location) Reside on Farm
NS R Jewish Hospital 1 2 76300 Rosebury Yos [} No[Xi
7 T oy 4
3 NTAME OF DE}CEASED First Middle MLas 4, DA;E Month Day Y ear
{Type or print [&]
SAM GALLOP ceatH May 19, 1958
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
. MARRIED[ | NEVER MaRRIED[ ] {Iny ot v o e
Male /b White wiooveo[§ £ _ovorcen[’] Unknown A b'ﬁ':% 4 i [ '
108, USUAL OCCUPATTON (Give kind of work dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
urjng mo s sﬁmg lifa, wven il retired) INDUSTRY .
1Yed’ Merchant Ready-to-Wear | Russia UeS.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
Israel Gallop Unknown Ida Galliop
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL $ECURITY NO.] 17. INFORMANT Address
{Yas, |Uer K\l&:qwn)l(lf you, give wor or dotes of service) Unk . Ph 1llp Gallop-722 Chestnut St reet

18. CAUSE OF DEATH {Enter only one cause per Li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONS| 5 ;ND DEATH

for (o, (1), and (<}.)

Conditiena, if any, DUE TO (b)

which gove rise to }

obove cause (a),

tating th. d 7

Iying coven lax. ) DUE TO () / 7 A

PART Ii. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloved 1o the tarminal dlssase condition given in PART | {a) 19. WAS AUTOPSY
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=4
3 < PERFORMED?
* i ves[] nODE
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in PART | or PART Il of item 18.)
= w
g v O O d
] ¥
u U | 20¢. TIME OF Howr Month, Day, Year
z a INJURY  am.
'.,;. E p.m.
£ 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
nE. ] WORK AT WORK
E 21. | attended the deceased from W /q {‘3 , to ""/ d last sewt‘"ahu an %t <« / ? '-/ ?J’?
H DmiVoccutred ot Q'. ‘[JHP m on the date stated nbovc, and to the bast of my kmwicdga, from the couses stated.
-]
H 220. SIPNATURE (Degree or title) % 22b. ADDRESS 22¢, PATE SIGNED
35
: K ey e 9D | Hifog l/eatfloce(zp | F20/sq

2:|c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cwnrr)

Chevra Kadisha Cem, St. Louis County, Mo.

5/21/58
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Herman Rindskop f,Inc.5216 Delmalr  MAY 20%8

{Licensed Embalmer's Statemen? on Reverse Side)

23a. BURIAL, CREMATION, {State)
REMOVAL (Specily)

23b. DATE
Hemova




STATEMENT BY LICENSED EMBALMER ~—

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

DY M, OF DY ittt i et e et s et v e vt e s e e r s re s bt sia et easara s .» Student Embalmer No. ..........cc.evee.

working under my personal supervision.

Ferdn
Student oo Signed ......77 , ; ,/../«z.«/-,/% |
Licensed Embalmer No..zgfz. (2.

P.O. Address........ccovvevinvriiriiinncnss

4 .
- Noté: The abéve-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore
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. '




