Heaslth,

L Welfare
Public

 Servics

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

diseoses in Part | muat be casvally related.

ctor,

Caroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f ILED J U N 2 7 1958 Registration District No, cooonee

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-023703

STATE FILE HUMBER

_318 Primary Registration District Nq nnq ................... Registrar's Ntm

1. PLACE OF DEATH

2. USUAL RESIDERCE (Whare daceased lived.

if institution: Residence before

a. COUNTY o STATE M{gsouri & COUNTY °f"'/‘“"°")
b. CITY {If outaide corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . o]
TOWN St.Louis Yest) Moo tom St.Louis Yos & oD
¢. FULL NAME QF {lf NOT inhospital, givelocation)|Length of stay in 1b ;
HOSPITAL OR . STREET {If outside, give location) Reside on Farm
Ql wsutution 5316 Pershing Ave. 4 /,i $boress 5316 Pershing Aved ve.o neo
3. MAME OF Firat Middle Lmr &. DATE Month Day Year
DECKASED OF
DECEASED MOLLIE GROSS RUSSACK s JUNE 21st,1958
5 5EX 6. COLOR (:n RACE 7. Marriep (] NevEr maprrign [} B- DATE OF BIRTH 9. ;\;;:b(;:;hﬁ:‘r;r)a ::::.m ID\;:R w;::r:fn leH‘:S
Female [/ White wiooweo ) 2 owvorceo (¥ April 12,187 79

*110a. USUAL OCCUPATION {Qipe kind of work done

during most of working life, even if retired)

ome

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cigy and miato or country}

Austria

12. CITIZEN OF WHAT COUNTRY?

UsS.A.

y

13. FATHER'S NAME

Bernard Gross

14, MOTHER'S MAIDEN NAME

Hannah Kopp

(¥es. no. or unknown) I

NK «

15. WAS DECEASED EVER iIN U. S. ARMED FORCES?
(If yea. pive war or dates of scrviee)

16, SOCIAL SECURITY NO,

UNK,

17. INFORMANT

Morton Russack-5316 Pershing Ave,

Address

PART I. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ead (c).]

OguehaQ  Oees fecer—

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, atreet, office bidyg., elc.}

Conditions, if anv. | pyg 1O () A el
which gere rise to 7
above cause {0}
stating the under- ) 3
- lying cause lasi. OUE TO (¢} 3/ 7\
=3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(r) 13 :\g{’; 6\:;%};?;"’
- i
3 . , ves ) wo i
E 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Parl Ior Part 11 of item 18.)
§ (] (] (]
2 20c. TIME OF  HMHour  Month, Day, Year
5 INJURY o, m. . .
5 pm. f R wors
w
X ] 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE

WORK AT WRRK /;) ri

21. I ateande Jeceasad f;am / q O , to yM and last saw ::; alive on _GLLZ_'iL
Degt uired 2 3)” m on the date stated above; and to the beat of my knowledge, from the causes atated.

226,

ADDRESS

22¢. DATE SIGNED

G-o07-S€

2a. \.Q &A !E (Dcmeormu ' O

H500 ive - -

230. BURIAL, CREN
REMOVAL [,
emnov

23b. DATE

6/23/58

I[r)

23c. NAME OF CEMETERY OR CREMATORY

Mt.Olive Cemetery

3. LOCATION (Citp, lown. or county) { State)

St ,louis CountvAlissouri

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf Inc.5216 Delmar

{Liconted Embolmer"s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG,

L

RAR'S SIGNATURE ¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco'f:'d'ed on the reverse side of this certificate was em
BY MeE, OF BY ..ot iiiraircrerccaarannrarccnnssmsaasenenny ?“ .............. » Student Embalmer No.........

b working under my personal supervision,.

v A
/—j// >
Student .. ... iiiiiiirecierirseeiaaaaaa Signed.. ."...{ ¥

Signature of Student Embalmer

o

Licensed Embalmer No:? 3

-
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_to cémply with the al?o,ve_con.s.ti"futes. 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 tge sq_st_atéd above, L.

.t t LN

Py -t




