lealth,

Welfare

ublic
Service

300
1-56

No symptoms will be listad. All

Coroner cannot certify to a death due to natural couses.

Doctor, coroner, stc. must use only standard nomencloture Iin item 18.

diseases in Part | must be cosually related.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{LED JUL 18 106 8kesistration District No. ..-..-......._3.1.8.F'rirncry Registration Distriet N1003_

STATE FILE NUMB,

eeemee RBgistrar

6698

1. PLACE OF DEATH
e, COUNTY

= STATEMissduri

y._%

b. COUNTY
/ ~ St.louils

2. USUAL RESIDENCE (Whars decessed livod. If inatitution: Residence before

qdmissio

Inside Limits
ch_ix Ne O

b. CITY (If cutside corporate limirs, give TOWNSHIP only)
CR :
tom St. Louis

<. CITY

-%%;Universié(' it?

inside L‘l’miu

YesQ NoK

FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b

(If outside, give location)

Reside on Farm

c.
HOSPITAL OR . . . STREET
/4"|NsnTun0NJer sh Hospital [p 7 aporess 7341 Hawthorne b YesO  Ne
3 ==:l'...l:t' Firet Middie Laxt 4, DATE MontA Day Year
D OF
(Type or print) EVA . ERLICH earw July 3, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR NF UNDER 24 HRS.
' ] RA MARRIED ﬁ/nzvm MARRIED ] ' g" M'r'gg) e L S
Female White woowen ] oworceo [ UnKDOWR ABt, l
-110a. 35[];”‘ OCCUP.}TIONt(‘(IJ'ﬂ;fI'nd o!ug}zr‘quor;g 105. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and ataric or country) 12, CITIZEN OF WHAT COUNTRY?
ring moat of working life, even if retire
At home Russia ¢ U.S.A..
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Morris Mathis Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fen. no, or unknown) (If pea. oive war or dates of sersice)

no Unk.

17. INFORMANT Address

Ben Erlich-7341 Hawthorné

Place

18. CAUSE OF DEATH [Enter only one coue per line for {a), (b), and {6).]

PART |. DEATH WAS CAUSED BY: - -
AL ST

IMMEDIATE CAUSE (a)

CEY sV o e ]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

FYR.-.

which gave risy fo

DUE TO (3) L et (}/

Colfo ~/

abore ‘cguu : '
sating the under- .
z lying  cause last, OLE TO (¢)
Q PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 1. ;VE;SF‘;\;IJCE’;‘-:Y
- g ?
3 /53 kes P v O
.!-_' 200. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part I{ of item 16.)
& O 0 a
= {20c. TiME OF  Hour Month, Doy, Year
] INUVRY  a.m. .,
E pom. .
| 20d. {NJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, street, office Oidy., cic.} .
"WORK AT WORK

75 and fast saw A "lﬂ alive on

-2). 7 attended the daceased from ‘ﬂ@%z to —\LZZ):—L—Z——% he N
Death occurred at Lfl' e m on the date stated above; and to the best of my knowledge, from the causes atated,

L4a. SIGNATURE

D resa. -

{Degrec or tc‘; - [5]
i Jpp

22b. ADDRESS

SO0 A et

25

23a. BURIAL, CREMATION, |23. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stated
REMOVAL (Specifi) ) .
Removal | 7/6/58 -. [Chesed Shel Fmeth C St. Louis County, Mo

24, FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delman

25. DATE RECD. BY LOCAL REG.

dit 558 2

{Licensed Embcimer’s Statement on Reverse Side)

26. REGISTRAR'S SIGRJTURE

W

o+ 7




* STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo T - - + Student Embalmer No.........

working under my personal supervision,.

Student......cooovmaiiiiiiiiiiiiiiiiianiiraiiiaiaiaaa
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shail sign in his' OWN handwriting.

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

. 2 -

. N : T




