Healh ' THE DIVISION OF HEALTH OF MISSOURI »"58-_"026936 _______

.& Wclfa‘ro : STANDARD (ERTIHCAT! OF DEATH STATE FILE NUMBER

. Publi
h S:rv;:n - -ﬁﬂnglsuulmn District No, oo q 1 R.-Prlmary Regllh’clhun District Ne. 1@93 __________ Reglslrur s No. No.. ?3_?_8 _____

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruéggn,_cg b)eforn
5. 300 o. COUNTY a. STATE MO. b. COUPSJE .Louis o }‘"°“
1~57 b. CIOTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TY ¢ é Inside Limits
R
N
TOWN St Lonis Yor[g MO Sgniversity City ¥’ Yoslg No[]
c. Fgl—[l;l NA!J:A%F?F (1f NOT in hospiral, give locatien} | Length of stay in 1b d. STREET (f ourside,’give lo:nﬁos!)’ Reside on Farm
HOSPITA ADDRESS
INSTITUTI . 3 hI‘S - A - 1315 coo:l.idge Yes D No @
vd
3. TAME OF DE;:EASED First Middla Aost 4. DATE Month Day Yeor
{Type or print " . . or :
SAM (AKA SAMUEL) FINKELSTEIN pEarduly 27,1958
5. SEX 6. COLOR OR RACE| 7. E‘ 8. DATE OF BIRTH 9, AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED EVER MARR'EDD ' ye .
i h H Min,
. me C' Wmte \'IIDOWEDD DWORCEDD Apr' 25, 1886 ?2 birthday) | Months | Days ours [ in
-
-E 10a. USUAL OCCUPATION {Givae kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end stata or country) 12. CITIZEN OF WHAT COUNTRY?
= i ing, life, even if resi -
2 e PTG e et Men ' WHar Store USSR USA
E 132 FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
. Jos JFinkelstein Jennie (unk) Minnie
w
%- I:-D' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 7
f’." ﬁ (Y.l,Rbor uﬂknqwn)l(ll yus, give war of dates of service) |500-30_h663 Hinnie Firlkel St ein 1315 coolidge
[=]
2 @ 18. CAUSE OF DEATH {Enter only one couse per line for (o), (b}, and (c}.) INTERYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . v . ONSET AND DEATH
'E ﬂ IMMEDIATE CAUSE (a) < H_’{*MM .
: = v ‘ é ( <
£ A
f w Conditions, ifany, . DUE TO (b) (ﬂ GL»*!/"'&AM ﬂc—,,zm '
5 > which gave riss 10 = { \
] o above couss {a),
v z stating the wnder- ?,
s g g lying cawss lasth DUE TO (c) LY
E. DR PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition givan in PART I (o) 19. WAS AUTOPSY
€ 3 i B PERFORMED?
5= Sf= YES[] NO m
5 x X 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
sl 0 ©0 O
5 o j ‘:J 20c. TIME OF .Hour Menth, Day, Year
55 =3 INJURY  a.m.
1 b pom.
2 £ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
s - W WHILE A"I'D NOT WHILE D farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK L5988
. Lo - -
E 21. | attended the deceased Fom . , o and lost saw m clive on . ’
% Death occurred ot A LM 3 - m on the dujsmed above; and to the bost of my knowledge, from the causes stated.
- 220. SIGNATURE {Degree or title) 22b. ADDRESS 72c. DATE SIGNED
3
E N2l L Tl m) O 220 Hoypmeni 7:22.5§
230 BURlAL,{REMATIOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
AL (Specify)
&R, 7/29/58 Chesed Shel Emeth University City,Mo. ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO%H?EG. 2 EGISTRAR'S SIGNATURE <
Berger Memorial L4715 “*¢fherson

[ =

{Licensed Embatmes’'s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER e . ;

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

- DY e, OF DY oo it et et ettt et et et aa bt eaanerarnan s en e )

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No....

P. O. Address.......c.ccvveiviiiiininiinnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

*




