THE DIVISION OF HEALTH OF MISSOURI
Hoshth, STANDARD CERTIFICATE OF DEATH = 58—027142

STATE FILE NUMBER

LP?I:IIi:m FILED JUL 18 Igsahgi stration District No_318 Primary Registration District No].OOB ............... ngishur'sﬁiﬁn _____

| Service
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad livad. If institution: Rusndencu bul
ad rmsslon
o, COUNTY o STATE s coouri ™ COUNTY St .,Loui
- 300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e, crrv | lnside Limits
1-36 T%T\‘N st Louis Yes! NoO TOWN UniveI‘Slty Clty % 6‘!3; U NeO
_ e. !ﬁgIS_IE_ITNAAEESF {1f NOT inhospital, give location)|Length of stay in 1b 4 STREET lo L (”iwt“'dﬁ‘vgiée location) Reside on Farm
3 & insnution Jewish Hospital ~ ADDRESS 7 im . YesO Nowy
" ¥ 7
-..,; 3 kN :::l::. :r Firat Middie Last 4 DATE Monh Day Year
29 KD .
25 (Type or print) HANNAH LEAH KRECHMAR vaarw JUNE 16th,1958
5 3. SEX . RAC 7. B. DATE OF BIRTH 9. AGE {(Fn years | IF UNDER 1 YEAR hr UNDER 24 HRS.
& 3 / 6 COLO:? OR RACE MarRIED (] wever marrieo (] | Arb-r_efrmgg M’m.l Dave H,ml Hin.
Te Female White winoweots] ol oivorceo [ .
3 o {102, USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (CQity and stato or country} 12, CITIZEN OF WHAT COUNTRYT
E_g w dulﬁmoﬁq{workmg life, epen if retired) RO nia L U S A .
H i | ”Ia . L -
g'é ?, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»o w
e Unknown Unknown
Z o w 151; WAS DEantASED EVE:! IN U 5. ARMEgﬂFORfCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- - (Yea, no, or unknown) | {17 per. give war or dates of service)
> w J Yo Unk. Mrs.M. Mendell 710 Limit Ave.
- =
et = 18. CAUSE OF DEATH [Enler only one cause per line for (), (D), and (¢).] . INTERVAL BETWEEN
£ 5 ONSET AND DEATH
e = PART I. DEATH WAS CAUSED BY: / Faclons
-5 o IMMEDIATE CAUSE {a) ' /3""-4
£ =
25 ~ -
2.z Conditions, if anv, | pue To (&) WM Cardio rmrocuta, M—
=8 O whick gare risg fo X ; — L g
g 2 above cauae (o) :
65 = sating the under- \ -
ES @ = lying cause igst. j DUE TO (o)
c o [~} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) 15, Was AuTOPSY
oy O - PERFORMED?
33% |2 Corctrel Laacudan Rhion brro LRR [ ves 0 nol_ 2
[ L 02 ACCIDENT . SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part  or Part 1] of item 18.)
28 v = D
" u -4 r
:-_t\ S 3 D D_ -
s 4 3 20c. TIME OF Hour ,Month, Day, Year |
° - INJURY a. m. - .
v ; E p-om.
=22 % Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or aboul Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E % W WHILE AT' NOT WHILE [ farm, foctory, street, office bldg., etc.)
2 W WORK AT WORK
; E D .
O
% - 21. I actended the deceased from / J Wlnd last saw .l::;-v"'" on M
.6‘ E Death occurred at V4 2 = m on ths dite stated above; and to the best of my knawhd‘a ir the causes stated.
€ o 2Za. 316 RE (Degree or title) 225, ADDRESS - 22, DATE SIGNED
£ £
s Bireridanon, 4" | Her W Tayl AP77%s 2
5 - Z3a. BURAL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of coualy) (State)
£ -} REMOVAL (Specify} .
2 Removal 6/17/58 B'Nai Amoopa Cemetery | S
24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR —

Herman Rindskopf Inc.52L6 Delmar) JUN 17'58
{Licensed Embalmat’s Statement on Revarse s,if)l,,\, TR K




"S$TATEMENT BY LICENSED EMBALMER

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

by Me, OF BY . . iiiiiiiiiiir e rrera e ticsiirran e ratesaaasa et e , Student Embalmer No,.........

working under my personal supervision..

Student.....coocieerrrmrrromtocrsiransazas i rrarns
Signeture of Student Embalmer

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. to comply with the above constifutes 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. S -

.




