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Corenar caonnot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standerd nomenclatura in item 18. No symptoms will be listed. All

diseoses in Port | muat be casuvally related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED JUL 2 8 lgs&gistrulion District No. 318 Primary Registration District l®3ST_ATEFI::;::r'E:?u03?

 58-027181

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ruidenje b.fotg)
a . STATE . < b COUNTY admission
COUNTY © Missourif, St.Louis
b. CITY (I ouvtside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY #ﬁ /, P lnside Lin"\ils
or ] YesU NoO OR . b & Y sXI
Jown St ,Louis Tows  Upniversity City esi Nom
¢. FULL NAME OF (1f NOT inhospital, givelocation)}Length of stay in 1b . . \ .
HOSPITAL OR d. STREET { outside, give lacation} Reside on F
04 wsuvmon . DePaul Hospitall - aooress 8616 Brookshire YesO Nox
3 :::‘z‘ 2& Firnt Middie Laxt 4 DAFTE Month Day Year
0O
(Type or print) ANNA LONDE peatw . JULY lsth, 1958
5. SEX 6. COLOR OR RACE 7. marrien Y] fgvm MARRIED ]| & DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
* foat hirthday) Fafontha Dapm Haury | Min.
Female [ | White wioowea (3 oworceo (FR UG« 15,1893 8,

-1 104, USUAL OCCUPATION (Give kind of work done

100, XIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City o atcrte or country? 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) .
home Russia A U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abraham Brickman Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FOR
{Fes. no. or unknawn)

mo

CES?

{If yre. give war or dates of service)

16. SOCIAL SECURITY NO.
no

I7. INFORMANT Address

Charles Londe-8616 Brookshire

PART ). DEATH WAS CAUSED BY:

Conditions, if any.
which gore rige to

IMMEDIATE CAUSE (a)

19. CAUSE OF DEATH [Enter only one canse per line for (a), (b). and {c).]

INTERVAL BETWEEN

. ! . ‘- . ONSET AND DEATH
2, CGMMO';’EQM é,&g&!.
DUE TO (8) MWO’"M T i~ é'ﬁﬂ'&.

Death occurred at

above cause (0), ’
tating the under. . , é 2
z lying cause last. BLE TO (c) /5
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. F\'NEJ; SF 3:;%{3\’
= L !
3 . vesO) nof )
i [ 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 13) i
& (] O O
U
20¢, TIME OF Hour  Month, Day, Year o
. INJURY o m. . :
E p.m.
X[ 20d. INJURY QCCURRED 20¢. FLACE OF INJURY (e. 9., in or ahotl hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidyg., ete.)
WORK AT WORK
21.-1 atiended the deceased homh:.r?l_ﬂﬂ_._ and last aaw eh‘ve on
N -

. to
m on the dite stat

above; and to the bast of my knowledge, from th¥ causes stated.

24, SIGNATURE

(Depree or title)
M. o @0

22h. ADDRESS

Y95 M arlond

22c. DATE SIGHED

3ol 58

{Licensed Embalmer’s Statement on Reverse Side)

23c. BURIAL, CREMATION, [ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (Statey™
REROVAL (Specifpd . L . - R
Removal | T/82/58 Chesed Shel Emeth Cem4 St.Louis County M ssouri
24, FUNERAL DIRECTOR T T ADDRESS 76. REGISTAAR'S SIGRATURE

Z5. DATE RECD. BY }_OCAL REG.

JiL 1 b6

¥
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= e —————————— e —————

STATEMENT BY LICENSED EMBALMER —™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L o s . g

working under my personal supervision..

Student......coimiiiiiriiieii it rii s crree e
Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {
to comply with the abave 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, et o8 .
- hd N - ‘-)‘ ‘~ .



