. Health,
& Welfore

THE DIVISION OF HEALTH OF MISS0OUR|

STANDARD CERTIFICATE OF DEATH :
. Public
h Service ILED ﬂ[ “" 1 4 ‘qu— gistration District No. .. .. q] anmury Registration District No. _1nqq .............. Registrar's No. .!24.1_9 .....

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoss
‘. %0 o CotmIY A Ml ssourt b ComTEL " S
. 1-57 b. C(I:'TY (h’ outside corporate limirs, give TOWNSHIP only) lnsids Limits c. CIOTRY j? tnside Limirs
towv Saint Louis Yes ] No (] toon_University Cit é Yesg] No[]
o I FgLLHNAE‘EOF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EEEES (If outside, give |o:uﬂnn) Reside on Farm
HOSPITA
/¢ InsTITUTIoN] ew i gh Hospital 27 7433 Delmar Blvd. | Ye[1 N0
, 3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yeor
{Type or print) OF
LAZAR PEARLINE oeaTH  July 28, 1958
5. SEX 6. COLOR OR RACE| 7... 8. DATE OF BIRTH 9. AGE (tn yeers JFUNDER i YEAR] (F UNDER 24 MRS,
Male V] White :I"::;::gﬁ NEVER MARRIEDL ] lagt birthday) [Manthe | Bays | Foors Min.
O [ oworceo[| May 1 .,1885

o symptoms wi

All disoases in Part | must be causally related.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE {F POSSIBLE

rme magt of wol '“T\Hh' oven if retired)

etire erchant

10a. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR
INDUSTRY .
eady-to-Wear Russia

1t BIRTHPLA’CE [City and state or country)

(]

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

V3o. FATHER"'S NAME

Mordecai Pearline

13b. MOTHER'S MAIDEN NAME

Unk., .

14. NAME OF HUSBAND OR WIFE
Bessie Pearline

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unimun]l(ltruﬁin wor ot dotes of service)}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Unk. Mrs.Bessie Pearline 7,33 Delmar Bivd.

18. CAUSE OF DEATH {Enter only one cavse per line fﬂr {a), (b}, and {c}.)
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (e)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b}
which gove rise 1o
above cause {a), } : . 33| X
stating the under- ‘ L.‘ 2 ,\‘i, GJIE:M ~f
g lying cavse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condltion given in PART I (a) 19. WAS AUTOPSY
! PERFORMED?
@ ‘1 ves{] nopd?
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
o O d O
S| e TIME OF  Hour  Monih, Doy, Yeor
] iNJURY a.n.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK P I 4

21. 1 attended the deceased from
Death occurred at

o end last saw :; alive on
* o date stated above; and to the best of my knowl ,

Ho 795y -

the cnus‘: llul.d

22a. smm w (sz:,nnl.) M O b, jf:, ~

23e. BURIAL, CREMATION,-I 73b. DATE

REMOVAL T-:ily) 7/30/58

Remova

23c. HIME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem,|

2. QATE SIGNED

(S!cu;

St.Lfuis CountyaAdissouri

24. FUNERAL DIRECTOR

ADDRESS

|Herman Rindskopf Inc.5216 Delmar

25. DATE RECD. BY 'I.OCAL REG.

{Licensed Embalmer's Stortement on Reveras Side)

RAR'S SIGNATUR



STATEMENT BY LICENSED EMBALMER ~-

. -
. - JENN -
. s 4

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

DY M, OF DY i ittt ae e n s aa s et raaranrrnearenerns , Student Embalmer No. ...........cceeuen

working under my personal supervision. ’
P s ’ , / V7 /‘
R0 (=3 1 Signed '// /7 -y ‘ ~ e

Signature of Student Embalmer

'. U 3 .- . LICEHSEd Embalme ’M 7/

P. 0. Address, /" A

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, fe also shall sign in his OWN handwriting.

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




