. Haalth,
& Welfare
. Public
Service

Coroner connot cortify to o death due to notural couses.

otc. must use only standard nomenclature in item 18, No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bo cosually related.

octor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58""0276’?5_

STATE FILE NUMBER

1. PLACE QF DEATH
a. COUNTY 5t. Louis

Fl \ D AUG 4 1—95&gislrnlion District No. 3}7annry Registeation District No. 54//_.... Registror's Ne. /?Z‘?‘
7

2. USUAL RESIDENCE (Where decaased lived, If institution: Residente before
- . admiasion
> STATE Missouri b COUNTY G, L0u1§)/

OR
TOWN Clayton

b. CITY {lf outside corparate limits, give TOWNSHIP anly) | Inside Limits

Yes¥ Moo

TOWN Yes

c. CITY Inside dmils
o Clayton i {Z% X weao

c. FULL NAME OF (If NOT inhospital, give location}]Length of stoy in 1b

(¥es. no. or unknownt | (If prs, give war or dales of sersics}

HOSPITAL OR d. STREET {ll sutside, give locarion) Reside an F
| wsntution 245 Crandon YRS. sooress 245 Crandon YesO  No X
3. :::: or First Middte Last 4, DATE Month Day Year
EASED oF
{Type or print) SARAH SMOLENSKY DEATH JUly 26 ’ 1.9 58
5. SEX \ €. COLOR OR RACE 7. marriep [] nevgr MARRIED [} 8 DATE OF BIRTH |9. ;\G’E'ynhvenu IF URDER 1 YEAR [tF UNDER 24 HRS.
A o hirt Montha | Daps Heoura | Min.
Female White wipoweo k] worceo [ Unknown Abt, ’?GQ: l 1
-[10a. USUAL OCCUPATION (Gire kind ofwork done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or counyy) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecens if retired) N
ome NONVE Russia U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Unknown Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Burtal ~™" [7/28/58 Chevra Kadisha Cem. Bt. Louis County, Mo,

no “ — Unk. Mrs. Ida Bierman-245 Crandon
18. CAUSE OF DEATH [Enfer only one catae per line for {a), (b), and (e).} . \ IS‘LEI;;A‘L BE;;E%:‘
' PART 1. DEATH WAS CALSED BY:. ) U-ﬁe C ? &w - 5 ? ,,,aﬁ
IMMEDIATE ‘CAUSE’ (g} @/%\kﬂ G‘O&'V "'U el / ?{ 24
Condifions, if any,
which gave risg fo . DUE TO .(b) -
ahove cguu ;e' ' ﬂ l/
atating the under- . .

= iying cause last, OUE TO (¢) Y.

o "PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - :‘éﬁ;:ﬁ;ﬁ*

ju ?

3 . ) ves[] no A

:1_' 202. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part I or Part 17 of item 18.) ~ |

gl O O 0. ‘

;‘l 20¢. TIME OF Hour  Month, Day, Year

h INJURY ¢, m. .

E p.m.

% | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ele.} |
WORK AT WORK ~l a4 |

> 2 ‘ - ~
Zi. 7 atiended the decoased hom?_g%ﬂ to Md last saw ":'::._alivo o
Deaath occurred at 0’ f. m on the dafe stated above; and ta the beat af my kgowledd}, l’iom the causes stated.
22a. smm‘rm 79 or £itiy) é; S i ) 0 2. :DDRE}S M‘M ﬂ E?.ﬂ ; zz:,/n:s/m}z,n
234. BURIAL, CREMATION, |23b. DATE 23c. '"NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly) {State)

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU

7-28-5% T

{Licansed Embolmer's Statement on Reversa Side)



i

STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision..

Student.....cooiii i cci i isr i e iaa e
Signature of Student Embaloer

- AY L
R P, O. Address g /€y |
‘.— . '-l \‘ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- W

¢




