TH.E DIVISION OF HEALTH OF MISSOURY :
" STANDARD CERTIFICATE OF DEATH - _ & - 98-030213

, & Welfare i STATE FILE NUMBER
. Public 03 ?7
Eh Service IF”'ED S EP 1 5 1953gis1raﬁon District No. oo 1 8 Primary Rnglllru'wﬂ D‘S""' No. 10 cemrrossre e RBGIStrar"s No. .“;;“__33.&."_
| |
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceale/ lived. If institution: Ruldence bcfor
. COUNIY . STATE pp= . : COUNLY admisgion}
s. 300 o > ST Missouri L7 St.Loliil
b. CITY {If outside corparate limits, give TOWNSHIP only) Insjde Limits <. CITY 7 _j W Inside Limits
oR ‘v,,huom ity Ci Yes 33 No [
O TOWN St.Louis 10N Univers ty ty o 3
. FngL. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%EETS'S (If outside, give location) Reside on Farm
HOSPITAL OR . AD
iNsTITUTION Jewish it =27 1256 George St | Yoo O Mo
3. NAME OF DECEASED First Middie Lusl 4. DATE Manth Day Year
{Type or print}
IDA ARONOFT BUCHMAN DEATH AUGUST 8th ,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE. Ll_n':;n;; ;our:ﬁsnl;vﬁm I::::DER z;:as.
agl " o' n a I
; Female /| White wooweo(] f oworceoll| may 2 1005 l
£ 109. USUAL OCCUF ATION {Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLAE (Ciry and stare or countrr) 12, CITIZEN OF WHAT COUNTRY?
= during most of warking life, even il retired) INDUSTRY . R 0
= ome St.louis Missouri H.8S A,
_=;- I 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
E +1dacob Aronoff Anna Zellinger IMorris Buchman
E 3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18- SOCIAL SECURITY NO.| 17. INFORMANT Address
S B (Yes, no, or unk M (b . O or dotes of aervice)
>z el OF vea. ofgs e o Unk . Morris Buchman 12 56 George St
o 18. CAUSE OF DEATH (Enter only one cause per lipe For {a), (b), ond {c).} - INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY M ONSET AND DEATH
™ IMMEDIATE CAUSE (a) mcﬂ Cotteptdmnda, ;% P |
€ = |
- < W Wpﬁ.; :-G.M 9 m ’
< Yy Conditions, if any, BUE TO (b)
5 > which gave tlse to }
5 [ad obove couse (a).
v} r4 stating the under-
5 g g lying covew lant. DUE TO (e}
E . DT PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
cs s / ol ' PERFORMED?
R [ VAL YES[] NO
- § 5| 20a. ACCIDENT SWICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= = ju -
: =18 (N O ]
Y P TIME OF  FHour  Month, Doy, Ve ' ' '
.S o E ° NJURY. a.m. ‘
‘u:'. >_|' X p.m. |
E % 20d. INJURY OCCURRED 200. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
.- w WH]LE ATD NOT WHILE | form, «ctory, street, office bldg., efc.)
S 9 AT WORK A / [
E 21. { ottended deceosed from/ M%’ WM ’q) 7 and lagt i mw T live on /0 S
H Death ocgler ' mon Xa dote stated above; and to the bast of my 'v%owlodgo, from the :auul l?c,ed
§ 22a. SIGNA ‘:Y/ agree or title 22b. AD 5? 22¢ g s n;z
-
: W 94 o, M 9/
23a. BURML.CREMA'P?ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, eor county} {Stata)
REMOMAL {Specif . . .
Weirsvhl 8/10/58 |Chevra Kadisha Cemetery St.Louis County AMissouri
{ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 24~ REGISTRAR'S SIGNATURE
i A9
erman Rindskopf Inc.5216 Delmar 58

{Licensed Embalmer"s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

........................................................................................... , Student Embalmer No. ............ccc..et

wotking under my personzl supervision.

Student

........................................................

G e e e R
- - L.icensed Embalmer ND'%
P. O. AdIeSS......covrreerrereerisieranans

Note: The above MUST BE SIGNED BY THE LICENSED E‘.MBALMER in h:s 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, - e’
If this body is not embalmed, fact should.be so stated above. ’




