THE DIVISION OF HEAL TH OF MISSOURI 58"'030368

Houth, STANDARD CERTIFICATE OF DEATH et

3 BO5%

Public —_— . - P . . . . . . B
‘Er gistration District No. e 318 Primary Registration District NlOO arrenmemeneeres ROQistrar's No. ... -
Servics x!F!] ' P ? 5 ‘_Q'ER °
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institution: Residence bu'ou)/
dmission
. COUNTY a. STATE pp= . b. COUNTY adm
. Missouri f% 2/"™St, Louis/
]30506 b, Crl)':;( (I} outside corporate limits, give TOWNSHIP onty) | Inside Limits e, C(IJ-LY "7 Inside L“irmiu
TOWN St. Louis Yesi Ned town University Cit;P Yes¥ NoD
c sgls'ikr?':ggr?': {If NOT inhespital, givelocation)|Length of stay in 1b d. STREET {1f outside, give lacation) Reside on Farm
Z ) Y wstrunonJewi sh Hospital 4 7 ao0Ress 7557 Stanford Yoso Mo
]
<3 3 :::‘l:l ;)F Firat Aiddle Last 4. DATE Month Day Year
o ASED oF
EE (Type or print) ELI EVZIKOV DEATH Aug. 18 R 1958
M 5 5. SEX 6. COLOR OR RACE 7. EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeara | 'F UNDER | YEAR |iF UNDER 24 MRS
¥ ‘g' O . MARRIED D NEVER M D U k Ag%’ﬂr?gﬂ Montha | Do Houra | Min.
= g Male White _wiooweo [ 7). onercen [} UnIknown .
E ; -110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataie or country) 12. CITIZEN OF WHAT COUNTRY?
B2 w during most of working life, even if retired) . N
§T 4 |Retire Shoe Repair Russia I.S5.A.
E‘ 5 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e wn
-
eo & Unknown Unknown
e W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - tYuljm.K unknown) (If pra. f15s war or daics of sereics) .
2 i nk. Unk. Yale Evzikov=7557 Stanford

E & 18. CAUSE OF DEATH [Enter only one cause per line for {a), {b). and (c).] ’ INTERVAL BETWEEN

U o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

E—' Iy IMMEDIATE CAUSE {a) _

>

§

z Conditiona, if any,

s O which gare rjt:s to DUE To (B 'U — 174

s 2 atbo;_-e cawae ;,)' -

= 2 stating the under-

S = > lying  cauge last. DUE TO {¢)

o (=} PART . QTHER SIGNIFICANT CONDITIONS COKTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19. WAS AUTOPSY

- © = PERFORMED? .~

5 ¥ g 7[b2«ﬂ ol ves {3 no B/O

- ; :i_'_ 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.) ~

s ) 0 (] O

= <« 9

9 Tn‘ 2 [20c. TiMe oF “Hour  Month, Day. Year

- hi INJURY  a.m.

¢ X |8 p. m.

. w

i1 g Z | 20d. tNJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE Jerm, factory, atreet, office bidg., ete)

»ou WORK AT WORK

; E 2 .

- 2). [ attended the deceasgg [, Mﬁtﬁ_ , to %_‘_jm.nd last saw h"i!m’ alive on - I

E Daeth occurred at i’ WA m on the date staled above; and to the best of my knowledge, from the causes stared.

o Wv RL ( ?: % ‘ﬁﬁ:‘ or Htle) ( m @ 0 Zib? AD?% )f_ ' 22c. PATE SIGNED

c z ¢ — . B Z. - ﬁ ; ;

) - 7 8’ , 7 ﬁ

: 23a. BuriAL. CREMATION, | Z3b. DATE 23%. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) . - {Stare)

H REMOVAL {Specifp)

3 Remova 8/20/58 Chesed Shal Emeth Cem.St., Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISHIAR'S SIGNATHRE 7 .
Herman Rindskopf,Inc.5216 Delmar| AUG1 9'58 ol

rd
“

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY -LICENSED EMBALMER

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

, Student Embalmer No.........

DY ME, OF DY oottt ittt ettt ae i accercetasaeamceieiectecesaasraatasiasaaas

working under my personal supervision..

Student .. ..ot i it aaieaaaa Signed.... 7
Signature of Student Embalmer

P. O. Address _..._ ... ...

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 also shall sign in his OWN handwriting. ~

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



