Huof .:h THE DIVISION OF HEALTH OF MISSOURI ] _ 58—031285 L

—

Publii
S: s:- ﬂl ' l qmgisvra!ion_ District No. j/ 7 Primary Registruti_of\ Disrricﬂ._.A..:Q.A...%,.Z....... Rugi“,m.‘ No... ?zqu/i’_? B

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased tived. If institution: Re|éd¢nc. bf}orq
. . . b. m

o. COUNTY St LOUlS o. STATE New YQI‘k COUNTY o '2}“"

b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. C|OTR:( g 31 I/ Inside Limits
vom Richmond Hgts. Yes [ Mo ] tovn  Brooklyn 4 Yes[J NoiZ]
FgLL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. .':'I'REE'I'S /If outside, give Iocuucn) Reside on Farm
HOSPITAL OR ADDRES!
iNsTiTuTion ot eMary's Hosp.| o &4-\1‘5 %k? W AoTS AVE e [} Mo R

3. NAME OF DECEASED First Middle Lost 4. DATE Month Y ear

e LACOB ostrinsky | oo AUG. G, /958
5 6. COLOR‘ OR RACE| 7. 8. DATE OF BIRTH 9, n gears DFUNDER 1 YEAR] IF UNDER 24 HRS.
LEa WHITE ::;ﬂ:g%:ienunﬁzgg AUG ? gg% ﬁ%m; Wenthe | Days | Fours I i

5
1 'IOn USUMCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, _ARTHPL ACE (City ond state of country)’ . CITIZEN OF WHAT COUNTRY?
= duri wtired) NOU, .
: TRED™ PP (1S¢1A U.<.
'-; 13 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME me oF HUSBAHD OR WIFE
L UA/K UK (/e asfrﬁm/mf
2 [ 15 YAS DECEASED EVER IN U. 5. ARMED F ES? 14. SOCIAL SECURITY HO. INFORMANT Addrass
Dl Yes, nc., or unknawn)| {If yes. givgw %f-m.u) U
2 I t/ar/ N/ LAWREA(C E QSHINS /10 AMovA DR
o 18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and ().} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: g . ONSET AND DEATH
w IMMEDIATE CAUSE {a) _M J.....l_ . S0 ‘-'I'MM .
e
= . .
w Conditians, ifany, \ DUE TO (b) “Wa oy dondd Mﬂ-c&m 3 g
= -:ch gove ,u.;;o } 1 4
e Y8 Covse al, -
= tating th der- N ' . + Fe 0.41
21: e e aer ) DUE TO (¢) Condesc 2 {toakii Gnfs oo st ol ¢ £
& g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass conditlon given in PART | (o} 1%. gg:gggEPSY
3 3 4 ?
s Sf= 241 x ves[] no @)
- h_é % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
i = w
RS (¥ O O O
8 284
o < H5| Mc. TIMEOF Hour Month, Day, Year
2 m a INJURY o.m,
';' >_'J E p.m.
t E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE 0] farm, .ctary, street, office bldg., etc.)
5 2f | work AT WORK
E 21. | grtended the deceased from M ﬁ‘r( . &79 K®  ondlast sow :i:; alive on aﬁ.ﬁﬂ g '§,8
g Death occurred at / '7 % ﬁ m date stated above; ond to the best of my knowledge, frofn the couses stated.
] I2a. SIGNATURE {Degres or ﬁrle) 22b. ADDRESS 22¢. DATE SIGNED
>z 4
2 M bop boo wo, Grand K.,y 3 oo /IR
230. BURIAL, CREMATION, :zb 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare}
MOY AL {Sgecjly
REHGPALE /a /f,f AT HEBRow QEMeTER] FAUSHING ALY -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

.S ) AR P-10-5F Nosdeea? (F M 2.8

{Licensad Embclmer’s Statement on Reverse Side)




Ry

L L . *
.

STATEMENT BY LICENSED EMBALMER —

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

by M@, OF BY .o e e s e e s a s ae s aase e res , Student Embalmer No. ..........ccoeuvnven

working under my personal supervision.
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to comply with the above constitutes grounds for revocation of license). > a

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, -




