THE DIVISION OF HEALTH OF MISSQURI

Meaith, STANDAR’g i%?TIFICATE OF DEATH 03""'5%”5 FILE N"égﬁ%
sifare
. Public 1 EF )] istrati District No. .. P ary Regi i Distri ll -R ar'
i [HI_ED 'E‘EP 2 2 1958“; stration District No rimary Registration District agistrar's
C‘l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Reudtn;n b, ) '
a sion :
a. COUNTY a. STATEMiSSouri b. COUNTY / |
5. 300 b. CITY (if ourside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- OR . OR '
1-56 town St. Louils Yes) Nod town St . Louis Yest Neo
¢. FULL NAME OF (If NOT inhospital, givelocation)]Langth of stay in 1b i
HOSPITAL O STREET {If outside, give location} Reside on Farm
i 7 INSTITUTION \Hamilton Medical|Centér u?q{jdc} aooress 1285 Goodfellow Yas NoXk
3. ‘A‘l:ll or First Middie Lo + oate Month  Day  Year
[+
DRCTAMD. JACOB NEVEDOMSKY | cearh Sept. 16 , 19 58 “
Ei o 6. ;JD;;”f or RACE 7. marrieo F) fever marriep (][ 8- DATE OF BIRTH Is. aoE rf.’r?nﬁi‘;«')' : :r::n 1D;:n r’:’r:‘flﬂl Z‘M H":S .
€ ite wipoweb [ ovorceo [ Mav 15, 1872 86

Corener connot certify to a death due to natural couses.

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

diseases in Part | must be cosually related.

octor,

-[10a. USUAL OCCUPATION (Gice kind of work done

during moat of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE fCrl‘, and mtote ar country)

l{_

12. CITIZEN OF WHAT COUNTRY?

Retired Tailor

Tailoring

Podahd U.S.A.

13. FATHER'S NAME

SAM LEONARD NEVEDOMSKY

14. MOTHER'S MAIDEN NAME

UNKNOWN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknown) (If weo. give war or dates of serviedd

K. UNK »

17. INFORMANT Address

Anna Nevedomsky-1285 Goodfellow

INTERVAL BETWEEN

1B, CAUSE OF DEATH [Enter anlr one cause per line for (a), (b). and (c),}
PART I, DEATH WAS CAUSED BY: &K’e M
IMMEDIATE CAUSE (a)
W»

ONSET AYD DEATH
7T

farm, foctory, sireet, office bldg., etc.)

Conditions, if any, DUE TO ()
:bmch gare ris¢ to '
ove cauge (8),
slating fhe under- . 9%
z lying  cause last. DUE TO (¢) 0 ! 0
=} PART 1}, OTHER SIGN| cQuoiT BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 8. WAs AUTOPSY
E PERFORMED?
g _ | ves T we o
:-E 20a. ACCIDENT SUICIDE HOMICIDE Z(Ny DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in Part Ior Part 11 of ltem 18}
& B ) 0
s}
E' 20¢. TIME OF Hour Montk, Day, Year
i INJURY  a.m,
E p. m.
X | 20d. 1MJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, Y20/ CITY, TOWN, OR LOCATION COUNTY STATE ‘

REMOVAL {4ipecift

WHILE AT [3 WoTwHLE
WORK AT WORK Y .. e
21. I attended the deceased from /75 ). to Ld / 's and fast saw ;:_: alive on
Death occupapd at d m onﬂdlre staled above; and to the best of my knowledge, fram the causes atated.
Qa. 51011(41752 # or iige) m" b, w:, ESS/ ; : i Qﬂ% z, 7_9_5%(0
4 9 -
23a. BurML, CRewkTiON. | 235, DATE 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county} (State)

Remova

9/17/58

Chevra Kadisha Cemeten

St Louis Countv. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Herman Rindskopf,Inc¢.5216 Delmar| SFP1 658
{Licansed Embclmer’s Statement on Reverse Side) 7/ M}é.




" working under my personal supervision..

S?C‘€ - _ Sl

+ ‘STATEMENT BY LICENSED EMBALMER

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

Do < < L < B < T » Student Embalmer No........ .

Student....cooiii ittt siiiiiniissiieisaenaas
Signsture of Student Embalmer

Licensed Embalmgr Nogr (&

- N - .= P, O. Addreagefr R ZOTF
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntxng

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




