THE DIVISION OF HEALTH OF MISSOUR!

58-03457g

.S, No.300 : .
STANDARD CERTIFICATE OF DEATH State File N.
v, 10.48 ED OCT 3 1958 ) 003 e 9
o 'BIRTM NO._____________— —_ REG. DIST. m.3_1_8_ PRIMARY REG. DIST. -:1 Registrar's No 087
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whery decossed lived, 1 institation: 7":0- bafars
a. COUNTY a. STATE b. COUNTY udnision)
T o e i L Te PO ) © B St Louis Ty
TOWN ; i vrs. TOWN A O s
F LL NAME OF (it net in honniul or institution, give strest addrem or loeatlon) .- %rl;‘REEErSS (& rurs!, give loeation)
2 L INSHITUTION  St, Louis Chronic Hosp.ly 3% 5800 Arsenal St,
SgEAChEES.EFD a. (First) b. {Middle) - {Lm]r | 4. DSTE (Month) (Day) (Yean)
{Type or Print) Rose Parkman (Leibovitz) DEATH 9 20 1958
5. SEX 6. COLOR OR RACE | 7. #f&%ﬁg IsIE‘YgECIgQRRIED.) 8, DATE OF BIRTH 9.£Gshg|;:va,an ml;' u? ID'::“ F UNDER M KRS,
N {Bpacify it ) on ys | Hourw | Min.
Female| white widow May 14, 1884 | 7 l |
. lﬂ:m:ii%&ogft:gl?:"fmi{u:c.:p::ﬂ?;fm: 10b. KIND OF BUSINEiSDCL)gTHi‘; 1. BIF!THPLAC‘E (City aad State or Foreiga Country) 12, CLTIZEI"}OFWAT
jireits Russia {, TS,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Abe
Ig; WAS ?ES:E:'EEP E\(.’IEF:-IN“I;I.E‘.:E!’M‘IE&F;?EEE“; 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
UK | o Unk. "{Viola Gralnick- 4001 Washington

18. CAUSE OF DEATH
. Enter only onsoause per
line for (8}, (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does notf mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATICN

RN TR Y

INTERVAL BETWEEN
ONSET A})' DEATH
3 7.-?’

Morbid conditions, if eny, gieing DUE TO (b}
rise to the above cause (a) stating
the underlying cause last,

the mode of dying, such
of heart fatlure, asthenia,
ele. It means the dis-
ease, Injury, or eomplica-
tion which caused death,

Conditions contribuling to the death but not y.
related to the diseare or condition cauding dcdﬂﬂ ”

' 2 ’
DUE 0 (¢ ed Zrlonigocbonoane
II. OTHER SIGNIFICANT CONDITIONS ) . )

‘QTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

T ST

¥lhalla Crematory

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION kTOPSY?
TICN
4200 ves L] no
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. homs, farm, Iactory, strest, officg bldg., e%0.)
HOMICIDE
214. TIME {Moath) (Day} (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from 2=2-55 , 19 , lo 9'20'58 , 19 , that I last saw the deceased
alive on - et 19.!31, and that death occurred ot 2 25am., from the causes and on the date stated above.
23a. SIGNATURE i {Degree or title) 23b. ADDRESS ' 23¢c. DATE SIG:{ED
. 2o s D° 5800 Arsenal St, V2ofss
a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)

bt. Louis Counhty, Missouri

[9/21/58

DATE REC'D BY LOCA

SEP 2 258

25. FUNERAL DIRECTOR'S S16NATURE ADDRESS

EGISTRAR'S NATUR ‘
);{é—-{-i-erman Rlndskopf Inc. 5216 Delmar Bl.



—

soundeel, .

N ‘ . STATEMENT BY LICENSED EMBALMER

I hereby“‘c‘ertjﬁy that the body whose name is recorded on the reverse side of this certificate was embal

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

% working under my personal supervisidn. .

~N

Student ... ..occiiiiieaniietiaareeicasianraa s
Signature of Student Embalmer

“r.

Licensed Embalmer No x. ol
j I

P. O.+«Address £ e
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above,

+




