P A W R WET W MV e a2,

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

"THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

.Sv.lﬂ&rimury Registration Distriet N01.003.....ATE Fl}:.::::sieizsa

HLEEJ D EC 1 5 Igsgogi stratien District No, ooooooreecnecens

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

if ingtitution: Residence before

a. COUNTY o« STATE Wi ggouri b COUNTY St L"é’“ﬁ“"é K
b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits c. CITY [i-d o 6 Inside Limi
OoR Y N
TOWN St.,Louis es f{ Now TowN University City®¢ Yeos Xk
c. ﬁgls_é_l_?:ﬁgé)F {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {lf outsida, give lacation) Reside on Farm
wstitution Jewish Hospital — sopress 6301 Clemens AVEe | veo neX
7 —
3. mAME OF First Middle 7 Last 4. DATE Month Day Year
DECEASED i OF
{Type or print) ELKA FREYM DEATH NOV.2lSt . 1958
5. SEX 6. COLOR OR RACE 7. marrieo [ never marriep [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
}' U k. ’g ""M$J§ Montha { Dawn | Hours | Min,
Female White _wipoweo (X2 orvoreen [ nxLnown Abt .
| 10a. USUAL OCCUPATION (Gire kind of work done 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stuto or country) 12. CITIZEN OF WHAT COUNTRY?
duging most of working life, even if retired) . .
AT "home Lithuania U.S.A.

13. FATHER'S NAME

Louis David Mann

14, MOTHER'S MAIDEN NAME

Sara Cecile Erlich

13. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Fer, no, or unknown) I {If yra, give war or dates of servics)

no Unk.

17. INFORMANT Address

Mrs. Ruth Cooper-6301 Clemens Ave,

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b)), and (¢}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
a t . OI%T AND DEATH
4£ D -

Conditions, if any,

DUE TO (b) _&W—W&— O{ M

2 Yoy .

which gare rige to
above cauge (0).
stating the under-

7 L.

lying cause last,

DLE TO (C)W M '{ﬂ.rsua.

z
=3 PART 1i. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATR-BUT NOT RELATED 10 THE r{nmm'r' DISEASE CONDITION GIVEN IN PART |() 19. ";’gsr_ gg;fél;\'
=
-
3 56/ / vesO o @72
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. ({Enfer nature of infury in Part Ior Part 11 of item {8}
gl 0O . O g
7 20c. TIME OF Hour  Month, Day, Year
b INJURY @, m.
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE 0 Jfarm, factery, sireet, office didy., eic.)
WORK AT WORK
21. I attended the deceased from _ z /?:g,to w&ﬂd last saw Ih alive on M
Death vccecurrad at _m&_.___ m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. _SIGNA_T gree or file) . ADDRESS W 22¢, DATE SIGKED
Y -LM,;C)‘ %7 0 d.%“%—d MZ?,IW’
23a. BURIAL, cnguﬁl?u). 235, DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) {State)
REMOVAL (Spectfy N . . .
Remova 11/23/58 Chevra Kadisha Cem. |St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inec,5216 Delmar

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

P

Nov 2 & 58

5. REG?RAR S SIGZTURE




A S P

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY L e i ceieeeeteraereiaaa s , Student Embalmer No......

ey

Licensed Embalmer NO.Z

working under my personal supervision..

Student ... i Signed....
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 handwntmg

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




