Health,
L Welfare

195¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

:::i':. I:-“ ED MAR 2 7 Registration District No. oo v Primary Registration District No. et e Regiilrcr'&_mmn__
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wheore daceased livad. If institution: Residenc ';forg
300 a. COUNTY o STATE Missouri b COUNTY ndmy?;ﬁ)
1-57 . c‘lerv {IF outside corporate limirs, give TOWNSHIP only) | lnside Limits < CIOTRY Insida Limits
7 tomw waint Louis Yes (K] No [ town Saint Louis Yes[fl No[J
?7_ c. Egls_g’_nl:«lAAlP_d%OF (IF NOT in hospital, give lecation} | Length of H@m& d. iB%E!EEES {If outside, give logation) Reside on Farm
s menoriond ewish Orthodox Qld Folks 1438 E. Grand Yor(J N[}
3. (NTA::E 31 ’I;.'nEﬂCEASED Firat Middte Last 4. DATE Month Day Yeor
ANNA ARONOQFF searn March 14, 1959

5. SEX

6. COLOR OR RACE| 7.

MARRIED[ ] NEVER MARRIED ]

8. DATE OF BIRTH

9. AGE (1n yeors

bF UNDER 1 YEAR

IF UNGER 24 HRS.

22a. SIGNAT%-T—
2

sgree or titls)

I’

225, AQDRESS
#or

SIGNED

! r 1 1 I b D Ho i
: Female White wiooweof12,  oivorceo[] Unknown AgT Yyt [P | e [
10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond sfate or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, sven il retired) INDUSTRY .
4 Russia U.S.A,
E 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Unknown Unknown | Jacob Aronoff
w
L 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B & f (Yeupe X a vi
b g (Yas, rr n@nknﬂ-m)l(ll you, give war or dates of service) Unk‘ S . Aronoff_’?é? LePerelne
B
F G 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c}.) INTERVAL BETWEEN
B W PART I. DEATH WAS CAUSED BY: A . év C; ONSET AND DEATH
C w IMMEDIATE CAUSE (a) rferie sclerosrs en. v crcbral s,
N
E & Conditisns, if any, DUE TO (k)
= which gave rise to
- above eouss {a},
z stating the under- 3
3 g lying coune last. DUE TO ()
< 2 E PART Il. OTHER SIGNIFICANT coum-nous CONTRIBUTING TO DEATH but net related 1o the terminal disaese condition ghven in PART | (a) 19. gAS AélTOPSY
2 ERFORMED?
Y B rogrcs scve Pebil, batron YEs{] NODT 2.
- x %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART t or PART Ii of item 18.)
= Z8u
Lo x@3° ad O [
: 3z
¢ S PY| 20c. TIME OF Hour Month, Day, Yeor
2 =§s INJURY  om.
‘g : X p.m.
o . e, A Y {e.g., inor about home, , , B
E Z 20d. INJURY OCCURRED PLACE OF INJUR bout h 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
5 w WHILE ATD NOT WHILE D form, .ctory, street, ol'hca bldg., etc.}
Ry 9 WORK AT WORK . .,
f 21. | attended the deceased from /f.f..l' L //‘//J'? ond last sow hﬂ-oll" on 3//3' /'r 7
5 Death occurred ot f: 20 t_ m on the dah nund gbove; and to the best of my knowledge, from the covses stated.
L
3
<

,3 ;4.:7

‘W335 BURIAL, CREMATI(N

REEBEL T

" 236AAATE

3/15/59

Beth Hamedrosh

23c. NAME OF CEMETERY OR CREMATORY LETH

Hagodol

234, LOMSTION (Ciry, |o~;|, or county)
St. Louis County, Missouri

{State}

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

25. Mﬁ Ric& B"sgcn. REG.

/7 0.

{Licensed Embalmer's Staisment on Reverss Side)

26. RE AR'S NAT .
L - *
iRZERER




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ,..............o00

working under my personal supervision.

Student

Stgnature of Student Embalmer A 0
’ Licensed Embalmer Noj(l;(f?

P. O. Address

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure
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.




