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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEDAMAY 151958 -

THE DIiVIS{ON OF HEALTH OF MISSOURI

_STANDARD CERTIFICATE OF DEATH 99-015025

STATE FIL UM ’
Registration District No. § ..Primary Registration Diswrict Ne- . ... Regu'mr - '@56

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore
a. COUNTY 0. STATE b. COUNTY admi s spén)
M5 7ot Louis
b. CFTY (If curside corporote limits, give TOWNSHIP only) tnside Limirs ¢ CciITy tT°°F gj% Inside Limits
rome St.Lounis Yes (X No[J romy  University City VesK] No[J
c. FUIS_I!’_I NAMEOOF (If NOT in hespital, give location) | Length of stay in Ib d. S-II:-)%IEQETS (If ouisidre, give location} Reside on Farm
HOSPITAL OR . ADDRES!
¢ _INSTITUTION Jewish Hosp, 10 days 6313 Cahanne Yes [] No[yg
3. NAME OF DE)CEASED Figst Middle Last 4. DATE Month Day Yeor
(Type or print = i OF .
e CorEsTE M oean Apra21,1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. A'GE' S'"r:;:; l::JI:J}I‘J-ERgLEAR I:x:DER 2;_1:?5
: ot bir o in
Female White 5 Wpoweng] DIYORCED[] Unknown a £ ‘ I
100. USUAL OCCUPATICN (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during magtof working lila even if retired} INDUSTRY
Housewité USSR USR
3a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14, HAME QF HUSBAND OR WIFE
Aor Curetsiy Unk, Isaac
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SEGURITY NO.[ 17. lNFORMANT Address L
(Yas, no, Nokmm)lllf yex, give wor ar datas of yervice) Unk Dan offsteln 9516 ndlan Meadows ane

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enier only one cause per line for (a), {b), and {<).) INTERVAL BETWEEN

Conditions, it any, DUE TG (b)
which gove rise to } /
obove cowse (a}, -~ ™
e et Czedlel - Autirlpt inctty | oo Focipeck,
z tying cavia last. 1 DUE TO (¢}
= PART ll, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal diseose condition given in PART | (a) 19. \geé:ggogw
< MED?
Q
H o f( 3 YES[] woLI¥
%1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
1)
v ] [ O
S| 20c. TIMEQF  Hoar Month, Day, Year
o INJURY o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF u:iJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factary, street, office bldg., ete.)
WORK AT WORK

21. 1 attended the deceased from

Death occurred at /-d?ﬂ p"{

/2 _iz W ‘Zé/fmhﬂsuw : aiwaon /V"" 2/“ 5\?

Kon the date stur:d above; ond 10 the besr of my Rnowledge, from the cauvses sfuted

230, BURIAL, CREMATION, | 23b. DATE

RERL@f (Seecitn |y /22/59

22a. SIGNATURE [Degree or title) P 22b. ADDRESS 22c. DATE SIGNED
/wc ZZZMQ” 950 Fanacw O K257

?3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [Ciry, taen, o county) {Stare)

Chesed Sjel “meth University City,Mo.

24. Fuﬁé?é’gfciiﬁmorial h?lS‘DFE?PShBrSOn 25 DnaﬁlsRCD-QB‘fz'-‘,’g‘éﬂsc. 4;_1:;%;:71\?“; :{ /7 p




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ettt ettt erte e e e eneeaesn st maenaenrar s saneranenns .» Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NO%Z&’?

' P. O. Address........ccccceevreniiinnncnnnnnand

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




