Haalth,
Welfare
Public

Service

. 300
1-57

Doctor, coroner, etc. tust use only standard nomenclature in item (5. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBOM TYPEWRITE tF POSSIBLE

All diseases in Part | must be cousally velated.

LEB MAY 8 1959|s!rmmn District No, .

THE DIVISION OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. ...

29-015395

STATE FILE NUMBER

R Ly

Registror

=

* 1. PLACE OF DEATH
. COUNTY

STATE NI

2. USU?_L RESIDENCE (Whore dacecsl:d gaﬁi If institution: Resjimg‘)lou
. . . N Y admi spfion,
issouri St.lou

. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Insids Limits
. R - . .
om _St. Louis Yes Jf] No[] tomn University City Yes (X No [
<. fing!'-I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give locotion) Reside on Farm
ADDR ]
Y- e rron Hamilton Nursing Home PoRESS7712 Wellington Yes (5 No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
{Type or print) OF
ROSA MARKOVITZ DEATH Apr,6,1950
5. SEX 6. COLOR OR RACE 7‘ummsn[____] NEVER MaRRIED[] 8. DATE COF BIRTH 9., AGE 9.. ,..,; :UN:)EQ[I;YEAH l:l UNDER 2:lﬂns.
- t Ll o -] in.
Female t White 2 Woowen[F pivercen[”] Unknown Ablf,'. SU“ i R vre I in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duthuﬁf working life, aven if retired) INDUSTRY . é
i ome Romania UeS.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A t
Louis Leibowitz .Unknown |_Max Markovitz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. sDcuL SECURITY NO. INFORMANT Address
(Yery g sk 1 yo, ol vor o does of v Leo Markovitz-7712 Wellington
18. CAUSE OF DEATH (Enter only one cause per line for (a), (), and (:) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ( .'d ONS?ND DEAT,
IMMEDIATE CAUSE {a) b »C//
Vi
Conditions, if eny, DUE TO (b) 4_2— & L l
which gave rise to } i
absve couse (a),
stating the under- 'S{ :
g lylng couse last. DUE TO (:)
= PART Il. OTH IFICANT MDITIPWS CONTRIBUTING TO D but Wt rel ta thy terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
6 ﬂw& PERFORMED
L YES[] NO[H 2
£ | 200, ACCIDENT SUICIDE | MICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Em noture of injury in PART | or PART (1 of item 18.)
o
o O O
S[ 20c. TIMEOF Hour Month, Day, Year
g INJURY  a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D farm, wuftory, sireet, nlhca bidg., e1c.)
AT WORK j P A Yy,
21. | attended the docoased from ,t %;-ql ; ' 2 , to 6{/ ?LIS (7 and last uwwl“ on Wb/ (5
Death occurr _m an the dufa statad above; and to the best of my Iznowlodge. from the couses o{uhd
= s, (POET T [ ~2% 00 (Uia g FaeB 35
230. BURAL, CREMATION, | 23b. DATE 23d. HKAME OF CEMETERY OR CREMATORY 234. LOCATIOR {City, thun, or coury) Gror ©

Reuoval. (Squify} /8/59

Bhevra Kadisha Cem.

St. Louis County, Mo.

24. FUNERAL DIRECTOR

DRESS

Herman Rindskonf Inc.5216 Delman

APRE 59

25. DATE RECD. BY LOCAL REG.

{Licenssd Embalmer’s Statement on Reverse Side)

Lood 2uidh (10,
1 %




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt rr e e st aa et a b sa e , Student Embalmer No. ................ee.

&/t eli / .................................

Licensed Embalmer No..j. fg&

P. 0. Address........ccceciiinnnniiniinninnnnn

working under my personal supetvision.

Student oo Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

5



