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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

bED MAY 1 19860mmonon oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

———

59-015829

STATE FILE NUMBER

e % 283:2.---

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenc#before
a. COUNTY a. STATE Mo. b. COUNTY admi gfion}
b. C:JTRY {If outside frporq}e limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
t.Louis Y“E Ne (] TOWN St.LouiS Yosfe] No[]
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {{}outside ,give location) Reside on Farm
HOSPITAL OR . H ADDRESS Esrand Yes O] Mo [F
jo imnsTiTuTion  Jewish Hosp, 35 yrs. 1438 o i >
3. :iTAME OF DE)CEASED First Middle Las! 4. DATE Month Day Year
ype or print o op
CELIA TEITELBAUM pearn  Mar.21,1959
5. SEX 6. COLCR OR RACE| 7. 8. DATE OF BIRTH , FUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[EINEVER MARRIED[ ] 5 AGE i e Fontha [ Doye | Fovrs |~
Female White | woowen[] oworcee[ ]| Mar,28,1878 85 l I

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

Hdﬂimjigrhim life, wven if retived) INDUSTRY A.‘ustria V
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND QR WIFE
Samuel Katz Frieda (unk) Tsaac
15. WAS DECEASED EVER IN U}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrpss
(Yes, ne, or mwpl(ll yas, give war or dotes of service) None R_Babbi S .Te itelbaum 261-16 83rd’ N.Y.ci‘ty’

PART I

18. CALISE OF DEATH {Enter only ane couse per line fo
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

r {a}, (b}, and (c).)

NEUMONI A

INTERVAL BETWEEN
ONS;T ANZDEATH

4& PIRAT

10N

/@ hes,

Conditlons, If any, DUE TO (b)
which gave riss 1o
above cause f{a), } / ﬂ N 8 g? 7 Ja
stoti he under-
% I;I':g“'c'nu;- fast. DUE TO (1:) D IG l TA Ll 5 N 1" XIC Tf‘ 4é yJ
= PART 1). OTHERMGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not releted 1o the terminal dizsease condition given in PART | {a} 15. WAS AUTOPSY .L
] g Rg ] - PERFORMED?
u mALL Swel LEW S YES[] NOBQ
5 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
6 O 0O O
S 20c. TIMEOF .Hour  Month, Day, Yeor
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(n.?._, inor chout home,| 20f. CITY, TOWN, OR LOCATION M COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, oftice bidg., etc.}
WORK AT WORK

21. | attended the do:wnd from
Dml/oc‘urred at 5

R. | i

and last inw‘hmpllve on

her

MRR 37,357

%

{Degros or tisle)}
-

H.D

¥

22b. ADDRESS

RIc S,

o

. to
m on the dote stated Zbo{, ond to the bast of my knowledge, from the causes ﬂutod [{
[ ongo bogflrey , St

22¢. PATE SIGNED

Ma 3

230. BURIAL, CREMATION,

REMOY. acily)
R,

23b. DATE

3/23/59

23c. NAME OF CEMETERY OR CREMATORY

Chevra Kadisha

DAJLOCATION (City, Nadn, or covmty}
University City,Mo.

(State)

24. FUNERAL DIRECTOR
Berger Memorial

ADDRESS

4715 McFherson

23 DATEﬁEHD BY LOCAL REG

EGIST{AR‘S NAT

/1.0

' & on Reverse Side)

,)7: ’ /ri: lj




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt et re e e v eraae e et e e e et st aaaaa i aenan ., Student Embalmer No. ......c..couvvvnnn.

working under my personal supervision.

Student v e
Signature of Student Embalmer

Licensed Embalmer No...... 55&.8'

P. O. Address................. eetereeeiaenas

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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

.




