salth,
Welfare
wblic
srvice

'LED AY 8195;5giﬂmﬁon_ Distriet No. .

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

)

3/7

59—016023 ______

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence before

|
. COUNTY . . STATE : s b, COUNTY T A O0silon
® I' ’ St.Louis - Missouri ™ " st,L
-57 b, CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limits [ CEJTRY |nlldn‘}.ymns
tom  University City Yos BR-No [ toi  University City" Yos[X "Ne []
[ | c. f‘ggé_lPAF%gF (I NOT in hospital, give location) | Length of stay in 1b d. iTD%EREE'gs {If outside, give location) Reside on Farm
A -
I wstrotion 645 Geoffrey 2 Yrs, 645 Geoffrey Yes [ NeTR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) DF
. DORA FOX oeati APRIL 29th, 1959
5. SEX 6. COLOR OR RACE T'MAHRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE' Si" ,,,,,} :;ﬂl.l:aER;LEAR I::::DER 2;:_!15.
Female (| White |3 woowo] oworceok)| Unk. . |AbE.HE I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE [City and' state or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of ing ||h, aven if retired) INDUSTRY
"Rt Hom Russia ¢ U.S.A.
13a0. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME IFE

Unknown

Unknown

4. NAME OF HUSBAND ong

4

15. WAL DECEASED EVER

(Yes, ne, or unknawn)| (If ye

IN U. 5. ARMED FORCES?

ive war or dates of servica)}

16, SOCIAL SECURITY NO.

Os Unknown

17. INFORMANT

Address

athan H.Fox 645 Geoffrey

PART 1.
MM

18. CAUSE QF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

EDIATE CAUSE (¢}

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

@/\N:Kk Corapuaray .

s s, wakle

INTERVAL BETWEEN
ONSET AND DEATH

4 Aduy

(hﬁhyocmm¢uil

jﬁaﬁamt#thw :

-—

Canditians, if ony, DUE TO (b)
which gave rise to }
above cousw (a),
: stating the under-
: g lying cavse lost. DUE TO (c)
| = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given In PART | (o) 19. WAS AUTOPSY
s 4 b o PERFORMED?
o f YES[] NO[] &
| 21| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART Il of item 1B.)
; w
; g O O
U| 2c. TIME OF Hour :Month, Day, Year
5 INJURY  a.m.
k] p.m. .
. 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE ]
AT WORK

farm, factory, strees, office bldg., ere.)

Death occurred at

21, | cttended the deceased hm‘

‘f—H J‘?

last saw t__alivu on

gitzigiﬁégia

on the date stated above; and 1o the best of my knowiedge, from Ihn couses stated.

220. SIGNATURE

All diseases in Part | must be causally related.

TUIRTS f%’i’.’&"‘!?ﬁm,ﬁ

22b. ADDRESS

1S N rosduessde

FiSi

23a. BURIAL, CREMATION,
REMOY AL {Specify)
urla

23b. DATE

23e. NAME OF CEMETERY OR CREMATORY

5/1/59  Chesed Shel Emeth Cem.

23d. LOCATION (City, town, ot county)

St.Louis County Missouri

(Sur-]

24. FUNERAL DIRECTOR

ADDRESS

erman Rindskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG. | 2s.

L /-57

GIST

'S SIGNATURE

{Licensed Embalmer’s Sfcilm.n’ on Reverse Side}

5




L

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY couiitiiiiiii it iieenteinn e ceeir e sera s rat se s e s s et st e e ., Student Embalmer No. .......cccoeuninns

working under my personal supervision.

Loblrceeilll
oY 1T 1= 1 S U Signed . ‘ﬁ 4 LR LLETTS .

Signature of Student Embalmer
Licensed Embalmer No%/ .....

P. O. Addres

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 lxcense)

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.




