kalth,
Weliore
bblic

rrvic.

oo 3

-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Paort | must be causally related,

3

THE DIVISION CF HEALTH OF MIiS50URI

59-016095

(If yes, give wor or dotes of servica)

STANDARD CERTIFICATE OF DEATH
STATE FILE NUMB
ﬂu‘] R 2 7 19589!snuhun District No.. 3 / 7 ..Primory Registration Distriet ND 5—4/ ... Registrar’s No., 77M
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Resédenca fgye
. COUNTY . STATE " b. COUNT admi s sigh)
¢ St.Louis ° Mo. X Staloyis /gv
b CITY {If oursids corporate limits, give TOWNSHIP only) 1 Inside Limits e CITY t,LgS@ InsidE Limits
R . . .
TOWN Clayton YEXD No [ TOWN U_n‘_gvers l'tvy lty ¢ Yes 3T No [
¢ FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET/ <. " {IF cutside, give location) Reside on Farm
HOSPIT AL ADDRE
INSTITUTIO%O-A Gbunty HOSp . - elrose Yes [} N"E]
3. NAME QOF DECEASED First MHiddle Last 4. DATE Month Dey Year
(Type or print) OF
HYMAN ZIEGELMAN DEARYPT o 20,1559
5. SEX o 6. COLOR OR RACE 7'MARR|E@$EVER marrieo[] 8. DATE OF BIRTH 9. AGE' E...'mm: :.,L::;?,ER:‘;LEAR |:°l:~osn 2:4.':“5
. . ) st birthday P s
e White weowen[] pivorcep[ ] Aug.25.1889 59 I
105, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and stete or country) ] 12. CITIZEN OF WHAT COUNTRY?
during mogt of working |lfo, even if retirad) IND RY
HmpToye Garm,Fanf. USSR USA
Via. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isadore Ziegelman Sarah (unk) Elsie
15, WAS DECEASED EVER (N U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT 75- b Address
ZEQL'¥91rose

(Y no, or unknown}
No

93~05-5810

Elsie Ziegelman

PART I. DEATH waS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.)

IMMEDIATE CAUSE (a) Unknown natural Causes

INTERVAL BETWEEN

- ONSET AND DEATH

Deoth occurred at

_L:L1P

Conditiens, if ony, DUE TO {b}
which gove rise 1o
obove cause (o),
stating the undars }
2 lying causo last. DUE TO {c}
5 PART tl. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terminal diseass condition given in PART | {0) 19. \gAS AUTOPSY
ERFORMED?
S ?
T 7754 YES{] No[] ¢
= | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn PART | or PART |l of item 18.)
w
o O (1 &
Q 20c. TIME OF Hour  Month, Day, Year
g INIURY  am. .
kS p-m.
20d. INJURY QCCURRED 20e. PLACE OF LIJURY {e.g., inor abour home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [J farm, factery, street, office bldg., et¢.)
WORK AT WORK
21. | ottended the deceased from , to and last saw’l: alive on

m on rhe date stoted above; and to the best of my knowledge, from the couses sfored.

Aing

Héglth Commissior

title)

23. ADDRESS

ler 801 S. Brentwood Clayton, Mo.

22c. QATE SIGNED
ﬁaf /57

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [Ciry, town, or county)

RENB“MF,)

L /22/59

Chevra Kadisha

Uhimersity City,Mo.

(Srnfo)

- Bergerrerorial 4715 Medkerson

25 DATE RECD. BY LOCAL REG-

Y-2/-59

R 8 gy




ALl VY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)-r whose name is recorded on the reverse side of this certificate was embalmed
DY M, 0T DY ittt e e e et et e eeaeesenae st bnt e rerennon .; Student Embalmer No. ...............

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No.....7. gg .....
P. O, Address.........coovviiiiiiieineniinnnnns

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 lncense)
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. oo *




