causes.

Loroner cannot certity 1o a dearh due o natural

USE ONLY BLACK INK OR RIBBON TYPEWRITE tIF PCOSSIBLE

Jiseasas |n rarf | must be casually relafed.

a™0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEU JUN 1 1 1gggRegistrulion District Noo e Primary Registration Distriet No. oo

09-019384. .

STATE FILE NUMBER

Regist

2..5193

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. W institution: Residence forn
o, COUNTY o STATE _ . . b. COUNTY adgfssion)
Missouri z
b. CéLY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CgLY Inside Limits
Toww  St. Louis Yol Noo oy  St. Louis Yes X Noo
c. Eglglg_l_f::adléﬂl; {1 NOT inhospital, {i@dM@ation) |Length of stey in 1k 4 STREET (1 139, give locagion) Reside on Form
¢ wsmwtioNjeitner Nursing |7 Years ADDRESS S0
3 Name or Firat Middie Last 4 DAT: Monn bl Vear
ASED QOF
{Type or print} FANNIE BERNSTEIN LEVY DEATH May 29 3 19 59
5. SEX 6. COLOR OR RACE 7. marRIED [] NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (/n yenrs | IF UNDER | YEAR HF UNDER 3 HRS.
. fagt hirthday) [Ifonths | Dow Hours | Min.
Female 7/ White 1 wiooweo ¥ oworcen [JAUE o lh- 3 1867

-} 10a. USUAL QCCUPATION (Gire kind of work dane
o8t of working life, even if retired)

e Home

10b. KIND OF BUSIRESS OR INDUSTRY

1.

BIATHPLACE (City and atate of couniry) ’ Fe]

St. Louis, Missouri

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Adolph Bernstein

14. MOTHER'S MAIDEN NAME

Mary Davis

{¥ee, no, or unknown)

No

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
l (If yes, give war or dates of scroice)

E6. S0CIAL SECURITY NO,

No

-17.

INFORMANT

hddress

Geitner Nursing Home-5000 S. Bdwv.

-

18. CAUSE OF DEATH [Enler only one cauze per line for (a), (b)), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

Sé’m-ﬁﬁl

heart

INTERVAL BETWEEN
ONSET ARD OEATH

v Ferre selfere f /& disaasp 1O ylers..

21. I attended the deceassd !rt_)’m M , to

Death occurred at

Conditions, if any, } pue To () E-fcefb‘
which gare rise fo ] . Ed
above cguge (). 7(__ i
tart h -
. jiating the ynde | oue 1o (0) O-€nere / 13¢ o erierrose/erosrs /0 G
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IM PART I{n) 19. WAS AUTOPSY
= 7 PERFORME%
¥ 020 ‘ ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler rature of injury in Parf I or Parl H of item 18.)
& a0 ] O
=}
i‘ 2¢ TIME OF Hour Month, Dayf, Year
) INJURY 4. m,
a p.m.
"'}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office dldg., ete.)
WORK AT WORK ya P y y
and Izaat saw :‘el;. alive on _=2_

m on the date atated above; and to the best of my knowledge, from the causes stated.

REMOQVAL { Specifyy
Removal

5/31/59

Mt., Olive Cemetery

2Z2a. YGN, (Degree ftie) 2h, RESS DATE SIGNED
W/ %\ ‘9"‘320 wéf/rmafm f/"d 5/39 o
' : Lour S y
23a. BURIAL, CREMATION. |23 DATE 23c¥NaME OF CEMETERY OR CREMATORY 23d. LOCATION (Clw, town. or county) (-Statc)

Bt . Louis Countv, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25, DATE RECD. BY LOCAL REG,

J -3

{Licensed Embalmer’s Statement o

26. REGISTRAR'S SIGNATURE

/10.

2L




- STATEMENT BY LICENSED EMBALMER

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

.................................................................................. Student Embalmer No.......

by me, or by

working under my personal supervision..

Student ..o..uoiiueaiiieniiii e Slgned......?{%@/ ,

Signature of Student Embalmer
. Licensed Embaimer NOE

P, O. Address _.................

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact sho_pld_be 50 stated‘above.

LN




