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Coroner cannot certify to a death due to notural caustesn™&

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Jisooses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r"ID JUL 1 3 1958—’agistraﬁon District No. o Primary Registration District No. oo n,z,,- 61_1_2’,__

09-022691

STATE FILE NUMBER

1. "PLACE OF DEATH
a. COUNTY

o STATEMi ssouri

b. COUNTY

admjfsion)

2. USUAL RESIDENCE (Where decaosed bivad. If institutions Resid.nc;%n

e Saint Louis

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

YnsK Ko 0

e. CITY

on Saint Louis

|nsi{:fa Limits

YesLK Ne Ol

c. FULL NAME OF (If NOT inhospital, give location)

Langth of stay in 1b

Reside on Farm

HOSPITAL O . d. STREET [!f outside, give location)
¢ s TUTIonBe rnard Nursing Home aopress 5621 Pershing Avel v..o we
3. MAME oF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
CType or prini) JEANETTE S. BERNSTEIN o June 28, 1959
5. sgx 6. c0|.on. OR RACE 7. marmiED @ never marrieo [ 8 DATE OF BIRTHB ls.éséb(i{?hﬁ%a }I;::T:J.ER ;):r;:n |F’;:::fn :;::r'n‘s
Female (| White ¥ wioowep (] pivorcep [] Apr'h,l 77 . l l

*| 10a. USUAL OCCUPATION (Give kind of work done
durﬁa most of working life, ezen if retired)
At home

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry s miate or country)

12, CITIZEN OF WHAT COUNTRY?

{Yes, o, or unknoun?

(If pra. ovtr war or dates of seraize)

Unk.,

Poland | U.Sl.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
A, Salinger Unknown
15. WAS DECEASED EVER IN 4. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT ciddress

Wolf Bernstein-5621 Pershing Ave,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (h), and (0}.]

_._Ca_m:ﬂ.a.m_f_:.ttfflf‘—bd?&)fl

INTERVAL BETWEEN
ONSET AND,DEATH

‘L!"V”Tf

— \F e
Contions, i an1. | oue 70 @) e Wwetast Sver
g:ohrch gare ris )ta
ore  cguse (a),
sating the under. \
> Iying  cause last. DUE TG (<) / 7 0 ‘(
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART {(n) 13. xﬁ:gg&%;?v a
- . B ?
<
o ves [ no (M
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Tor Part I of item 18.) -
& a g 0
=]
2| 20c TIME OF Hour  Month, Day, Year |’
h INJURY  a.m.
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidy., elc.)
WORK AT WORK M " £

121, 1 ateanced the deceased from ?Ml_f_'_ﬂﬂ
Death occurred at ‘7

Z

F i
to Mand inat saw ,h-" alive on m‘)ﬂ__’_—ﬁ—

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

" eerea (ZBF UD.

22b. ADDRESS

sz L.

qaunj 4&?

22:, DATE SIGNED

¢ ~29-5%

23e. BURIAL, CREMATION,
REMOVAL {Specify)

Removal

2. DATE

6/30/59

23:. NAME OF CEMETERY OR CREMATORY

Mt. Sinai Cemetery

23d. LOCATION (City, tow n. or county)

St. Louis County, Missouri

{Stete)

24 FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

JR 2959

26. RE%R'S SIGNATUR

{Llcensed Embalmer’s Statement on Reverse Side)

<)

N0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By M, OF DY Lo e i i e e aaa e naaanaas

working under my personal supervision..

Student.....o.iiiiiiiiiiiiiiiiiiieaiiaeiasa i iiaaeaas
Signature of Student Embalmer

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

If this body is not embg.lmed, fact should be so stated a:bove.




