alth,
Walfars
ublic
arvice

W

3 o
2e 0

Coroner cannot certify to o death due to notural caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SOoClor, corones, ofC, MUIT Use Qnly sTanqard nomenclarure tn Item 16, No symproms will be jisted.

{iseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

HLED JUL 3 1959egislrurion District No. v . rarsreeer e Primary Registration District No, ...

59—022868

STATE FILE NUMBER

RS DR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. I institution: Residence baf J‘}
. - adni "
o. COUNTY o STATEMisgouri  » Counmgt, Louiﬁc
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY 40&& |ns£ Limirs
OR - . OR
TOWN St. Louis Yas X Not TOWN Cla}rt.on Yo Now
c. FULL NAME OF (If HOT inhospital, givelocation)]Length of stay in 1b i
HOSPITAL OR d. STREET {lf oytsida, give location) Reside on Farm
¢ msmturion 9ewish Hospital aooress 6300 N. Rosebury Yes' Not
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED . . QF -
(Type or print) Hannah Wrobel Feinstein oearn June 5, 1959
5. SEX 6. COLOR OR RACE  |7. mapriendh] NeveR MARRIED [)] & DATE OF BIRTH ‘9. Ase ‘-’"n'!f“';’ ¥ UNDER | YEAR IF UNDER 24 HRS.
. whirthduy} Taronthe | Dawe | Hours | Min.
Female White ' winowen ] ovoreen (| June 16 ) 1892 66 ) I |

| 10a. USUAL OCCUPATION (Gioe kind of work done

10h, KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and st:tu or country)

12, CIIZEN OF WHAT COUNTRY?

(Vea. na. or unknawn) ' (If yea. paer war or dates of rervice)

Unkhown

uring_most of working life, cven if retired)
J{ home New York g U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Wrobel Kate Nadel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[ 7. INFORMANT Addresy

Benjamin W. Feinstein-6300 N.Rosebu

Ré%’#ﬁ‘f” d

Mt. Sinai Cemetery

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b}, and {¢)] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE cause (@) _Con IR CUIMC M MeTnSTAT! C—_,_ 40
v 0)
OR|GIA varMaow [
Conditions, if any, DUE TO (b)
which gere rise fo -
ghore cauge (o),
Hating the under. X /?
z tying cause last. OUE TQ (c} 7 ?' OZ
2 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [(n) 19.7WAS AUTOPSY
= PERFORMED?
3 ves (] wo X
i - - n
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in FPart Tor Part 1] of item 18.)
g 3 [ 0
;j 20¢ TIME QF Hour Morth, Day, Year o
hi INJURY 4. m.
a p.m.
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., int or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, streel, office bldg., etc.)
WORK AT WORK
= _
2L. I attended the deceased fr . to U.u‘/ 3! 9% ? and last saw i her g tive on _IU”'& /
- Dé#agh occurred at mon the date stated above; and to the beat of my knowledge, from the causes stated.
a. ,SIGNATURE ~ Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
&XA 5
;Zéizeaéis¢a:;:=aa_. 539 Y. GRAVE ST LoUS 3 par 6 /€
F3 L. CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or cougly) (Stat

St. Louis, County, Missouri

6/7/59
24. FUNERAL DIRECTOR
Herman Rindskopf, Inc.5216 Delmalr

A

{l.lcansed Embalmer's Stotement on Reverse Sida)

25. DATE RECD. BY LOCAL REG.

K& %I

%«ﬁl(ﬂur:i : [{ ” p

07 J %



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L0 R o < LT B -

working under my personal supervision..

Student .....ooii i
Signature of Student Embalmer

Licensed Embalmer No. § 4

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 embalmed by a STUDENT, he also shall sign in his OQWN handwrltmg
Ii this body is not embalmed, fact should be so stated agbove.

PR




