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liseasos in Fart | must be casuvaily ralaoted. Coroner cannot certity to a death due to natural cause
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLEU JUN 2 4 'Iangggisnuﬁon District No. o cvceeeereecrrenes Pri

_ 59-023118
YT

mory Registration District No.....__

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived. If institution: Residenc ‘bafore
b. COUNTY iazion)

. COUNTY a STATE Missouri
b. CtleRY (/f outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C‘i)';\’ Inside Limits
Town  St.louis Yedi Now rom St.Louis Yosd Nom
< FULL NAME OF (If NOTinhospital, give location)[Length of stay in 1b 4 STREET (0F oursida, gwe location) | Reside on Farm
o insnrution Jewish Hospitall ADDRESs 5522 Delmar Blvde| veso ne
3 :::l!:‘;):n First Middle Lest '4. D{,:':E. Month Day Year
{Type or print) MARY LASKY peath JUNE 12th, 1959
5. SEX 6. COLOR OR RACE 7. Marriep [ never marrigp []] B DATE OF BIRTH 9. ?acgfsf::i‘;?hﬁnr)a ;:::::zm 11::1 :f;::D:R z-::ras.
Female ;| White <f woowsn[®  nbworesn[J Abt .85 "

-}10a. USUAL OCCUPATION (Gire kind of work done

[ 3 C d 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11, BIRTHPLACE (City and stte or countey ) 12, CITIZEH OF WHAT COUNTRY

(If yes, quve war ar dater of servieg)

At Home Poland g UesS.Ae
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ll L
Abraham Greenblatt 66656 —-wecaa=-=lnk,
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.|i7. \ANFORMANT clddreas Grounds

(Yes, no, ar unknpwn) J

Unk, Unk.

Allen Lasky-#2 Westwood Country Clu

18, CAUSE OF OEATH [Enier only one cause per line for (a), (5), and (¢}.]
PART ), DEATH WAS CAVSED BY:
IMMEDIATE CAUSE (a)

wld ancBnn

INTERVAL BETWEEN

ONSET Al DEATH
3 L“‘-aﬁ

S e

3 rwnn

eeRoaion

o

—-l—?m—-ws————
{22 ™.,

Conditions, if any., DUE T
whick pare rire fo UE 7O (b}
above cﬁuu ah ﬂ ! - 4
atating the under- X 6 € .
= lying cause last. DUE TO (¢) s
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19 ViAS AUTOPSY
: 20 / PERFORMED?
-
g ves (D noS
= 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. { Enter matute of injury in Parf ! or Part 11 of itern 18))
5 &1 (] a
]
= | % TIME OF  Hour  Month, Day, Year
] INJURY  a.m,
E p.m.
X ] 20d. INJURY OCCURRED 20z. PLACE OF INJURY {e. 0., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, fectory, street, office bidg., ete}
WORK AT WORK
2. f attended the deceased trom { q' hre | D . to }‘4 -0 [V } ’7 ﬂand last saw I‘h-“ alive on M.‘l'_(m
Death occurred at o WL m on the date stated above; and to the best of my knowledge, from the causey stated.
2a_$SIGRATURE (Degree or titte) 22c. DATE SIGHED

225, A?JIRTSL E ‘

»&w-u'b 3

23a. BURIAL, CREMATION,
REMOVAL (.Sﬁtﬁ]ﬂ

Remova

23 DATE

23¢. NAME OF CEMETERY QR CREMATORY

Mt.Sinai Cemetery

23d. LOCATION (City, toxn. or conniy) (Statey ! *

at . .

6/14/59
ADDRESS
Herman Rindskopf Inc.5216 Delmar

24. FUKERAL DIRECTOR

25. DATE RECD. BY LOCAL REG,

26. TRAR WSIGN R

JUN 1359

{Licensod Embolmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
L300 5 < T« 3 o - PP , Student Embalmer No.......

working under my personal supervision..

Student....eoinn i Signed ..l 7
Signature of Student Embelmer

o

P. O. Address {7 4700/ —C~

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 handwntmg

If this body is not embalmed fact should be so stated above. .



