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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-« Primary Registrotion Distriet No. oo,

...5.&:.—02..{5.1'73

STATE FILE NUMBER

. marrieo £ never manrieo O3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residenca bafore
. COUNTY a STATE gne _ + b COUNTY admiasiany
- Misgouri St Louls
b, Ccl’};‘f {if autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \(?'_ inside anns
Yosi Notz OR ‘ YesiX NoO
TOWN TOWN Clavt o1 os °
€. Eglglg_l_?:&’lgROF (¢ .PT Tinhospital, givelocation)|Length of stay in 1b 4. STREET (tF nursnla give location) Reside on Farm
¢ _wstution  Jewish Hospital aooress 7567 York Dr, YesD N
3. NAMI OF Firet Middle Layt 4. DATL Month Day Year
DECEASED oF
{Type or print) ESTELLE MANDELSTAMM , pearn MAY 20th,1959
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH AGE (IR yeara | IF UNDER | YEAR ¥ UNDER 24 HRS,

9.
l Montha | Dam Houra

Min_

.1 hi:gduy)

(¥Yee, no, or unknownl

{If wre. @ize war or dates of aervice)

UNK.,

Female ;| White wiowee [ oworcen A March 12,1903
“110a. USUAL OCCUPATION {Give kind of wwork done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and statv or country) ¢ [12. CITHEN OF WHAT COUNTRY?
during most af working life, ecen if retired) i .
a St.Louis Missouri UeS.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ABRAHAM LONDON DORA BLUMENTHAL
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.[17. INFORMANT Address

Henry Mandelstamm 7557 York Dr.

abote couse

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditigna, if any,
which gare rise fo

stating the under-

18. CAUSE OF DEATH [Enler only one couse per line for (a), (D), and ().}
Hydropneumothorax, right

INTERVAL BETWEEN
%NSE‘I' ANC DEATH

mes .

DUE TO ()

Carcinoma of lungs,

metastatic,

primary unknown_ [10 mos.

Death occur

= lying cause last, DUE TO ()
=} PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PAREC t{m) 13. wWAS AUTOPSY
e PERFORMED? ~2
3 (é )( ves [ no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCREBE HOW INJURY QCCURRED. (Enafer nalure of injury in Parl or Parl I of item 18.)
5 O 0 O
;:‘ ¢ TIME OF FHour  Month, Day, Year
o INJURY a, m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or ghout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireel, office bidg., ele.)
WORK AT WORK
21. 7 attended l‘he deceased !rom Jan * ]958 Ma 20 I and last saw ";:-:1 alive on 5 -_20—5 9

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

%Za, smry‘/ (Degreey titte) %/4
zéﬂﬁ% n L

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf Inc,5216 Delmar

25, DATE RECD. BY LOCAL REG.

MAY 2159

{Licensed Embalmer's Statament on Reverse Side)

22h. ADDRESS 22¢. DATE SIGNED
100 N. Euclid 5-21-59
23q¢. BuRIAL. c‘izmn&c 23 DATE 23c. NAME OF CEWPTERY OR CREMATORY 23d. LOCATION (Citp, torn. or county) {State)
MOVAL {Spect
emova /22/5 9 Mt,.Siréi Cemetery S
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY I, OF BY . et ibeeiecsasssisrrarseaarasraarnannan

working under my personal supervision..

Student ... e rar i
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntxng.

If thls body is not ernbalrned fact shou.ld be so. st.ated above. - N




