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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9—023391

STATE 2{ 1'?
-"_EU J UN 1 9 1gﬂcgurmhon District Ne. Primary Registration District Now e RegidtMr's Aot = e
1. PLACE OF DEATH c= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
. COUNTY . STA b. COUNTY admi ssion
o > STAW¥issouri St, Louis
b CBTRY (}f cutside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY 37 |nsid¢imits
Tom  St. Louls Yes [ Ne [ o University City Yes[] No[]
c. f;glsh;ﬁ?:r%gF {If NOT in hespital, give location) | Length of stay in 1b d. SLRDERET (If outside, give location) Reside on Form
A
©  instiruvion Ste Louis City Hospital #1 3058 Raisher Yes [J Ne [
3. FTAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Ida Shear oo 2T 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER “ARRIEDD lagt Eai':r:::;; Manths | Days Howrs Min.
F | White e woowesf]  oworeeo(d| Unknown ibt.73 |

10e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City ond stote or country)

during most of working life, sven if ratired)

INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Latvia < U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Unknown Unknown T
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unimq-m)l {lf yes, give war or dates of service)
no unk, :
18. CAUSE OF DEATH (Enter only ane cause per line for {a), b7, 4 BETWEEN
PART |. DEATH WAS CAUSED BY: D DEATH
IMMEDIATE CAUSE (a
Conditions, if any, DUE TO (b)
lf:ch gave rlu( r,o 4
e i 7/ %
g lying cawse lost, DUE TO {c)
.l—— 19, WAS AUTOPSY
hi PERFORMED? /
L / YESLA No[]
51 2a. 20b. DESCRIBE HOW INJUR' OCCURRED nter nature oi m|ury in PART lor PART il of item 18.)
wr
¢ O | 0
S| 20c. TIME OF .Hewr Month, Day, Yeor
8 INJURY  g.m.
"X ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., ete.)
WORK AT WORK
21. | ottended the deceased from 45{_19%59* . to and last icw h " alive on
Death occurrad . ated cbove; ond to the best of my knowledge, es stated.
22a. SIGNATUR 3ored or title) 22b. AD ; ? TE SIGNED
, %/ ¢ /&i/ 1515 Lafayette Ave, *5021/59
L lé A / -
v F—r rd
23a. BURIAL, CR%TIDN 23b. DAT‘{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOV §L (Spacify)
kiémovall 5=28+59 Chesed Shel Emeth Cemefiery St. Louis Co.,Mo,
24. FUNERAL DIRECTOR ADDRESS

Herman Rlndskopf Inc., 5216 Delmar

25. DATE RECD’iY LOCAL REG.

Gl Tt . /1.0

{Licensad Embalmes's Stotemant on Reverse Side)

Z 47




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. _,.................

working under my personal supervision.

Student
Signature of Student Embalmer

' P:OL'Address........... ..

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ 1f embalmed by a-STUDENT, he also shall sign in his OWN handwriting.~ - .
If this body is not embalmed, fact should be so stated above.




