THE DIVISION OF HEALTH OF MISSOURI

elfere STANDARD CERTIFICATE OF DEATH 59023453

Public STATE FILENU
Lervice :gis'ration_ District NOu .ovcreeeeesnece e eenen . Primary Registration District [ L Regisiraré’lo-‘ '\gizs
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If tnstitution: Residen b;.-fore
= - mi
. 300 a. COUNTY a. STATE Mo. b. couuwst Loulgd ion
1-57 b. Cgl'Y (If ousside corporate limits, give TOWNSHIP cnly) Inside Limits c. chY 4 33 9 Indide Limits
- R 3 =
: TOWN S5t,Louis Yes 30 No ] TowN University City Yesfg No [
d c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. 5TREET {If outside, give location} Reside on Ferm
HOSPITAL OR ADDRESS —
_ o instiution Jewish Hosp, | 6 dags 612 North Drive Yes [] No g
» 3. NTA.ME OF DE)CEASED Firss Middle Last 4. DATE Manth Day Yeor
{Type or print OF
» JENNIE TEITELBAUM oeatn  May 27,1959
5. SEX 5. COLDR OR RACE| 7. MARRIED[ JNEVER MARRIED[T] 8. DATE OF BIRTH 9. AGE (In ysars |IF UNDER i YEAR l; UNDER 24 HRS
F - le White "ioGw last birthday) | Months | Days ours | Min.
; lema ! 1. DOWEDL] pIvorceD[_] unk. o
i 10a. LUSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, aven il retired) INDUSTRY .
; ife USSR < USA
: 13a, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
: Marder u nk, Edw,
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E: Yas, no, knawn)| (IF yes, give war or d { sarvice
: g™ =" o] (1 yes, wive wer or dotes of service) None Abr.leitelbaum 6L12 North Drive

18. CAUSE OF DEATH (Enter only cne couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

ine for (a), (b}, and (c).) I%TER¥AL BETWEEN

D DEATH

e

which gave risa to
above couse (a),

Conditionsy, if any, } DUE TO (b)

; 23/ A

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2
i
: z lying cause last. DUE TO {c}
; = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared 1o the terminal diseose condition given in PART I (o} 19. WAS AUTOPSY
°3 a PERFORMED?
P2 i YES[3 NORC
; - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
i w
.3 v U J (I
- <
: v U 2c. TIMEQF Hour Month, Day, Year
: 3 g INJURY  am.
: § z p.m.
' E 20d. INJURY OCCURRED 20e. PLACE OF 1.:JURY (e.g., inorchouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f :_ WHILE ATE] NOT WHILE I farm, foctory, street, office bldg., etc.)
i WORK AT WORK
i‘ 'E 21. | attendpd the deceased from z% A3~/ .f :sz o M 7 Z‘/Z‘ ? and last sow hl £ alive on Z&& b a4 [ d i
; E Deathbccurred at 3 . 3D A  mon the dote stated above; ond to the best of my knowledge, from the couses stoted.
o %uas {Degree or title) O | 22b. ADDRESS 22c. DATE SIGNED
b
‘= -
: Kt NP, | 4406 ) tat fRee Jaz [i5

230. BURIAL, CREMATION, | 23%. DATE f‘le. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, ot county} (5tats)

"Rém, " | 5/28/59 Chesed Shel Emeth University City,Mo

24. FUNERAL DIRECTOR ADDRESS 25. DAT D REG. 26. RE AR'S HIGNAT
Berger Me morial 4715 McPherson LA ’Z‘&"ﬁg MMM /7 2.




STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY otiiiiiiii et e et ee e e eee et eerrereraeereee e et arraneraarereranns .» Student Embalmet No..........coeeenene
working under my personal supervision.
SEUAENL vecurererrreiieeeeceeeeseereoressseseseseeerserens Signed é;“dzg‘“f ................... St
Signature of Student Embalmer
: 7R &
: Licensed Embalmer No....... [..2.9....
P. O, Address........ccoovurrvnvrcriricnniens

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).

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

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



