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THE DIYISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registrotion District No.

59—023454

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fora
S. 300 a. COUNTY a. STATE b. COUNTY admi ssyn)
MO, St J.ouis
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY 2’- InsKe Limirs
R ) S’
03 Town  St. Louis, Missouri Yeogf] we L] tom * Clayton 4[ ¢ Yes[ig No(]
3 C c. FULL NAME OF (/f NOT in hospisal, give location} | Length of stay in 1b d. STREET (If outside, give lacation) Resids on Farm
¥ SedeteninioDARNES HOSPITAL| 5 days ADORESS7 Crestwood ves (7 No[X
s 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Fear
} {Type or print) OF .
MDSES A. TET TELBAUM peaTH  Junme 6, 1959 ;
. : 1
i § 5. SEX 6. COLOR OR RACE| 7. MARRIEDSE]NEVER MARRIED[] 8. DATE OF BIRTH 9, A|GEf {,_"';:,;; ];:.TﬁER;LEAR I::::DER 2:“:Rs. )
" b ir o’ -
Nale o | White } Wioowen[] oivorcee[ ] Sept . 11,1888 1 l

0a.

USUAL OCCUPATION (Give kind of work done

during most of working life, evan if retired)

'105 KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

12. CITIZ

EN OF WHAT COUNTRY?

..
Z;:Z{

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Pert | must b

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATICN

e 9 wsally r%- : D—-ﬂrr'ﬁf
oMLy

us

Iﬁ “ C:

[
-

Glucr

Merchant Hetail Liguor Austria 2| UsA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Teitelbaum Minnie(unk) Minnie
;]5- WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
[Ym-éu, or unknowﬂ}‘{l' yas, give wor or dates &f service) Unk. Minnie Te itelbaum 2? CI‘eS'taWOOd

PART 1.
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one ¢guse per line for (a), (b), end {c}.}
DEATH WAS CAUSED BY:

Hepatlc necrosls

INTERVAL BETWEEN
ONSET AND DEATH

1wk,

Serum Hepatitis

1 wik.

Conditians, if any, DUE TO (b)
which gave rice 1o }
abovs couse (o), - é
i h der-
ying coves lasr. 3 DUE TO (o) /0 XK
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeose condltion given in PART 1 (0) 19. gésRFAcl)jgoggY =
. MED?
Prostatic obstmetion - 1 yr. YES[] MO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART II of item 18.)
] [ |
20c. TIME OF Hour  Monsh, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

IOEKS PeMe

WHILE AT~ NOT WHILE ' farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from June 3, 1959 . o Juna 6’ 1959 and last sow ﬁalive on JunB 6’ 1959

Xon the dete stated above; ond to the best of my knowledge, from the couses stated.

22q0. SIGHATURE

{Degree or title)

. ADOREA RNES HOSPITAL

22¢. DATE SIGNED

Berger Memorial L715 McPherson

1N B

[ag
R Faclea, M. D. 6/7/59
2. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) (State)
REMOVAL (Spacify) )
em, 6/9/59 Chevra Xadisha University City,Mo,
. FUNMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/1. D.

{Licensed Embalmer's StatemeM &n Reverse Side)

4.2

s

7
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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 embalmed

by me, 0 by i e eeeedbeaiesiatiarrarentererasanae e terereneaeraanean o Stu—dent Embalnier'No. ...................

working under my personal supervision.

Signature of Student Embalmer .
: - *  Licensed Embalmei No'fiéé?

- P. O. Address......ooceiiiiciiniinniiienninnns

et s
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.
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