Rt DIVISION OF HE

EI LE@'RYglsnrﬂEJnG:Jll}nuoNzg___--_ Az.-__fﬂmarv Registration District No. _5—3/ istrar’s No. \Qﬁl T? STATE FILE NUMBER

DED

DOCUMENT

BY AFFIDAVIT OF

H — STANDARD CERTIFICATE OF DEATH

59—-027392

4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befare
s. COUNTY St. Louis s sTaTE Miggour® cowySt, Louig Aedmision
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . . OR . .
owv University City Y@S own University City veu Jf No O
<. FLg.éPNT.:ME OF (¥ NOT in hospital, give location} inside Limits d. :[T)'I!J%EETSS (If cutside, give location) Reside on Farm
INSTITUTION 7815 Gannon Avenue Yes X} No D) 731 Limit Avenue Y2 O No )
ER Gmm: OF pE)csAssn First Middle . last - T | a. DSJE Month Day Year
or pring
yee o P SAM FINKELSTEIN cEAH  July 31, 1959
5. SEX 6. COLOR OR RACE 7. Married J§  Naver Married [J [8. DATE GF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [T Divarced 1 {77 /2 5 /8 i 7 8 Months | Days | Hours I Min,
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (City snd sfafe or country] | 12, CITIZEN OF WHAT COUNIRY
i 1 ing i if retired; .
Ret{' P Grae o '~ Grocery Russia U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ida Finkelstein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURTY NO. [17, INFORMANT Address
{Yes, Uﬁkmknown) ,(lf yes, give war or dates of 1ervice) . m‘s . Ida Flnkelsteln-?Bl lelt

18. CAUSE OF DEATH (Enter only one cause per line for {s), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CALISED B ONSET AND DEATH
b d
wmentate cause o) _ Co LoV AR Y [ HPotm HoSrs oS ?
[
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE YO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART HI, 1f deceased was female was
g disease condition given in PART I (a) there » pregnancy in last 20 days.
g I O Yes l O Ne l {1 Unknown
r&— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
& PERFORMED a =] a
o YES O NO
-
X120 TME OF  Hour  Month, Day, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (n.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fcctory, street, office bldﬂ . 8t}
NOT WHILE AT WORK [] p
" o —ﬁ.v‘( J ?
21. 1 emtended the d d !rorrL_. y““‘ V'Vl-r', nd last saw ;i alive on 30.s7
Desth eccurred at 3 © _m on the date stated sbove, and to the best of my lmowlodua, from ﬂ\e causes stated.
7. uoﬂ {Degree or title) 22b. ADDRESS k :ﬁ . a m‘ "4 SIGNED
_{, VA ( ::P‘ Lo ) -_} /08vY 7
-~ . > :
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) (Slﬂe) '
REMOVAL (Specify) .
Burial 8/2/59 'nai Amoona Cemetery |St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LGCAL REG. REGISTRAR'S SIGNATURE
-~
Herman Rindskopf,Inc.5216 Delmar /-5 > :
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

7Y

or by

working under my personal supervision.

Student Signed L Wy &
Signature of Student Embalmer )
v
/ Licensed Embalmer No. AW
" * . I P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T[NG (Failure to co

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 abovel Ca

-~

- I




