RI DIVISION. OF -HEALTH — STANDARD CERTIFICATE OF DEATH 59-034141
FI _EQ,MS,,,—Q.QIMC, & !_g_s_q____“____“_ynmuy Registration District No. ________.._.___ Registrar's 2 ——8893—- STATE FILE NOMBER

DED }../
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Phsidence before
a. COUNTY ST LouJ < aTyY a STAT’E Mcﬁssomri COUNTY admisaion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
own ST Lowrs 1owN S+, Louis Ya I Ne O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Jewish Hospital  |¥=§ NO 1438 East Grand Yes O %o
3. NAME OF DECEASED First Middle Last 4. DOA;'E Month
int,
(Type or print) REB&‘CCA Ngw”‘” DEATH Sept. 26 1959
5, SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR l‘: UNDER i: HE
. Widowed Divorced [ Mont| q‘ Days oury .
Female White X Dhkagen | Abt.75

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duging magst of working life, even if retired) .
At "home Russis U, S, A,
12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} f yes, or dates of service} L4 - k
no I@ Wi no J. Fishman-7417 Byron Place |

= one cnule per line for (a), (b}, and (o). INTERVAL BETWEEN |
E AS CAUSED BY: ONSET AND DEATH
| z O EDIATE CAUSE (o) __ DRONC H oPNBLLMONI A RADAvYS
| B / '
Q
‘} a S l pueTom ___ FTRACYWRED HIP 3a0 Po day
I\ing cause [ast. DUE TO (c) STQ‘N‘M TED H‘M’A ,znm D‘
z PART 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ , O Yes I/E fio ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDE SUICIDE HOMICIDE WRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I PART Il of item ]8.
x PERFORMED? a ]
o YES[J NO @ 7 34
& T20c. TIME OF ) Houl  Month, Day, Year /
= [NJURY n m
=)
g S o FAP -

20d. INJURY OCCURRED PI.ACE OF iNJURY or sbout home, | 201, CITY, TPWN, OR ATION COUNTY STATE
WHILE AT WORK O Dh' rm, factom, Jree 7”
NOT WHILE AT WORK yi . [
21, | attended the dacaund from (v "1 15‘75 i and last ,.%nw on 9!1";”

Death occurred .g m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS * 22c, DATE SIGNED

22a. SIGNAT agree or 1itle) Al
&) ™MD 7032 lh/aahurs t/1/)59
Z3s. BURIAL, CREMATIONS [ 23b. D 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAMON (City, town, or caunty) (State)” 7

Removar"™ /28/ 59 Chesed Shel Emeth Cem»JSt. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS ‘S SIGMATU .
Herman Rindskopf,Inc.5216 Delmar SEP P 2859 %JM L /2.

{Licensed Embalmer‘s Statement on Reversa Side) > ){ ) \/

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer .

¥
Licensed Embalmer No.m

P. ©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

R



