DOCUMENT

BY AFFIDAVIT OF

Regmranon Dinrl:l No. ___

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
BILED VS SEP 22 1959

59-034801
/_ — e Primary Registration District No. ﬂ.-------kegmrar s No. d@

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where deceased livad. If institution; Residence before
». COUNTY St. Louis o stae Migsourd couny St,. Lougs;sdmisien
b. CO”RY {if ounside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,LY Inside Limits
own Normandy DAYS owd University City Y0 No O
<. :-!%éP'I‘IT‘:TEO%F {If NOT in hospital, give location) H’osp N Inside Limits d-ASI;FIi)EREEES {If cutside, give location) Reside on Farm
NsTunoN ormandy (OSteopathic Y [ No (3 1020 N. McKnight Rd,|Y=D ne(
3. (lj:AME Of DE,CEASED First Middle Lest 4. Da":l'E Month Day Year
ype or print
HILDA KOZEK DEATH Sept, 13, 1959
5. SEX 6. COLOR OR RACE 7. Married Naver Marriod [ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced [J 3/26/98 61 Months [ Days Hours
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

REETFEL M

Berady

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Dress

BIRTHPLACE (Ciry and state or country)

Russia

U.S.A-.

13a. FATHER'S NAME
Aaron Tamsky

13b. MOTHER'S MAIDEN NAME
Sarah Fierstine

14, NAME OF HUSBAND OR WIFE

Harry Kozek

15. WAS DECEASED EVER |

N U.5. ARMED FORCES?

{Yes, no, or unknewn) |(If yes, give wer or dates of service)

16. SOCIAL SECURITY NO. |17,

Unk.

INFORMANT

Harry Kozek-1020 N. McKnight

Address

PART 1,

lying  cau

Conditions, if any,
1o last. ]

18. CAUSE OF DEATH {Enter cnly one causs per li
DEATH WAS CAUSED BY,

ine £8r}a), (b), and (c}.
IMMEDIATE CAUSE (a) K@V/W (MC@

werow Wb e DQoongniae 4f Qltnen bl /o

which gave rise to
above cause (a),
stating the under-

DUE TO (c) MMWU”

Ieclortben

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATWVbUf not related to the terminal

INTERVAL BETWEEN
QONSET AND DEATH

d. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [ A

20e. PLACE OF INJURY (o.g.,
form, factory, streset, office bldg,, ete.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

z PART 1il. 1f deceased was femala

.9. disease condition given in PART | (a) there a pregnancy in last 90 days.
S r[:] EE l O Unknown
»E— 19. WAS AUTOPSY | - ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

& PERFORMED? a a O

o YES[J NO

-

& 2. TIME GF  Hour  Month, Day, Yesr

& INJURY a.m.

v} p.m.

x

COUNTY

Py /.

21. | attended thgydeceasad fro

A

Z ‘a
/8 /A

Va!l Z ~ —
] = /7777 iy
7 H nd last saw h-“ aliva
Y m on the dste stated sbove, and to rhe my knowledgs, from the causes lmed

wgree or title)

a. sunmt’ CREMATION,
EMOVAL [Specify]
urial

23b. DATE

23d. LOCATIQf(Cny, town, of county) “ (State)

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

9/15/59 ]

25. DATE RECD.

-/

ISTRAR'S SIGNATURE

{Liceriaed Embalmer’s Statement on Reverss Side}

e

STATE

Fic. DATE §IGNED

Z3c. NAME OF CEMETERY OR an:onv ?A;—J //47/6/ ? -/ /”

Chevra Kadisha Cemeteny St. Louis County, Missour]

LOCAL REG. |2s.




SYATEMENT 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.
i

Student Signed ’m

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
)t embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t If this body is not embalmed, fact should be so- stated abaove.




