JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-008479

FILED VS MAR 1 4 1960 'g 1668 STATE FILE NUMBER
NDED Registration District No, _____ .7 ____________ Primary Registration District No. Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STATE Mis sourt COUNTY St . Louis admission}
b. Cé'll'!"( (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR 3
1wy St. Louis TOWN UniverSitY Clt’-Y Yor B No [
<. L%é?:!fiTEogF {If NOT in hospital, give location} inside Limits d. STIEEREE'I'ss {If cutside, give location} Reside on Farm
ADI
msttution  Jewish Hospital Yes [heNe 0 821 We Stgate Avenue | ve 0O neX
3. HAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
BLUMA KRELITZ | oceam February 12, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ 8. DATE OF BIRTH | ¥+ AGE {last birthday) | IF UNDER | YEAR _(F UNDER 24.HR
Female White Widoweds£] Divorced [ 3 / 1866 Months | Days | Hours | Min.
10a. YSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during,mpst gf working life, even if retired) . A
A" home Lithuania cD e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
|
Yeckel Rosen Unknown Meyer Kirelitz
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Y . or unknown}|[ (If yes, give war or dates of service)
He | Unk. Frank Graff-821 Westgate Avenue
- 18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (c). ' INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
«g. IMMEDIATE CAUSE {a)
()
g @ lorsecbocall 28 o
a Condltlom, if any, DUE TO {b}
which gave rise to
abova cayse [a),
stating the under- / ’9—’24/1&—
lying cause [ast. DUE TO (¢} 2
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1l If  deceased wad” female was
o diseass condition given in PART | (a) there a pregnancy in last 90 days,
5 2 0.0
3 | . [0 ves I o [ O Unknown
E 19. WAS AUTOPSY /20u. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 a (W]
v YES J NO [/
6 20c. TIME OF Hou! Manth, Day, Year
a INJURY am.
g p.m,
70d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J
—
— h —_ —
21. 1 attended the deceased from /44/ 70 !o.%%nd fast saw_“i_nuve on__2 /2— 60
Death occurred at 7 L2 m on the date siated sbove, and to the best of my knowledge, from the causes stated,
& 222, SIGNAT D or pyle} iy b ADDRESS 22c. DAAE SIGRED
° Z(&é.&/ 27
£ (s 7 2/
a | 2. Buﬂléklkfkng;y())N, 23b. DAFE = 23¢. NAM CEMETERY OR CREMATOUGE. 23d. LOCATION (City, town, or county) " {Stary]
[=] REMOV peci
¢| Remova 2/14/60 B Hamedrosh Hagodo[LSt. Louis County, Mo.
<« | 74 FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGlsmAR IGNATYRE
% |Herman Rindskopf,Inc.5216 Delmar | B 13 1980
, it v'r—l
{Licensed Embalmer's Statement on Reverse Side) f}/«’




bN ".{3.‘..\) ".Cf_l'.d'."“ B R 1
GLfiY . GOe. wn9. La™ x Caul me.. nedr m;,
Vol (2l -wtiuuel UL e Jdd
£ SatI\¢ by | i al.spod
enecel Bdnon ~3Ld ane o+ JA
=3ilekn 19y s ol ~neews fenns
sLasys 9dumdeo. [80-11enl Hns1d ol cn

STATEMENT BY LI?ED EMBALMER
on/t)e reverse,si

| hereby certify that the body whose name is reco?ded /z

/
/

&’rhis certificate was embalmed by

or by

/V Student Embalmer No..___.._ ]

working under my personal supervision. / 0 /%
Student /\v
Signature of Student Embalmer
4 Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to co
with the above constitutes groundsffd'l"nrevocahon of license).
e Os. U IALH émbalmed by 3 STUDENT,; hezalso shall-sign;jin_his OWN thandwriting; D " YRS LEVO.. T,
If this body is not embalmed, “fact should be so stated above.
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