URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

FILE Y3

DOCUMENT

BY AFFIDAVIT OF

n

L4l

R 25 1960

Reuufrn!lon District No.

m=—a_Primary Registration District Ne.

gistrar’s No.

WE0-012325
081

« STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. staie Mi S S0 ury countr sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR OR
wown S9t. Louls TowN St .Louia Yes 0 Ne O
. i{lg.ép:«leME OF (If NOT in hospital, give location) Inside Limits d.ASE)EEE:'TSS {If cutside, give location) Reside on Farm
R
nstotion Jewish Hospital Yes G Ne O 5774 Westminster Avegs0O neO
A (P#AME OF .DE:‘CEASED First Middle Last 4. D6\FTE Manth Day Yaar
yp# or prin{
MOLLIE BARKON DEATH March 14, 1960
5. SEX 6. COLOR OR RACE 7. Maried ] Never Married [ [B. DATE OF BIRTH | 9= AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 MR
- Wid d Di d Months ays Hours Min.
Female White dowe vedD ) 9/24,/76| 83
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during of ing life, even if retired)
KL HdiEe Louisville Kentuck UBA
USBAND OR Wi

13a. FATHER'S NAME

Elias Wasser

13b. OTHER'%MA EN NAME

14. NAME OF H

David Barkon

15, WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, no,ﬁdnknown) ,(If yes, give war or dates of setvice)

T6. SOCIAL SECURITY NO.

Unk.

17. INFORMANT

Addrass

Mrs.M.Bronstein 5774 Westminster

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cousa per line for (a), (b}, and (c).

IgTERVAL BETWEEN

PART ). DEATH WAS CAUSED B Ct_/[_,(,_ ET AND DEATH

IMMEDIATE CAUSE {2) (e e ¢ l;:ﬁduu*rx/b—a% 5(1,?,?9 :
7l »

Conditions, if any, DUE TO (b) tq- v WW Wv@/—d X

which gave rise to v

obo_ve cf.lu" d(a),

tating f =

paring the wrer | e 1040 B,L:u\

PART I1. PART 1l. 1f deceased was femals was

OTHER SIGNIFICANT CONDITIOF:S) CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART I {a

there a pregnancy in last 90 days.

[ov]

O Unknown

yNo '

19. WAS AUTOPSY ,

20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART H) of item 18.)
PERFORME m] [m] [m}
YES ] NO
20¢. TIME OF Hour Month, Day, Year i
INJURY am.
P,

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHLLE AT WORK [

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc,)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Y,
21, | sttended the decassed from M

Death occurrad  ar,

90

Yy

’
/‘M/u./% Z0

Z /
and last uwmalive on ':? / "F/ C'} o

z /'.z:‘/L
*_m on the date stated above, and to the best of my knowladge, from the causas stated.

27a. ﬂm\ o gﬁDegrn or title) ﬂ'b&

TS AD&R%S( 2] M’d Z/kﬂ

;ATE S/!suzo

23a. BURIAL, CREMATION,

REMOVAL (Specify)

Removal

23b. DATE

3/16/60

[ 23c. NAME OF CﬁMETERY OR CREMATORY

B'Nal Amoona Cemetery

23d. LOCATION (City, tawn, or coundy)

(Ssaie?_

St. LOulS Countv. Mo,

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 15 1360

0

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by Student Embalmer No.

working under my persanal sypervision.

Student

Signature of Student Embalmer

“5{\- L ) Licensed Embalmer No%

P. Q. Address

:

with the above; constitutgs;grounds; fog revozation: nfllicense). st NG LNE .

- [ .. . -

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to com‘

If embalmed by a STUDENT he also shall sign in his OWN handwmmg _
N |f‘thls body is not embalmed, fact should be so stated above. ST H S A




