JRI DIVISION OF JTH — STANDARD CERTIFICATE OF DEATH o 0 ' -
FILED VS APR 4 B60-012804
e 4 - . o 2 STATE FILE NUMBER
NDED Registration District No. —____________________Primary Registration District No. -_______________Registrar’s Nosl,———
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before
a. COUNTY . STATEpre b. COUNTY admissl
* Misscuri St.Louig *mwe
b. COI'LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'l;( Inside Limits
wown  Saint Louis rown University City Yes (¢ No O
c. FULL NAME OF {Iif NOT in hospitsl, give locatian) Inside Limits d. STREET (If outside, give location) Reside on Farm
aTTUTIoN. YesBg N ADDRESS
Jewish Hospital =Bt NoO 7732 Drexel Drive Yes O No [}
3. (I‘FAME OF DE)CEASED First Middlie Last 4. DSFYE Manth Day Year
ypa or print - +
SADIE l<f*T'ZM/§'N' cean March 11, 1960
5. SEX 6. COLOR OR RACE 7. Morried B¥  Never Married [] |8. DATE OF BIRTH | 9- AGE (let birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed (] Divarced [J :w/1889 70 Months [ Doys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10k, KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
At dtﬁqsmét of working life, even if ratired) Ru531a U S A
[ ] . ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Samuel Katzman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes no,jor unknown) | (H yes, give war or dates of service) ..
URK Unk., MikerKatzman-1308 Mendell Drive
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}. iINTERVAL BETWEEN
pd PART . DEATH WAS CAUSED OMSET AND DEATH
(1%
2 IMMEDIATE CAUSE (a) S Hocie | (4r2.
[,
O y "P .
o Conditions, if any, DUE TO [b) G cu 'h. QANC e a,'}‘t fis 2 (/& au I
thich Gove riutf? i 2
above caume a),
A 8 oA
et Be locet | e 0 @ cote Choleeystilis ay s,
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the ferminal PART IIl. I decessed was femsle was
F—_’ disease condition given in PART | {a) there a pregnancy m las? 90 days.
<
g A vtecios Cleresis and WyperTins. o [ O Yes | '3"(| 0 Unknown
| e gHE'A?OAUTOPSY 20a. ACCIDENT smtlj.:llDE HOMIIIICIDE 20b. DESCRIBE HOW WJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
| Rl
i 3] G¥n] B
-
| & | 20cTIME OF  Houwr  Month, Day, Year _ -
i a INJURY a.m.
i ¥ p.m.
: 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WCRK (O farm, factory, street, office bldg., etc.)
| NOT WHILE AT WORK [ "
i 21. | attended the deceased lrmn—__%%. T“—a—luﬁ'—a——'"d last saw ::;r""“ on 3 -(//,/b 0
E Death occurred at — '4[ = 4 7, on on the date stated above, and to the best of my knowledge, from the cauvses stated.
! o 352310 3 “ {Degroe or fitl 2%, AIZRESS IGNED
- , 3 A, CAPRIND // .
} 2 | T BudiaL, CREMATION, | Z3pDATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county) ?(5tate)
i Q REMCOVAL (Speci .
| | [E|Removal /14/60 Chesed Shel Emeth CemlSt
! < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
' | [5| Herman Rindskopf,Inc.5216 Delmar

(Li d Embalmer’s Stat on Raverse 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 n

Student Embalmer No.

or by

working under my personal supervision. %‘/
. P T
Student Signed Al ,_K/’/f_;c/f
Signature of Student Embalmer ’ . I
: Licensed Embalmer No. 2 '5 Z y

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
2 Coo ¢ JilHf this Body is-not embalmed, fact should be sp stated :above.’s LG e LN Tovor s




