4
. s . e
RIH lfll_:\[sl‘s;lsoRIPRor HIE%TH — STANDARD CERTIFICATE OF DEATH B60-013290
Y . 4 ” STATE FILE NUMBER
boeo Registration District No, .2 Primary Regi ion District No. ________________Registrar’s a ___3230_--
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased liv if institution: Residence before
. COUNTY . STATE . b. COUNTY - admiasi
a a Mlﬂsouri ’M mission)
b. Cll;l’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO“;!Y ° Enside Limin
TowN  St, Louis B0 days TOWN University City Yesjd Ne 3
<. :Lg.gpll\l{:)\fiolg}’ {1f NOT in hospital, give location) Inside Limits d:;E%EETss {If cunside, give location} Reside on Farm
iNstution Jewlsh Hospital Yes M No( TLh0 Cornell Yos [0 NoX]
3. ('N[AME OF DECEASED First Middle Last 4, 06\;5 Month Day Yoar
Y or print)
SARAH TAMSKY bEAT  March 19, 1960
5. SEX 4. COLOR OR RACE 7. Married []  Never Morried [1 [8. DATE OF BIRTH | . AGE (last binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female ]'.Jhite Widowed §g Divorced L] Hnln Months Days Hours Min.
n
HJa, USLAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTIRY
during most of warking life, n if retired)
Houstwife At Home Russia USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moishe Firestein Minnie (unknowm) Aaron
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If yes, give war or dotes of service)
o l None None Mr. Al Tamsky 7hhO Cornell Ave.
- 18. CAUSE OF DEATH (Enter only cne cause per line for {s), (b), and {c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
w 4
g IMMEDIATE CAUSE (o) yM ,C«W 171 éé; .
L 4 e
g Ao | 6
o Conditions, If any, DUE TO (b} qz’ 2
which gave rise to
above c:uu d(a). / é? ‘
tating the under-
lsy?nlggcaunu [ast. DUE TO () W’M Z % :/ﬁ%’
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBHTING TO DEA but t relalﬁ'm the terminal PART IH. If deceas was female was
g ﬂzdisun coj?jria in PART | (&) MM y W there 5 préfnancy, in last 90 days.
§ ;E . 4 IDYC‘|WIDUﬂhnown
= | 75, WAS AUTOPSY | 30s. ACCIDENT _ SUICIDE  HOMICIDE SCRIBE HOW (NJUR]' oyCURRED. {Entar nature of injury in PART | or PART 11 of item 18.)
g PERFORMES? ] m] O -
v YESQ] NOS} ) ‘)‘2.0 '0
Z | 720c. TIME OF Houl  Month, Day, Yesr
3 INJURY . s.n,
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
ROT WHILE AT WORK [J
21. { attended the deceased fro ’ . 10 M,é, /960 and last “W‘E;.P"‘" on. M/?, /5 ‘a
Death occurred &t L2 % m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGN, t ( r-ee or ““:)&[LO 22b. ADDRESS -2 /60-——.@ M 22¢, DATE .S-;G“NED
= sbé""’énz‘“—'ﬂ 'Sr&qﬂ—ad-o S0, Ato Yy
2 T3s. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City, town, or county) (State)
a I‘.!EMOVAL ity) .
z emova 3/21/1960 Chevra Kadisha Univers
L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC%dEG. .
% Perger Memorial L715 McPherson Ave. MAR 2119

{Licensed Embalmer’s Statement on Reverse Side)




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, g
Student Signeﬁéﬂ,ﬂ“ | Y L.
Signature of Student Embalmer 0
Licensed Embalmer No._gq_a

P. Q. Address

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




