J .
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-028119
| 'E[LED VR§9IS|AI’HDGH Din§ﬂ l\g.s.q“-__B.].B_Primary Registration District No]_.oog-____kegis!nt'a No. __._____’?.&Q* STATE FILE NUMBER

INDED
A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. f institution: Residence before
a. COUNTY a. STATE Missourf. COUNTY sdmission)

b. COIIIY {13 og:ide corgorate limits, giva TOWNSHIP only) tength of stay in 1b € COITY Insida Limits
R
2wn wt. Louis = St. Louis Yo l§ No Ol

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limifs d. STREET {If cutside, give location) Reside on Farm

hamaion Lutheran . Hospttdl arog || U 6022a Westminster |vao merx

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar

(Type or print) BERTHA BIRENBAUM DEO.:TH July 22 Iy 1960

5. SEX 4. COLOR OR RACE 7. Married X1 Never Married [] |8. DATE OF BIRTH | 9+ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE Widowed [ Divoreed [ 6/20/02 58 Months , Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁ;ti:ng rfalﬁévorking tife, aven if ratired) BI‘OOlen . N . Y. U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THEODORE RAPHAELSON ANNA BMOLENSKYN OTTO BIRENBAUM

15. WAS DECEASED EVER IN UW.5. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address ©

(Yes, mr unknown) I(If yos, give war or dates of service) UNK . OTTO BIREN BAUM‘60223. WE STM NSTER

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), 4nd (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . NSET AND DEATH

IMMEDIATE CAUSE (a) WOWA/ 0%%’/ M //}/
Conditlons, if ony.’ DUE TO (b)

which gave rise to

abave cause (a),

stating the under- / X
[ lying causs last. DUE TO (<) A

DOCUMENT

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to ths terminal PART HI, If deceased was female was
disease condition given in PART I (a} thers a pregnancy in last 90 days.

l O Yes I b’No | O Uaknown
19. WAS AUTOPSY I 20a. ACCBENT Sl.lllcleE HOMElICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART II of item 18.}

PERFORMED?
YES O NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m. .

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK []

f
’ 1. 1 sttended the deceased from 7;/ / 7',/ 58
|

t < o nd last saw :-.' alive on 7/ 2/ /é o
/1054 - T e o
Death occurred at M o m on the date steted above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 2. DAJE SIGNED

ji:/.‘ﬂgu.nwn (Degree or ti!l:l&_’ 370/ g M 72%0

Z3a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (fFy, town, or county) (State)

BY AFFIDAVIT OF

REMOVAT™ | 7/22/60 B'NAI AMOONA CEMETERY |St. Louis FDEEEEE Missours
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [2 GISTRRR'S S
Herman Rindskopf Inc.5216 Delmar JUL 22 1350 %(Wj 172
%,

r [Licensed Embalmer‘s Statement on Reverso Side)




e X 0n ., Anat o I N PRI S | RO
Gl E > BEE slUntilanin WAt
e St e ) diin. kst
eire el e OV IRUOT 8,7Cc. 3
ol eedadd W aw T Al e covin ITUTORURNURY: EIVIRTG PRIV TUYS S
e svae cwds BRS00- L ndnad L'.l'i'u YRS wh |
STAYEMENT BY LICENSED EMBALMER 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by
or by Student Embalmer No. '
working under my personal supervision.
Student
Signature of Student Embalmer
ST Licensed Emba[mer
P.O. Addreg’fi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to corr‘
.. o b wnh Ihe above cansmuies -grounds, for: revocation of Ilcense) Taula Oo\'sg LAY A T
L0284, If embaliied by 2 STUDENT, *he" also thall 5|gn in his OWN handwriting.

If this body is not embalmed, fact should be so stated; sbove. ¢, [V 2, onq” Yaonabni, fisttsd

41




