URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DOCUMENT

BY AFFIDAVIT OF

~60-028

187

STATE FILE NUMBER

132, FATHER'S NAME

(Yes, no, or unknown) I(kf ye1, giU wn or dates of service)
NKe.

during most of working life, sven if ratired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bLefors
a. COUNTY a. STATE . COUNTY admission)
Missour} St .Louig *miuer
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
own St . Louis owvJniversity City Yos X No O
c, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR E ADDRESS
INTuToN. Jewish Hospital Yer i Mo D) 1531 Quendo Ave, Yes O Nafd
a. (P#A.ME QF DE)CEASED First Middle Last 4. DSFTE Month Day Yeoar
ype or print
LAURA. CANIS oeami JULY 26th,1960
5. SEX & COLOR OR RACE 7. MarriedXX] Naver Married (3 |8, DATE OF BIRTH 9. AGE (last birthday) |IF UNDER t YEAR | IF UNDER 24 HR
Widowed Di d Maonths Days Hours Min.
Female White idowed J vered O 11/21/08 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY[ 1)1, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

Albert Canis

~ New York N.Y. U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beniamin'Weinber% Celia Eisenber Albert Canis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INI NT Address

1531 Quendo Ave.

INT
QN

ERVAL BETWEEN
SET AND DEATH

IMMEDIATE CAUSE {a) cancer of liver months
Conditions, if eny,]  DUE TO {b) cancer of right breast 3 years
which gave rlu( t;:]
sbove cause (s),
tating th cler- g
l'v?n:. ° cau‘;eunlul. DUE TO {c) } 7 a ’X

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal

diseare condition given in PART 1 (a)

PART . If

decossed was  female
thers a pregnancy in last 90 days.

Was

) lDYuI}ENoIDUnknwn
15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? m] [m} a
YES 1 NOD .
20c. TIME OF Heur Maonth, Day, Yeer
INJURY a.m. )
p.m.

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY QCCURRED
farm, factory, street, office bidg., etc.)

WHILE AT WORK O
NOT WHILE AT WORK (O

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

1930

w_1/25/60

and last u%!ivn on— 1 /2’:; /60

21, 1 attended the deceassd from.
Death occurred at 1:30a.m. on ?/ 26 / 60 m on the date stated 2bove, and to the best of my knowledge, from the causes stated.
2%a. SIGNATUR (Deqru or tifle) 22h. ADDRESS 22¢. DATE S)GNED
% CEM Q-'ch]W g% %’ 950 Francis Place - Claytoh Mo/ 7/55/80

23a, BURIAL, CREMATION,

Remova

23b. DATE
REMOVAL (Si«ify)

I"23c. NAME OF CEMETERY OR CREMATORY

isha Cem

23d. LOCATION (City, town, or county)

24,

Herman Rindskopf Inc.5216 Delmar

7/27/60 Chevra Ka
ADDRESS

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL

JUL 27 1960

SLETESY:

{S1ate)

(Licensed Embalmer's Statement cn 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
Student Embalmer No.

""p’/ . g

27
”/",‘ IS vy LEE

“=z/|
, Licensed Embalmer -,I

or by

working under my personal supervision,

Student Signed
Signature of Student Embalmer

P. Q. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
®. - with,the abave: constitutes: grounds for.revocation; of hcense)wu v SVANT Iegvec g
T Tt . It embalmed by a STUDENT, he also shali’ sign in his OWN handwrmng

If this body is not embalmed, fact should be so stajed,above. SISz o trodennt  meita

- PR



