URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS AUG 1 0 1960

Registration District No, _______ _318___Frimury Registration District N].'.Qgg.-__--kogimar'l No. __6911-_-

—-60—-028821

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a8, COUNTY . STATE : COUNTY dmission
' Missouri St.Louig *dmiue
b. CITY (If outside corpornte limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN St . Louls TOWN Universit.v Cityv Yes [] Ne O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsiutioh  Jewish Hospital Yes O NoJ 6805 Washington Ave,. [0 MO
L f
3 NANE GF DECEASED Firet wiade  FoNeVGEAellv |~ BATE Month oy Your
ype o print, . ,
ADRLINE TEITELBAUM  SONENYEHEIN | ofAm JULY 10th,1960
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [1 [8. DATE OF BIRTH | ¥ AGE (fast birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced - Months Days Hours Min.
Female White towed ik 0| 12/7/13 46
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl 0% ing life, even if retired)
HOHE St.Louis Missouri .S.4,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Teitelbaum FREDA.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | (If yes ] ar or dates of service)

v | e Uiiees Unk, Louis Teitelbaum 810 Academy Ave.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (biDand () INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / .~ M - O?E' AND DEATH
g IMMEDIATE CAUSE (#) Loy eyl S L (ot czoov./{u PP
o 7 g 7 Z
2] Conditions, If any, DUE TO (b)

which gave rise to
above couse (s}, 3
stating the under. 0 '
lying cause last. DUE TO (c)
r-4 PART It. omgn s:GN||=|cANT CONDIT!ONS CONTRIBUHNG TO DEATH but not related to the terminal PART I, If deceassd was female was
,9_ se condition gwon in PART ) (-) C there a pregnancy in last 90 days.
b Loy erlAn) O Yes | ©@Fo | O Unknown
el -7
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART } or PART Il of item 1B.}
fre PERFORMED? | - [m] [m} ]
v YES O NO 3
6 20c. TIME OF Hour Month, Day, Year
& INJURY am. '
g B-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [
f Z; j— o -
21, | attended the deceased from / y / t bl o nd last sew :uenr-l alive D"—vf ? é o
Death occurred at. L {; O m on the date sated above, and to the best of my knowledge, from the causes stated.
B 222, SIG lE ren or title) 22b. ADDRESS Z : 22¢, DATE SIGNED
= A‘;—- s A /0&( ?—/{3—-60
2 236, BURIé\I. CREMAT‘ﬁN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d L MOCATION (City, town, or county} {State}
a REMOVAL Hpeci
21 Removal 7/11/60  Chesed She] .
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCALBRE]G.
p
% [Herman Rindskopf Inc.5216 Delmar JUL 10 19
{Li d Embalmer's 5ta on Reversa 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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in {ﬁs OWN HANDWRITING. (Failure to co
. . . e - .~ m ey I P
cnm s With Jh‘e[ab?ye constitutes grounds for revocation off liceriselygonfl Goval \\ BVOL.C.L
L3028 » Yt smbalmed bra STUDENT,Jhe also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so slpif?g‘a_jl_sgy?. d_[b‘a .oni 'xqua DAty nsnas

PR



