JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 17 1960

Rngmnnun Dilmct [ [ — _3.']..8_Primnry Registration District No. lOOa.-_-_quilﬂar'l No. --7878__-

—-b60—-0323<5

STATE FILE NUMBER

4

&

NDED
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors
2. COUNTY a. STATE . . COUNTY admission)
Missouri
b. Cé‘ll'!\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCIJTRY Inside Limits
TOWN 8t. Louis TOWN 5t Louis Yu 0 Ne 3
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Raside on Farm
HOSPITAL O ADDRESS .
msnrunon EeWISh HOSpltal Yo fgr No O 3683& Wilmlngt on AvelYsDO NeD
3. (I_'II_AME OF DECEASED First Last 4, DékgE Month Day Year
int
¥pe or prinf) MILDRED HERSCOVITZ oam  August 9, 1960
5. SEX 6. COLOR OR RACE 7. MarriedABh  Never Morried [J |B. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema le White Widowed [ Divorced [ l 66 Months Days Hours I Min.
10s. 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
ll of yor life, even If ratired)
| et ired " Uperstor” Comptometer St.Louis Missouri Uy.S.A.
| 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Max Wieselman Sarah Ottman Joseph Herscovitz
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addruss
| (Yes, no, or unknown) | (If yes, give war or dates of servica)
| |“ e PRk Unk. Joseph Herscovitz 3683 Wilmington
| = 18. CAUSE OF D&AIH (Enyrer only om cause per line for {a), (b}, and {c). INTERVAL BETWEEN
| Z PART |. DEATH WAS CAUSED B yg D DEATH
= IMMEDIATE CAUSE (2) M J 2‘-‘10
g /
O
| o Conditlona, if any, DUE TO {b) A,.,_/Amawn. lpratr—
v\g:e\ Qave riu(f)o] *
| & e Cause a)l,
! tating the under-
—1 bying® couse- Tasr.]  DUE TO (e} 77£ *
! z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the ferminal PART 111, if dece was  female wm
| 'Q_ disease condition given in PART | (a) there a :gnaan in l2s1 90 days.
i § ] \ ]DYulENoIDUnknown
| = | 79 WAS AUNOPST | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of itern 18.)
| & PERFO ? [m) m] m]
| o YES {J
-
| "20c-TIME OF  Hour  Month, Day, Year
5 INJURY a.m. B
; p.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, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
71 4 3 s )
21. | attended the decessed from // l{/‘ (4 nd last saw tz‘nlive on _},/7’/&17
Deoath occurred at j" 00 pM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated,
u 228, SIGNA ree or fitle] 22b. ADDRESS 22 DATE SIGNED
C ol Joe Ne. Lo .
< 23a. aunmr; Cl‘iEMATfISN 236, DATE " V¥ Alfor cmreav OR CREMATORY 23d, LOCATION (City, town, or county) 7 (Shite)
o REMOV. peci .
z | Remova 8/11/60 Cl'{e ed Shel Emeth CemdSt. Louis County, Missouri
< 24. FUNERAL DIRECTOR ADDRESS A/ 25. DATE RECD. BY LOCAL REG. [ 26. nz)i}uws GNATURE
> /A .
%| Herman Rindskopf,Inc.5216 Delmar ALG_10 1950 Soa / é;‘ﬂl /LD,
b1 4L
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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 1
or by Student Embalmer No,
working under my personal supervision. v :
Student Signedm&w L’//Q
: Signature of Studen? Embalmer
’ _ Licensed Embalmer No._< é /
|
- : n . P. O. Address
ad .1‘ : - \‘ LY *
? Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QV_VNJHANDWRITING. (Failure to com
LT O \(vi_!l;l- the above:constitutes groyndsifor reviocation of license). &2, 3; St U JEDGA SN R

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.; ) .. 0~ ‘. ~.o. L. otk




