R DY BION R R TH -

iNDED

STANDARD CERTIFICATE OF DEATH

i — (0—0722425
. . : 80 STATE FILE NUMBER
Registrartor District NO, ooeee e Imary Registration District No. ____ Rogistrar’s No. oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

i Imatitution: Residence before

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

{Yes, nonta wnknown) I (If yes, give war or dates of service)

Unknown

& COUNTY a. STATE Mi Ssourib COUNTY asdmission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
TOWN St . Louis TN St Louis Yor No O
c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limifs d. STREET {If outside, give location} Reside on Farm
e, : rggren [| A :
I Jewish Hospital o Gg No O 4525 Lindell Blvd, |v@0 wqQ
: 3. (I_OI!AME OF PE)CEASED First Middle Last 4, DOAFTE Month Day Yaar
Ype or prin
LENA SHERMAN KATZ ea August 15, 1960
5. SEX 6. COLOR OR RACE 7. Marrieddl] Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UN:ER 1 YEAR [ IF UNDER 24 HR
i i Man [+ H Min.
Fema le “Jhite Widowed (O Divorced [ Unknown Abt . 73 ths ays lours in,
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
during most of working life. retired) s
Emg_nj&tor- dras™ Ladies Apparel Russia U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Max Sherman Bessie Arber Abraham Katz
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. 50CIAL SECURITY NO. 17. INFORMANT Address

A, Katz-4525 Lindell Bou

evard

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

7 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
metastatic ¢ar

G’i&oma

INTERVAL BETWEEN
ONSET AND DEATH

f?!m ,a,(,d_,z—v;—gd

-j .‘fdw\

Conditlons, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE O (¢}

(992

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, tf deceased was female was
disesse condition given in PART | (a) ote a pregnoncy in lagt 90 days.
_ ' 0 Yes l No ' O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? o 4~ a o
YES 1 NO ¥
20c. TIME OF Hour Month, Day, Year
INJURY am, .
P,

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK (J s

20e, PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., ex.)

in or about home,

’\/?

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

211 atjgnded th wazed fro

at! UTT [}

. 5
P
. te. k ! éﬁ% z 4:_;,‘? w_an d lest saw u,her alive on—M&m

on the date stated sbove, and to the best of my knowledge, from the causes stated.

f

.. /23
PREENA o 0T

/14

Remo

<
R | 8)16/60

23. NAME OF CEMETERY OR CREMATORY

Mt. Sinai Cemetery

St.

?ﬁ sl o
23d. LOCATION (Ci ] [S/J _éA
3 ity, town, o tounty! * [Sran
ouis ounty, Mo. 7

24, FUNEuL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delma r

25. DATE RECD. BY LOCAL REG.

AUG 15 1960

%EGISIR R'S SIGNATURE
4—/ s LT D




- -y -

- r R . , -
e NV Y 1.8y ! ;,\_ ™ X RS . t
!
[
'J-‘-'\.r ‘a,:. NERS O - - . ‘- 4 2,
X
AN "G e a,
[3 HE . . -3 S . .
at v <= FRP IS I L 22 IS R 2ar. LT 39.':"”{0’1.
* - - - “e A
N =V R 4 AACTLL. BT R L iy
D2.ova o, 4 .8L L gealo=nd L . PAARCAN SR i

* v

b

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.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
- A R . Licensed Embalmer NW
. ) P.O.Address________
Nme The above MUST BE SIGNED }BY THE. LICENSED EMBALMER -in hts OWN HANDWRIT!NG (Fallure to con

"
with the above constitutes grounds for revotation of I|cense) weot,
If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg

if this body is not embalmed, fact should be sojstated. above. . <, e




