| DIVISION OF HEALTH 3-f NDARD CERTIFICATE OF DEATH - 6()—-04'7508

9 , 1051 — 1003 -4 24 B s rice vowes
tration District No. oo __Primary Registration District Noslk _____Registrar’s No, =2=/"%7 """ __ _ _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission}
b. C‘;LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COILY Inside Limits
TOWN St. Louis 60 yrs own  St, Louis Yes [ No O
<. f{%épﬁ'ﬂsogl: {If NOT in hospital, give location} Inside Limits d. :;IBEEETSS (It cutside, give location) Raside on Farm
INSTITUTION. 5 756 Kingsbury Yes X No[J 5756 Xingsbury Yes O Mo (X
3. (U;AME QF _DE)CEASED First Middle .I._i.ssl' 4, DSJE Month Day Yaar
ype or print
Ja_s e gh (aka Joekg uld;'m.s T A | oFm December 16, 1960
5. SEX & COLOR OR HACE 7. Married Riever Mathed (1 ATE OF BIRTH [ ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White w;duwgd)% Diverced 3 7 15/1880 80 Months | Doys | Hours | 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
during most, nl warking life, euen if retired) +
Meréhant-"Hetired Hardware Russia USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Beryl Goldsmith Ittka (unknown) Celia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k ¥ , give yyar or dates of service) . N
[Yes nog un nown) | {If yes, giv Na h95 36_9&86 Sam Coldsmith 5756 K:LnnguI‘y
— 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: y ¢ O% AND DEATH
z meDIATE cAuse 1) QR ST A-""’ ed b £ eé.;t Mr
o c 2 1 -/
a Conditions, if sny, DUE TO (b} L4 h %' o ‘1 }‘:' e ’- q.’ ”s
wb!"u)i:h gave rlso( r)o
al e cause (a),
stating the under-
lying cause last. DUE TOQ (e} ‘74 20 /
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tli, If decessed was female was
2 disease condition given in PART | {a) there a pregnancy in last 90 days.
S 'I:I Yeas | O Ne l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1| of item 18.)
x PERFQRMED? a a m]
o YES [J NO
- +
3|7 TIME OF  Houf  Month, Day, Year
= INJURY  a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR 10OCATION COUNTY STATE
WHILE AT WORK [J farm, fattory, street, office bldg., etc.)
NOT WHILE AT WORK []
her . t gﬁ , ; 3 a
21. | attended the deceased fro %_and last $aW gpmudlive ©
Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
e 273, SIG 22b. ADDRESS — 22c. DATE, SIGNED
S o MmB., | 2780 Vo Aaa /3)/&,
<>C T3a. BURIAL, CREMATION, | 2207 DA Z3c. NAME OF CEMETERY OR CREMATORY 33d, LOCATIOWPICity, fown, ar county] &S1ate)
a REMOMAL (Specify) : : . . .
i | Remova 12/18/1960 Chesed Shel Emeth University City, Missouri
< 24 FUNERAL DMECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S JGNAT
5| Berger Flemorial L715 McPherson Avenue pEC 18 1980 /7 D,




S S IR N SRS
5 =
0. - STATEMENT -BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed kb

Student Embalmer No.

or by
working under my personal supervision. ,fﬂ
Student SigQ ,}' /\a E"‘
Signature of Student Embalmer U
Licensed Embalmer No, 5 ; g 1
A . ) ’ e o -, . 0
B L % Rt . P. O. Address

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING. (Failure to «
- with the above constitutés grounds for revocation,of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.




