SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
8 a. COUNTY a. STATE Missourt. COUNTYSt . Louis admiision)
=] b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
z OR OR
s TowN St, Louis owN University City Yo @ No D
: <. f-tuolép';"er OF {I# NOT in hospital, glve location) Inside Limits d. ::I;'I;EIEETSS {If cutside, give location) Reside on Ferm
'z mstmution  Jewish Hospital Yes [ Mol 7952 Delmar Blvd. Yea O No It
[
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} : DEOFI’H :
JOSEPH LITVAG o "™ March 31, 1961
5, SEX 6. COLOR OR RACE 7. Married [J Mover Married [ a v, l:ms'er gﬁm?‘ 9. \%GE {last birthday) I.I\FAUNhDER IDYEAR I’:’ UNDER ﬁlﬂk
. Widowed Diveresd [ S onths | Days | Hours n.
Male .4 White % syen il 79
10a, USUAL OCCUPATI {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| " \BTRTH? Cf (Clﬁ l'ld state or country) | 12, CITIZEN OF WHAT COUNTRY
uting most of urlun lif n If retired) R
Refit8q " rigtor Theatre Russia U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Unknown Ida M. th?&g
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nknown}[ (If yes, give war or dates of service) . o
“UHKS | Unk. David Litvag-841 Swarthmore Dr.
— 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (). N INTERVAL BETWEEN
z ART I. DEATH WAS CAUSED B &x{ - M p ONSET AND DEATH
5 g IMMEDIATE CAUSE (o) { /’/)’&l’-f.f ’f I biad .
Q 9 rd ;
o]
5 =] Conditions, if any, DUE TO (b)
5 which gave riu‘ l)o
above cause B),
_ _'Z_ stating the under- %QO '0
lying cayusa {ast. DUE TO (&) )
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARI’ M. I decessed was  female was®
g disease condition given in PART I {a} thers & pragnancy in last 90 days. ;.
§ ]I:] Ynai O Ne I O Unknown'
E 19. WAS AUTOPSY 20s. ACCIDENT  SUNCIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
[l PERFORMEDT; |- 0 O a
g YES [] NO ﬁ«
& | 20c. TIME OF Reol— Mamth, Day, Yeur |
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK (]
o r — - I f
é 21, | attended the decessed from—%‘—i)lj to. nd last saw ;o alive on % r/ 3 / /C /
al- Oeath occurred st s 4 m on the date stated above, and to the best of my knowledgs, from the causes stated.
sl
8 a 22a. SIGNATY (Degree orm 2. LD “z —_ f NED
5 = L{/( . . Y o Uiany
3 F3a. BURIAL, QREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (cWrown, of county) (State)
O a REMOVAL (Specify) )
o = Removal |3/31/61 Chesed Shel Emeth Cem}St. Louis Co Mg,
= < | T24. FUNERAL DIRECIOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISHOATS SIGIATU _/%
3 N ; /7
E = | Herman Rindskopf,Inc.5216 Delmanr MAR 31 fami 4 2.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

" Signature of Student Embalmer . /

Licensed Embalmer Ng

P. O. Address{ V2
Y
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above.
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