"

AMENDED
o 2. USUAL RESIDENCE (Where deceased lived. §f institwtion: Residence Hefore
. COUNTY . 8T . NTY
8 a. CO a ATE Missourib cou St R Louis admission)
% b. CILY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)‘I"EY Inside Limits
v} .
3 Towe  St. Louis TowN BXEXXEREE. Olivette Yofg N O
w c. l;llg.épNATEoOF (If NOT in hospital, give location) inside Limits i B AS;EEEEISS {If outside, give location) Reside on Farm
b INSTITUTION Jewlsh Hosenital Yes[] No[J 8 Hea rtwoods Yes O No O}
o = -
3. MAME OF DECEASED First Middle Last 4. DAJE Meonth Day Yeor
rpe or e JULIE BETH RELTMAN oEATH 196
5, SEX &, COLOR OR RACE 7. Married [0 Never Married O [8. DATE OF BIRTH | ¥ AGE {las? birfhday) l;DU hDER IDY AR :: UNDER ::lﬂﬂ
i i . nths oy ours n.
Female White Widowed [] Divorced [ 5/9/61 —[
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry] | 12, CITIZEN OF WHAT COUNTRY
durin o3t of working life, even if retired) . .
Tk . St. Louis, Mo. U.S.A.
13a. FATHER'S NAME S L4 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanley Reitman Helene Cohn
15, WAS DECEASED EVER IN U.5. ARMED FORCES?_ 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown) | (I yes, give wer or dates of service)
Ha no Dr.S.,Reitman-8 Heartwoods
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {e). M INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: i . QONSET AND DEATH
L 2 IMMEDIATE CAUSE (o) /'7['7,@6_ s 52 Lt D i
2 g g et bie
& a Conditions, if sny,]  DUE TO (B) y acé
5 wbl-;ich gave rlntf)o /
z above ceuse (a), — 1
= stating the under-
lying” caute Tost DUE 7O fe) 7.5— 45 i
z PART (1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femala was’
g diseass condition given in PART | (a) there a pugnanc_}_,in last 90 days.;
§ ’ l O Yes | Mo | O uUnknown
£ | 75, WAS AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury n PART | or PART 11 of item 18.)
] PERFORMED? O (m] 9]
=] YES NOO
I |™20c. TIME OF  Howr  Month, Day, Year
S INJURY  am, -~
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., erc.}
: NOT WHILE AT WORK
i [=] -
| ‘ ; - - /2
! é 21. | attended the decessed from. /3(.’7’@,, ta, S ¢ / and last ““"-;::n"“"" on SHG ! 7,’)/2,7
a Death occurred &t A m on the date stated above, and to the best of my knowledge, from the causes stated.
—t
2 iL Degree or title) 22h., ADDRESS. T22c. DATE SIGNED
D o 222, SIGNATURE W = /7/ J {/ 3
z — Cﬁc&z . f o 28 /S'a/,qd/w_cq &g cjr S/ -Cr
Z | T SuRIAL, CREMATION, | 236, DATE # 1 Z3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or coumy) {State)
o Q REMOVAL (Specify)
A z| Remova 5/12/61 B'Nai A
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L
ui >
= = [Herman Rindskopf,Inc.5216 Del: MAY 12 1961
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 No._ 4
T
P.O, @/ﬂf_ e ;
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply °
wuth jhe above constitutes grounds for revocaﬂon of Ilcense) \ I\ R C
7 - 7T ST embalmed by & STUDENT, *he "als6 shall! s:gn in hls‘OWN handwrmng . T
I - - If this body is not embalmed,.fact should be so stated above. ]
L ' L. L. e o R s L U S ~ ~a
. . " ¥ e




