RTMENT OF PUBLIC HEALTH AND WELF

OLL

ECOR

AMENDMENTS ON THI

DATE AMENDED

F HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Dumct No

‘ma_“Jrlmlw Reglatration District Nl 003.-_-___n-gmm s No. --_-_91.32

9“

STATE FILE NUMBER |

U l ‘1’ Ir=1"1 |

Y TN T S eiT

. 1. PLACE OF DEATH
a. COUNTY

a. STATE

2, USUAL RESIDENCE (Whare decessed lived.

Missouri

h. COUNTY

If tnatitution: Resldence before

St.Loui

sdmission}

i

b. CITY {If cutside corporate limits, Give TOWNSHIP only)

«Louis

TOWN

St

Length of stay [n 1b

c. CITY

ORr
ToWN QOlivette

lnside Limita

Yeas O No O

¢. FULL NAME OF {If NOT in hospital, give location)

Jewish Hospital

HOSPITAL OR
INSTITUTION

Inside Limits

Yes O No O

d. STREET
ADDRESS

(If outside, give locatl

# 8 Ladue Hills

Reside on Form

Yaa [] No [J

on)

INSTEAD CF

Unknown

DOCUMENT

SHOULD READ
Brina Zusman ~ Pesach Schrefiber Unknown

LBA-38-7867

ITEM NO.

13m, ta

16

BY AFFIDAVIT OF Informant

3. NAME OF DECEASED
{Type or print)

First

MEYER

Middle

SCHREIBER

Last

4. DATE

ofAM OCTOBER 2nd,1961

Month

Day Year

5. SEX

46, COLOR OR RACE

White

7. Marrled X Nuver Married [
Divarced ]

Widowed O

ls. DATE OF BIRTH

1/8/82

%. AGE (last birthday)

IF_UNDE|

IF UNDER 24 HR

Months

R YEAR

Days Hours Min.

79

e

e
10a. USUAL QCCUPATION (Give kind of work done
dyting mqgst of working life, even if retired)
Retired

10b. KIND QOF BUSINESS OR INDUSTRY

Tailoring

11. BIRTHPLACE (C
Russia

ty and siste or country)

12, CIT

ZEN OF WHAT COUNIRY

[]‘S.A.l

13a. FATHER'S NAME

YUnknown Pesach Schreiber

15. WAS DECEASED EVER

{Yes, no, or unknown)l {I1f y.? glve war or dates of service)

13b, MOTHER'S MAIDEN NAME
_Unknown Brina Zusman

14, NAME OF HUSBAND

OR WIFE

Gussie Schreiber

IN U.5. ARMED FORCES?

ART L.

Conditions, if any,
which gave rise to
above csuse (8},
stating the i
lying cause

18. CAUSE OF DEATH {Enter enlv one cause per line for (a), T9end (c).

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

nr-
las2.

DUE TO (b)

DUE 70 (e} M OWW m

17. INFORMANT

Schreiber

Mﬁm«ﬁ@ﬂﬁd—u

Address

8 Ladue Hills

INTERVAL BETWEEN
ONSET AND DEATH

Ytpia.

il ffygpGee .

/

B Ains

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related
disease condition given in PART | (a)

Y201

rho terminal

PART III.
there

If deceased was

femals  was
a pregnancy in last 90 days.

fDYn

0O Neo I 0O Unknown

19. WAS AUTOPSY
PERFORMED?
YES 0 NO S

20a. ACCIDENT
m

SUICIDE
O

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

Hou
am,
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Doy, Year |

WHILE AT WORK

30d. INJURY OCCURRED
NOT WHILE AT WORK [

20e. PLACE OF INJURY (s.9.,
form, factory, streat, office bidg., ate.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

Death occurred at

1 attended the deceased fr

5‘ g Fo/

nd last saw mciiw on&’y' /?é/

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

Qu. Tt I 1o

22b. ADORESS

o G L) et

it

22. DATE FIGNED

‘V3/6/

RIAL, CREMATION,
" REMOVAL ify)

Remova,

23b. DATE

Chesed Sh

IDI: NAME OF CEMETERY OR CREMATORY

1l E

Cemn

23d. LOCATION (City, town, or county)

24. FUNERAL DIRECTOR

10/&/61AWE$

HERMAN RINDSKOPF INC.5216 DEMMRR

25, DATE RECD. BY LOCAL REG.

0CT 3 196

St.Louj _Coun

25. REGI

(Sthre)

u S0




STATEMENT BY LICENSED EMBALMER

I 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 persona'l supervision, M // éz |
Student Signed /0 Z

Signature of Student Embelmer
Licensed Embalmer No" :é

P. O. Address 7

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






