5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE

H

- [ ]
— —
TMENT OF PUBLIC HEALTH AND WELFARK) J 8_} . N 1003 i Ny 1 -t STATE FILE NUMBE
t ] .- *r ati trict No, s e M ff | istrar” . - B
AMENDED ﬂuga"wm—1 n m rimary Registration Distri 0. egistrar’s No. ('224 .
1. PLACE OF DEATH 2. VSUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY ] a. STATE\di SSOuI‘i b. COUNTY St . Loui 5 admission)
% b. CHRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY JInside Limits
v} .
s ToWN  St. Louis ToWN Un¥versity City YR N O
< c. FULL NAME QF {If NOT in hosplial, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
"'1'_" HQSPITAL OR ADDRESS
g INSTTIUTION  Jowish Hospital Yesfd Ne[J 737 W. Canterbury t| Yes O No X
3. HAME OF DE)CEASED Firat Middle Last 4. Dé\FTE Manth Day Year
ype of print]
CHARLES LASKY ean November 2, 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ E Of BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Nhle \\Jhite Widewed [ Divorced [ i / jé Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
life, if d
Profiv StEHE 1 o mied Shoe st. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Morris Harry La sky Ida Shortfingdr Mildred Rose Lasky
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Addresy
{Yes, no, or unknown)| (If yes, give war or dates of service)
Un Unk. Mrs. Charles Lasky-737 W, Canterbw
[ 18, CAUSE OF DEATH {Enter only vne tause per line for (n), {b), and {c). INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w s IMMEDIATE CAUSE m /}Lydm,/ M
(e} 2 fa) yd
[a]
o]
Y a Conditions, if any,}  DUE TO (h) / L%
5 wblzich gave ri:e{ !)o
z -1 .Vﬂ Zause a),
== stating the under- ] ’
Iying cause last. DUE 1O (¢) - %&J /
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI. If deceasad was female was
g disease conditign given in PART Ly(a) there & pregnancy in last 90 days.
;;_ - ? ID Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SLICIDE  HOMICIDE 20b. DESCRIBE HOW'INJURY CCCURRED. (Enfer nature of injury in PART | or PART I of item 18.)
) PERFORMED? w} w] O
o YES 0 NO [P
& | 2. TIME OF  Houl  Month, Day, Year |
b1 INJURY am.
; p.m.
20d. INIURY OCCURRED 208. PLACE OF INJURY (e.g.. in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bldg., ere.)
NOT WHILE AT WORK [J
fa]
é 21, | sttended the deceased frorn S / "-b /"r P to // / 2- / é /""' last saw g, olive on ///‘ / 6 /
o Death occurred at // 2" éf 3_-- a. m on the date sra!ed shove, and 1o the best of my knowledge, from 1hc causes stated.
—
58 8 22a. SIGNATUR (Degrea or ftitle} 22b. ADDRESS 22:.|DA‘TE SIGNED
% e M W 160 i boeclin Ve ioucef | Y3/l
% | s sURIAL_CREMATION, | 236, DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, 1own, of county} (sthte}
c)' o REMOVAL {Spetify) .
b e Removal | 11/5/61 Che sed Shel Emeth Cem, St. Louis County, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2% R TRAR'@ SIGN. URE
u > | Herman Rindskopf,Inc.5216 Delmar NOV 3 1981 /7 2.




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,
or by ; Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
il o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply
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.




