OURI DIVISION OF HEALTH — TH
ENT OF PUBLIC HEALTH AND WELFA

Registration District No. _________ 3 1'_8__Y Primary Registration District NolDDB--____Rwutrar s No. _.-110;_2;“

-61-042181

STATE FI

LE NUMBER

l AMENDED
I
P—‘—"__ 17 PLACE OF DEA 2, USUAL RESIDENCE {Whera deceassed lived. | institution: Residence before
Y &, COUNTY & STATT&iSS O‘Lll"i b. COUNTYSt Loui 8 admission)
.
E b. Ccl)'l"‘Y {If outside corporate |imits, give TOWNSHLP eonly) Length of stay in 1b c. COHI;Y Intide Limits
TOWN i TOWN : 2 . Y N
St. Louis University City il i
c. ng_é_P:»{r.;ALﬂEogF {If NOT in hospital, give location) Inside Limirs d. A%[R)EEEES {IT cutside, give locatian) Reside on Ferm
nstution: Jewish Hospital YaK No[3 849 N, McKnight Rd. |Ys0 vR
k]
' a (’:_AME OF PE}CEASED First Middte Last 4. DA'E Maonth Day Year
i ypo of print
| ANNA. BARKON DEATH November 18, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (3K {8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER "EAR IF UNDER 24 HR
Femle white Widowed ] Divorced [} 10/2/82 79 Months | Days Hours Min.
10‘&. 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
s H st o f i ifa, If retired}
RELTIEE SedrELsYy Bank Poland U.S.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Moses Barkon Rosalie Car
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO, 17. INFORMANT Address

NI EAUTUT

SHOULUKEAD — —

DOCUMENT

FEEM NG

BY AFFIDAVIT OF

(Yes, no, or unknown)] (If yes, give war or dates o/l service}

Unknown

Miss Rose Meverson-849 N

, McKnight

PART |.

IMMEDIATE CAUSE (2)

18. CAUSE OF DEATH (Enter only une cauvse per ling for (a), (b), and {c).
DEATH WAS CAUSED BY:

%Yo CHY Htal SAEAYC P

INTERVAL BETWEEN
ONSET AND DEATH

ASHD

/5Ty A

Conditions, if any, DUE TO (b)
which gave tise to
above cauvse (a),
stating the under-
lying cause last. DUE TO {c)

YR p-0

PART 11, 1f

decessed was

female

G Ll

Death occurred at.

m on the date stated above,

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal was
g disease condition given in PART | (a) there a pregnarcy in last 90 days.
5 ﬁ] Yes J Unkrewn
e} S
E 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? O O a
v YES ] NO
- R
X | 20c. TIME OF  Houl  Manth, Day, Year
b= INJURY a.m,
; PN,
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, strees, office bidg., atc.)
NOT WHILE AT WORK [
21. | sttended the decessed from e Xai ,; /,9/,/ to // /f/‘,/ and last uw,:s,dive on //,//)/‘/

and to the best of my knowledge, from the cavses stated.

22s. SIGNATURE

29 firreap,, &

{Dagree or title}

vy

Sy

22b. ADDRESS

/dﬂ /0( Z—Vé'é/

22c. DATE SIGNED

Uit fey

73 BURIAL, CREMATION, | 23b, DATE 732, NAME OF CEMETERY OR CREMATORY T3d. LOCATION [City, town, or cowniy] (State)
EMOVAL (Sgcify)
emova 11/20/61 Bt'Nai_ Amoona tery Bt. Louis County. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Herman Rindskopf,Inc.5216 Delmar

NOV 20 1961 _

26. R%ﬂk S ZNAT; z




STATEMENT BY LlICENSED 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 Signed
Signatyre of Student Embalmer

Licensed Embatmer No. 3&?"?{/

P. O. Address ‘|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure 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.




