SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “51=042695
ENT OF PUBLIC |'-uu‘|. TH' ,:ND wHL FMS 1 8 ' o 1003______-a.gmm " nl-l:gg__s_------ STATE FILE NUMBER
FHED

Registration District No, oo 22 = 3 __._Primery Registration District N.
AMENDED P 4 A amag
UL § 2 TH5hY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admissi
Missourl ission)
b. C(I)'I;Y {If outside corporate limits, glve TOWNSHIF only) Length of stay in 1b c. COILY Inside Limits
TowN o St.Louis ToWN St.louis Ye Ol No D
c. FULL NAME OF (If ‘NOT in hospital, give location} tnside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION Jew1sh Hospltal Yes [1 No[J 5773 Mc Pherson Ave. Yes I No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) OF
REBECCA MEISENBERG veA  DECEMBER 1lst,1961
5. SEX 6. COLOR OR RACE 7. Marrled ) Naver Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER ) YEAR | IF UNDER 24 HR
. Widowed Dl ad Manths Days Hours Min.
Female |White Howsd O voreed O Abt .76 | I
10a. 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
during most cfA ﬁrkirﬂ life, é\m\ if retired) Rus s ia U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ' Wolf 1se ber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ, [17. INFORMANT dress
Yes, na, ki If yes, gi dates of service
(Yen, oo, o uaknown) {1F yi, slve(yf g qures of tervice) Unk. rchie Glick 7449 Tulane Ave
18. CAUSE OF DEAYH (Enter only one cause per line for (a), {b}, and {c} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) ﬂm %m«ﬁw ojf;z%fﬁ,
Condition, if any,)  DUE T (b) %éﬁ mnf, %-—@ﬂ\ 2= S

DOCUMENT

INSTEAD OF

wbl::h gave rin( t;: 7
above cause (a),
stating the under-

{ying cause last, DUE TO (c) 42& /
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART NI, If deceased was female was
g diseass condition n in PART Liep— - N there a pregnancy in last 90 days,
g W I_D 'f"—l NND l O Unknown
E 19. WAS AUTOPBY 20a. ACCBENT SUII’.EIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of lnjury In PART | ¢ PART I of item 18.}

PER ED?
¥ YES? NO )
-
I | "20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
; p.m.

20d. INJURY QCCLIRRED 20e. PLACE OF INJURY {8.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., ste.}

NOT WHILE AT WORK O]

a F R ) ya.i

é 21, | attended the deceased from //4 ‘éj Iu__L%L‘_.nd last saw :‘—'I._!_I'Ivn on. '/ y//,//_,/

(] Death occurred at. // d m on the date stated sbove, and to the best of my knowledge, from éc causas stated.

= - T o} 22b. ADDRESS [22c. DATE SIGNED

o) o 22a ATURE (D, or 1t )z’

% c 7;”«/« . - | ##e g & Sk /IS
- __2‘_ 233, gg&g‘likfligmgfly?m 23h. DATE f [ 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) {State)

] a pec . .

z it Removal 12/3/A1 Chesed Shel FEmeth Cem{ St .lon

’E < 24, FUNERAL DIRECTOR L ADDRESS 25. DATE RECD. BY LOCAL REG. |24. RWNAT E

w b .

= | =] Herman Rindskopf Inc.5216 Delmar | OFC 2 1961 /2




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, i

/

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No y

P. O. Address { : A Ao

7

Nofe: 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.




