MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62._009186

DEPARTMENT OF PUBLIC HEALTH AND WELFARRI /
STATE FILE NUMBER
DO NOT WRITE Registration District No. ___._.= _./__ __-___.Prlmary Registration District No. \5_-.695 ______ Registrar's No. ___3___(__(_)_ _______
ON THIS STUB AMENDED =3 B
. mﬁ%ﬁw E 2. USUAL RESIDENCE (Where deceased lived. - If institution: Residence before
VS 300 fa) = & COUNTY a. STATE . . b. COUNTY . admiszion)
S0 | 18 St.Louis Missouri St.Louis
Rev. 4/5 % b. COI'I"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢ C(l)l;l Inside Limits
i . . . .
3 TowN Clayton 3 PAYS || ™% yniversity City Yes BT
lq'fjﬁ J_] z <. tl%éPrl‘lTAATEogF {If NOT in hospital, give location} Inside ELimits d. :II)%E!EEES (If cutside, give location} Reside on Farm
[ S iiany = .
2 4 06|, |3 wsnunon 5S¢, L,oulis County Hosp. ™ °0 64,50 Clemens Ave, |YsD NoE—
3 3. HAME OF DE)CEASED First Middle Last 4, DOA:E Menth Day Year
Ype ar print,
p DENAH HERSCHEL veAH JANUARY 24th,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married g 8 DATE OF BIRTH | 9 AGE (last birthday) l:\ UNhDER IDYEAR IHF UNDER : HR
Widowed [J Divorced onths ays ours in.
5 3 Female White 5/15/92 | 69 |
e 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ V1. EIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1l g mosteaf working life,_sven if retired)
2 Aot ) e g 1l Russia U.S.A.
7 J_ 9 13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
-
2 Zelig Herschel ESTHER ROSE DAVID ZUCKERMAN
8 _l 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
< (Yes, no, or unknown)] (If yes, giva war or dates of service)
95 pp | Unk. Unk. Mrs,.Herschel Per Prearrangement
g [ 18. CAUSE OF DEATH (Entar only une cause per line for (1), (b), and (¢ R INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: * ’ ONSET ?} DEATH
a o :E) IMMEDIATE CAUSE {s) aﬁlﬁ—c A Bd.
11 G o
L la M
s Q
12 -~ o 5 Q Conditions, if any, DUE TO (b}
% T “ln | which gave rise to #
T |Z above cause (a),
13 |:—: = stating the under-
lying cause |last. DUE TO (c}
% z ART 11, OTHER 5|GN1FICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. If deceased was female was
g di condition given in PART | (a) there a pregnancy in last 90 days.
E § I J Yes |N‘D I 1 Unknown
- ._.E, E 19, WAS.AUTOPSY | 20a. ACCll-_lj T SUI%DE Homl:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
PERFORMED'
= ] YES £1 NO
Z - "
z £ I | 2 TIME OF  Houl  Month, Day, Yeer
2 a INJURY  a.m.
b4 o wl p.m.
[} =
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.,_ in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 tarm, factory, sireet, office bidg., etc.}
6 MNGT WHILE AT WORK O
[ 4 [a]
pos _ 2z - - - her . - -
5 o E é 21. 1 attended the decessed from /I-2/- @ vo_t a‘u L and last saw poralive on /Ay [
@ ; 3 eath foccurred, at ’/\ ] m on the date stated above, and 10 the best of my knowledge, from the cavies stated.
Wl = ! N
g 'é". 8 8 24 hidNAiu rea of ﬁbe:) 22b. ADDRES;'\ , DATEf SIGNED
1T R - - 6o\ 8 Lhed oS |if24fee
- 7] = _ b
é 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR'{ 23d. LOCATION (City, town, or county) (S!fe)
o) a REMOVAL (Specify)
z £ | Burial 1/25 /62 Chesed Shel rm St. Louls County Il1ssom~1
= < 24. FUNERAL DIRECTOR L ADDRESS 25, DA [Rat REG. | 28. ISIRAR S SIGNATURE
e > _ s
= o | HERMAN RINDSKOPF INC.5216 DELMAR [—2YL L - \; g

{Licensed Embalmer’s Statement on Reverss Side}




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 personal supervision. %W
Student Slgnedj

Signature of Student Embalmer
Licensed Embalmer NoBéy/

P.O. Address___ [t/

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 shail sign in his OWN handwriting.

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



