MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0126539

DEPARTMENT OF PUBLIRC r'leALTH AND -3 . . 10%5 32()8 STATE FILE NUMBER
- - . + = t 1' t L A A e
DO NOT WRITE AMENDED I egistration District No. = eeeee——e———_Primary Registration kidUI Y oo Registrar's No 4

ON THIS STUB

Do
mﬂu b 19b7 2. USUAL RESIDENCE (Where deceased lived, ®"If imstitution:, Residenca before
VS 300 8 a. CQUNTY } . a. STATE . Mo. . b. COUNTY St J".oud_s ' sdmiszion)
: . -
Rev. 4/59 % b. COI'I;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Cé'l"z\' Inside Limits
> TOWN St,.Llouls 3 wks, . town University City Yes ) No [
1 : c. l:.g.éPNTAMEOOF {If NOT in hospital, give locatian) Inaide Limits d. SIBIR)%EETSS {If cviside, give location) Reside on Farm
| ITAL OR Al
pTA e instirution: Jewish Hosp. Yes OF Mo [] 7450 Delmar Yes (] No (&
- 23 o
3 3. NAME OF DECEASED First Middle Last 4. DATE N Month Day Year
{Type or print} DS:TH
4 f SSE d O F"I-'E 9. AGE (last birthd .) glf-’l}\lggzl YEAR |F UNDER 24 HR
5. SEX . C R RACE 7. Marries Naver Marrie 8. DATE OF BIRTH . Lt c
5 l Femle Wﬁi%e Widowed B2 Divoreed [ h/lo/laeh 77 Months Days Hours Min.
1 I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 17. BIRTHPLACE {City and stale of cduntry} | 12. CITIZEN OF WHAT COUNTRY
& w during gpost of workipg life, aven if retired) e
2 Housewile Russia USA -©
7 __2_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
2 David Albertstein Unk., Sam
8 l oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
o : (Yel,mb or unknown) | {If yes, give war or dates of service) None Mrs .-n've Wei‘bzer ThSO Delmal‘ .
=3 = 18. CAUSE OF DEATH [Enter only vne cause per line for {a}, (b), and {c}. . . INTERVAL BETWEEN
10 <« uZJ PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
a w % IMMEDIATE CALISE (2} :
11 8 o
o |3 Q .
i = a Conditions, if any, DUE TO (b)
[} v PU-, wbhoiCh gave rim( t]o
Z|z :1“;:: cause (a), .
= @ the under-
13 = lying cause lastf, DUE TO (c) /5/ )«’
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
,9_ disease condition given in PART | [a) there a prugnancy/iri las? 90 days.
v
"z" é ] O Yes | W ] O Unknown
UE'I E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
5 v PERFORMED? Lo O o
Z 3] YES [0 NO [P
& = .
z s S| 2 ITIH\J.\SMC’JF :1?: Maonth, Day, Year
0 |« & p-m.
% a =z .
] o 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J o .
od o Q .
1T h .
s o l: é 21. | smended the deceased from%‘_w_, loWd last saw hner; alive oﬂ_J#_L
: ; 9 Death occurred at. '/ 2 r #J 2 an the date stated sbove, and to the best of my knowledge, from the causes stated.
v [ =2 — 22a. SIGNATU egree or title} 22b. ADDRESS 22c. DATE SIGNED
=] o g [¢] .
: 7] aud ~ . - 3 7‘:0
. g 23a. gg:\lc.;vL:qER tey) 23b. DATE c. NAME OF CEMETERY OR CREMATORY
[»] o ecily
z T Re#l. 3/26/1962 Chesed Shel E n
= < 24. FUNERAL DIRECTOR ADE)RES 5 25. DAmﬁ. Bé LOCA{géG
o > Berger Memorial L715 Mctherson 6 2
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3 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.

Student

Signature of Student Embalmer

Licensed Embalmer No vt X ?

R P. O. Address

LA : ?l ? - ‘é _-p?_.‘ ety ﬁ»“‘“ '\_‘- \‘\-' ::z“ L *?*’
R ) * '

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 ||cense) ..
A . If embalmgd by a STUDENT; he also shall s:gn in, his OWN. handwrmng N
i this body is not embalmed, fact should be 56" stated above. 'V mem T




