MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-036366

. STATE FILE NUMBER
. T Registrar's No. --88%--

Regisiration District No. _

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. |f inatitufion: Residence befors
. COUNTY . + b. COUNTYCY, g i
VS 300 e s CO * STATEMY ssourd Sadne rEouisCity
Rev. 4/59 g b. cggv {If oulside carporate limils, give TOWNSHIP only) Length of stay in 1b <an tnside Limits
Z . . . .
S TOWN St . Louis rown  University City ves 2 No O
1 : c. ng.é.PI:ITJ:ME OF {If NOT in hospital, giva location) Insicle Limita dASI':I')RDEREE'I'ss {If cutside, give location) Reside on Farm
2440063 U= wemonion Jewish Hospital Yol No [l 7037 Dartmouth Ave. |ven wh
a
3 3. #AME OF ns)cns:n First Middle Last a. DéQFTE Monih Day Year
¥Pe or print] H .
’ s Heimiow oean Sewf - I3 /962
/ 5 SEX 6. COLOR OR RACE 7. Married X1  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 1": HR
. - i - Month Days Hours in,
5 Fema le Whlte Widowed Divorced [T 9/2/99 63 onths ] i
— [ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] dyring most of working life, even if retired) .
6 4 At"HSme Chicago, Ill. U.S,.A,
7 ] T30 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— L3 .
0 Unknown Jennie Cohen Charles Kleiman
8 2, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
b (Yes, no, or unknown} {If yes, give war or dates of service) .
9 » no Charles Kleiman-7037 Dartmouth
: | T TR s e A,
10 o ) -
Q ol g IMMEDIATE CAUSE (o) (lg.&-&, my a < .1.6{! 0—p j:Wfter 61('% & Mg fe,
" Sla 8 ‘
12 & S Q Conditions, 1f any, DUE TO (b} /?‘/Lﬂiruoxc—f’[w-*’-u- M Da_aedeq (4.(’ Oy
é g- ‘! w |5 wh:;lch gave risu( r)o V4
x| stating tha under. | .
a3 £ patieg e et | ik 10 4R -2
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IlI. If deceassd war female was
6 g disease condition given in PART | there a pregnangd in last 90 days.
g § D E 1 !i L’l L ﬂ CKM i[] Yes I M\l.‘ i O Unknown'
= £ | 79, WAS AUTOPSY CIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I1 of item 16.)
g i PERFORMED /c In] 0 ]
z v YES (0 NOQ
. — .
z g2 ,j 20c. TIME OF Hou Month, Day, Year
3 a INJURY * a.m.
x O 2 & p.m. . ,
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
&= . WHILE AT WORK O farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
o o a
) 5 o g é 21. ) arrended the deceased from___'z{)_igé._——u—' de 7 . Ia_#‘j%&L_lnd lasy uw@" live on _q'/t-\--/b
: ; 9 " Death occurred at : —‘g —"',A; m on the date stated above, and to the best of my knowledge, from the causes stated.
vy i =2 w Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
o 222, SIGNATURE [
> o . D 1 ir Dl 9/s3
- 7] s WS .vavv { 1. . (l
a | "3, BURIAL, CREMATICN, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State}
o ) REMOVAL (Specify) .
z £ | Removal 9/16/62 Chesed ShelEmeth Cem. [ St. Louis County, Mo.
= <« | T2a. FUNERAL DIRECTOR - ADDRESS 25_PATE RECD. BY LOCAL REG. | 28 4BEGISTRAR'S SIgNATY
Lt b - el
= =] Herman Rindskopf,Inc.5216 Delmar [H4-196 2]




AT -
‘
1
- Tl ‘
4 i
-, - e A oo i
" - L3 - LI }: - =" .
- ) i
. .
-
-
. 0 B ¥
Eu ¢l

.

.
s 1a . . - 'S ot BT )
n - e ' - 5 '- e . \' ‘

s 4
B
>
" e -
. ! NN 4 - P ' joF oo 4
4
, !
- . [
4
. .
. 1 :
STATEMENT BY LICENSED EMBALMER . N

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision,

Student

Signature of Student Embalmer

o

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply

= ' ' with thé above constitutes grounds for revocation of license).
- ... .If embalmed by a STUDENT, he also shall sign in his OWN handwriting., |
-~ ‘ v If ‘this body is not embalﬁ‘!ed‘ fact should be: io stated 'abdve. N : R k
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o * - . L . . "ok -




