.,

No . 300
10.48

FILED FEB 11 1953

THE DIVISION OF REALTH OF MI2YUURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 3 1 PRIMARY REG., DIST. N0.1003

| Enter only o6 0811 DeT
line for (a), (), and (c)

*This doer not mean
the mode of dping, such
a# heart faflure, esthenda,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

' BIRTH NO. _ Registrar’s Na.-....%.j:.%m_..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere decessed lived. If lostitution: residence befors
. COUNTY . STATE . faston).
s . Missouri b COUNTY hettom
b. CITY (I outside corporate limits, write RURAL and give & AI?ENGLI; £F ¢. CITY (If cutaide corporate limits, write RURAL and give towashin)
townghip) {in ce) .
TowN  St. Louis : TOM8  5t. Louis 2057
d. FULL NAME OF (If aot in bospltal or iustitatlon, give streat sddress or locatlon} d. STREET (If rural, gve loeation) d
HOSPITAL OR . i ADDRESS
INSTITUTION  Jewish Hospital g 6026 McPherson
3. DECEAS%% 5. (First) . b. (Middle) c. (Last) A, DSTE (Month) (Day) (Year)
(Typeor Printy ~ RACHEL . DORFMONT DEATHFeb 1,1953
5. SEX 6. COLOR OR RACE | 7. MARREB. rl_q;llz\\;'ggchésnml-:u. 8. DATE OF BIRTH 9. AGE (o yan| v noo | x| ® moon 4 .
. X (Bpecity) laat birthday! Hours | Min.
Femals White T&ow L Unknown Abt.74 , |
m:;a. USUAL O?-IEE‘?TION “i.’ﬂl-:-“k;a‘;ldrwl; 10b. KIND OF BUSINBSD%gr Il{sl‘; 1. BIRTHPLACE  (¢i00 oat State or Foraign Coxatry) 12, CTTBETZEJ;?FWHAT
AT home Romanisa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown IEeter Dorfmont
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, give war or dates of sarvice) NO,
no Sarah Dorfmont-6026 McPherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbld condiiions, if any,

ONSET AHE DEATH

7‘. .

g 20 ,ﬁﬂwca

rise to the above cause {a)
the R

 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURJAL, CREMA-
AR

de, It means the dis- underiying catae lazd of L
cans, infury, or complico- — DUE T° (‘f) .
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS . .
Conditions contribuling to the deaih but 1ol
related to the disease or condition cousing dealh.
19a. DATE OF OPERA- |. 19h, 'MAJOR FINDINGS OF OPERATION ° Loty s . . . T | 2. AUTOPSY?
. TION
. yes R v (]
21a. ACCIDENT (Bpecily) 21b. PLACE CF INJURY (eg.,Inorabout | 216, (CITY, TOWN. OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bome, larm, factory, stewst, offioe bldg ., et0.} - B Lo T
HOMICIDE " - . L :
2\d. TIME thonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
: s mm.nr NOT WHILE
INJURY - ‘= AT WORK - 33d X.
2. I hereby ceglify that 1 d the deceased from %ﬁ,ﬁo&l—l—,, 1 , to 19K 3, that T last saw the deceased
4 and that death bcurred m., from the causes and on the date stated above.
0 {Degree or 23b. ADDRBS

24b. DATE

TION (Olty, town, or %mm

| . 7su;nm
(State)

( Embalmer’s Ststemnent on Reverse Side)

2/2/53 Chesed Shel Emeth Ceml. St. Louls County,Mo.
DATE REC'D BY LOCAL R ‘S SIGNATURE - 25° FUNERAL DIRECTOR’S SIGHATURE : ADDRESS i
FEB2 1989 | 1085° J#yf |Herman Rindskopf,Inc.,5216 Delmar




.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student cu.issccencasssrsnsasvsens revsanena Signg
Student Embalmer

P. O. Addrdsth

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




