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00
. STANDARD CERTIFICATE OF DEATH State File No..5 e
' BLRTH uJJLED_MA&B__lQF_ﬂ_ REG. DIST. NO. _3;1_8_ PRIMARY REG. DIST. NO. 1003 Registras's No ﬂ 83
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deoeased lived, H lnstltot Mence befors
a. COUNTY ‘ o _:. STATE Missouri b. COUNTY aﬁmﬁ?u‘
b. %};Y (If outzide corpurste imits, write RURAL and give §T ALYENGE: OF ¢ cg‘;{ (I outeide sorporsts Limits, write RURAL and ghve township)
5 town St. Louis " - *:’ 1own  St. Louis
d. FULL NAME OF (If not In hospital or lnstitation, sive street address or locstion) d. STREET - (1E rural, give locatlon)
: HOSPITAL OR N ADDRESS "
lg INSTITUTION Jewish Hospital | 5°R 17 Pershi venue
- 3_NAME OF e (Flrst) b. (Middle) - ¢ (Last) 4 DATE  (Meowh) (Day) (Yean)
' DECEASED !
B | (tyeorpuy  LEAH ABRAMS HASKELL o™ Feb. 17. 195L
E 5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH 9, :'?Ebg:h ,-;- I m 1 nﬂ ¥ b
2 | Female | Wnite YEdow > “l2May 127, i8BY: Nl e e
10a. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (i, . vad State or Foraign Countsy) 12, CTIZENOF WHAT
srorking life, sven i rettred) DUSTRY Raniid i ” COUNT]|
E | RETRERE Nashville, Tenn. / "84
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Abrams . | Henrietta Bieberstein| Elias: Haskell
2 15 WAS DECEASED EVER IN U.S. ARMED Tncasz I 16, SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME  ADDRESS
., gokhowa) ywm, tive war or dates ol sorvios) 0.
3 |88 | no Mrs, L. WoPfe2i-=5531 Pershing
| Il's. cause oF pearw - MEDICAL CERTIFICATION INTERVAL BETWEEN
M. I. DISEASE OR CONDITION : ONSET AND DEATH
Z 'ﬁﬁﬁmﬁg DIRECTLY LEADING TO DEATH® ¢5) é O OAVARRY Ly /z
b — ANTECEDENT CAUSES -
O [l e mate o drinp veh | ntorbia conditions, & on, m DUE TO (& /056’2&[ é‘é?ﬁf’ -D/JEWIE G40 YRS
E. 02 heart fallure, osthenla, "’:': J: #:l:i:rw:l?w, . . . .
o e e ot i ool ABETES MELLITVS | (045 ypts
5 || #om swhich coused desth. | 11. OTHER SIGNIFICANT-CONDITIONS -} W/ ELN POST-OPERLARTIVE S04 | - ’\
a ied 3 the ot of ondiion ausng deuts. BE LB/ KNEE AMPUIATION. =
E _{| 192, DATE OF @PERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2| 2 o/ | ferepiosciritisss Crr7empns OF iome s é-‘tﬂéd’lf/r}/ o B w0
o || 21a- AccioenT ipecity) 216, PLAGEOF INJURY (a.p- Inorabout | 2l (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bocos. farm. fastory, stives. ofies bldg. o) . .
= HOMICIDE ] . : . .
Z 20 TIME  otees) 0w (Yo Glewt | 21e. IJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
J' INURY m | "ok L) "ATwoRk. _ . LeoX
B 22 1 hereby cortify fhat 1 attended the deceascd from /B, 195, 10 _%.L,'mﬂiw I last eaw the deceased
g alive on / ., 182 % and that death occurred at 5454 m., from the causes and on the date stated abose.
E . SIENATURE . (Degree ot titly} | 23b. ADDRESS : £D
e T8 5 frgiheglove OIS
E/ 24a. BURIAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCA (City, toln.o:emty) {Btate)
] ; . .
E” | "REMEVET" ) 2/19/54 Mg. Olive Cemetery |St, Louis County Mo,
ILDATEm'DBYLOCAL TUNERAL DIRECTOR'S S1GNATURE aBphLss

ISTRAR'S SIGNA - %
FEB 18 19985 e Q g gz Yﬁh g erman Rindskopf,Inc.,5216 Delmar
i 1 Stmm on Revers 5000




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 Cabslmer No.

working under my persona! supervision,

Student L..cccrrroramnrarebantacnrianbencns S.
Student Embaimer

w0 6.7/
Licensed Embalmer No
P. O. Address ggﬁ ;/“"?w

Note: ThenboveMUSfBESIGNEDBYTHEHCBNSEMBAUHERmh:OWNHANDWRﬂ]NG. (Mmtomply
th:hvemmmm&fummdhm)

If'thisbodyunotembdmd.kﬂshoﬂdboumdm




