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' » STANDARD CERTIFICATE OF DEATH " State File No
'BIRTH NO ” r !!A!g 4 - Issd REG. DIST. NO. _31-_8_ FRIMARY REG. DIST. NO.I_(J_.O._B._. Regirirar's No,en.. 1&911
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. If institution: reskience befois
. COUNTY ’ . STATE . = b. NT adinission:
» . s Missouri CouNTY °
b. CITY (2 cutside corporats limits, write RURAL and give ¢. LENGTH OF ¢c. CITY (I outalde corporats limits, write RURAL st gtve township)
. township) | STAY (is this place) OR é 7
Towd St. Louis TOWN  St, Louis S0
d. LL NAME O = s B I 1 A4 1 hon' SR . ,
FIE!JOSPITAL ORF (I not h‘ 1or Live streot or d. ADDRESS (I rura), give location)
wstiTitioN _ Jewish Hospital A _2620a Hodiamont Ave. .
3 DNEANEIE OF o (First) ,‘ b. (Mlddle) ¢. (Last) 4, 96}1:. (Motith)  (Day)  (Year)
(Troer Pinty  CELTA WAXELMAN DEATH Feb, 3, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| & DATE OF BIRTH 9. AGE (Lo yesre| # w1 TUR | # GMOER 3 aas,
. WIDOWED, DIVORCED (Hpecify, last birthday) |[Monthe| Duys | Hours | Min.
Female White |  Married - Unknown |Abt . L6 |
10s. USUAL SBC.E:I‘PAT_IPN n(.(;l‘lv.::ilnﬂddnwk 10b. KIND OF Busualzssocl)jnsr lla; 1. BIRTHPLM':E (City and Stete ot Foreign Countsy) é 12 cgm_ﬁn\l'?r WHAT
At home Russia USA
ltt?u. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME ] 14. NAME OF WUSBAND OR WIFE
. Unknown : : Unkpown oo oo
1 g WAS DEcksAsE?EVER n:il'J.s ARMdED F:RCES‘: 16. SOCIAL SECUR;B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o0, B, Ot Roknow: 1 war or datoa 3 N
no ye sorvies no Mr, E. M. Waxelman-2620a: Hodiamont
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onessuseper | |- DISEASE OR CONDITION ONSET AND DEATH
oo for (o5, (o, ad (o | PIRECTLY LEABING TO DEATH® (g) é’»ﬂw Ao p gt Z;JVM Y opecs

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuck | Morbid conditions, if g ﬂ" DUE TO (b)

@3 heari fallure, asthenia, | Tise to the above cavse
de. n!wm-m'a.. :-muuddriwwuutw X L — . ) .

case, infury, or complics- DUE TO (o)
Hon which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contriduting to the death buf 1ol 7”""‘-’7;"’:4‘" % "‘/-"‘4’4""

velated to the disease or condition cansing death. -:éﬂ:.‘-*‘-'_..

193 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /f 'Z _,‘ 2 E
d’mwm’f --/49'%4-»4—-’\-- /< yis [ ). o

21a. ACCIDENT (Apecily) 2ib. PLACEOF INJURY (s.g..inorabous | Zlc. (Cl'l'? TOWN, OH’TOWIP) . (STATE)
SUICIDE b, farm, fastory, street, offios bidg..ete.) A . -
_ HOMICIDE _ : . . o
!Id TIME lll.ll)‘ ay) (Tear) m:-) 21, !NJURY OCCURRED | 211. HOW DID INJURY OCCURY
> INJURY .. - | WEAT[T] NOT , . 17.0A
2. 1 hereby centify that 1 attended the deceased from _LA,ZLo__ 1944 10 2L2 165, that T last sow the decessed
alive on __‘9_-;£7..___ ID_Q’f.fand that death oceurred al _Z=ot .m., from the causes and on the dafe slated above.
Da. SIGNATVRE {Degree or tllltb 23b. ADDRESS 2. DATE SIGNED
- AN Gof Zre P - |
%d‘BUleL‘LCRENk 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY nlﬂd. EDCATION (Oity, bown.oteunn!y) © (Btate)
- .
'ﬁg%o$§& 2/L/58 Chesed Shel Emeth Cem. St. LouisCount () -

5 FUNERAL DIRECTOR'S SIGIA‘I'URI ADDRESS

rman Rindskopf,Inc.,5216 Delmar




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
". "1

working under my personal supervision.

Student .evescccascsssaronrasaresarancncras S ~. ool R il "4
Student Embalmer

Note: TheaboveMUSTBESIGNEDBYIHELICENSE)EMBALMERmhuOWNHANDWRITMG. (Failure to
the above constitutes grounds for revocation of license,)

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

e



