tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS * oo ’ ol

Conditions contributing to the death bul ol
related to the disease or condition cousing deafh.

19a. DATE QF. OP'IE'IFE).?V. 19b. MAJOR: FINDINGS OF CPERATION L, : : . L . - . 20, AUTOPSY?
. . ‘7.5‘ 00 YES D ) D
21a. ACCIDENT (Bpectiy} 216, PLACE OF INJURY (a.g..tncrabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offics bldg., wie.) W, . ., .
HOMICIDE .
| 21d. TIME Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' oF @ ’ WHILEAT—] NOT WHILE
INJURY m. WORK WORK

22, I hereby cegj that I attended fhe deceased from %Adéé‘ 19&& that T last saw the deceased
alive on , 1 , and tha! death occuffed at . J‘r the causes and on the dale staled above.

23b. ADDRESS 23%:. DATE SIGNED

T8 Srer ,(Wﬁ‘h’c per rglnd  |oH e s

Z«la BUERulAL CREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Stale) -

- i 4/7/54 Chesed Shel Emeth Cem. St. Lanis County. Mo

. THE DIVISION OF HEALTH OF MISSOURI
No. 300 Yl APR 26 1954 14487
1048 STANDARD CERTIFICATE OF DEATH State File No
1Y) BIRTH NO. REG. DIST. NOA 2-2 2 PRIMARY REG. D)ST. m-LZ‘&Q. Registrar's Na..%/_é...._.
@) 1. PLACE OF " Z USUAL RESIDENCE (Where deosssed lived. 1f institutlon: residence befors
a. COUNTY a. STATE . . b. COUNTY sdinimioal,
g Missouri
b. ClTY tolde mrpun Limits, wtita R ¢, CITY (1 outslde sarporats limits, write RURAL aad give townshin)
a TOWN TOWN St., Louis n 19 ¢
f d. FLJ&.SLP?_PA{E OF af ask in z&um or instisution, give d. ASDI;!EEI‘ {11 rura), wive location) e=1=]
O INSTITOTION N Jewi sh Sanatoritm 5535 Pershing Avenue /
8 |7 NAME oF ; L0aT, hUDoh, Mkl (Last) 4 OATE _ (Month). (Day)
DECEASED - - Bae - ¥)  (Year)
f (Twpe o Print) ZD’/,S /aLBERSTZT//l/ DEATH %M/// KA o 71
é 5. SExl > 6. COLOR OR RACE l 7. #FD%T"JEB r[gls‘yggcnésnmlzo 4. DATE OF BIRTH 9.&35&:#:.  moea |D'.rm” W GNDER'M b,
» ] . (Bpacify, Houmn { Min,
E Male White Unknown bt.75 | |
ID:. USUAL OCCU!PATIONH(,Gw:k!nI;!nfwoﬂ; 10b. KIND OF BUSINESS OETINY 11. BIRTHPLACE (Stats or forelgn country) {‘7 IZ.CS‘IJ'H%ENOFWHAT
ing guot 0 [ rotired] RY?
E “RetIiTed Ta'TIor Tailoring Russia _
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown .
E I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁanmknewn) {1l yen, give war or detes of service) % . NO. . .
; g hagd2p 2 Arthur Alberstein-5535 Pershing Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘rnggﬁlﬁn%:% .
=] E nl 1. DISEASE OR CONDITION
e | ESBS, _ § ) gl libtdanifriey T dhgo
w This docs not mean | ANTECEUENT CAUSES . -
O || t2e moce of dying, such | Atortia conditiona, if any, giving DVE TO (5) L M_
3 as heart follure, asthenia, | rize fo the above cause fo) uatina . e - .. . . . o . . 8-
= ete. It means the die the underlping cause last. B - .- - . - i -
™ care, Injury, or complica- DUE TO (c) _
A
-t
a
-
3]
<
(=]
o]
Z
7]
i
:
-4
]
B

WRITE.:

RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 1 GNATURE AbDRE 5%
/57 Herman Rindskopf,Inc.,5216 Delmar
(Licensed tement on Rewerss Side)
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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 ..o

working under my persona! supervision.

SEUTNE vorreoneernnsaners sasrasaseceranns . Signed..f. k=
Student Enbalrur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license,)}

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

i° T




