No.300 FILED AUG 11 1ypg _ITHE DIVISION OF HEALTH OF MISSQURI 25507

STANDARD CERTIFICATE OF DEATH St Fie o 0 €
BIRTH NO.___________ __ ___ _ REG. DIST. m.\ﬁz_ PRIMARY REG. OIST. m\.ﬁ’ﬂ Kegittrar's No. _AW%
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residesce befors
l a. COUNTY St. LOU.lS . 8. STATE L .. . b. COUNTY adinimion).
b. CITY (1 autsld limits, write RURAL and . LENGTH OF || < CITY e within i
R (1 outelda corpurata limiu, write . m‘:r:hip) g‘l‘AY this place) ¢ OR é" Yy e eorperated Jow
oW Clayton earsi_ ™WN Clayton ) ¥ej N
d. FH&P?‘IBJ\T.EO%F (If mot in boaplal or institution, give sirect address or location! ASDT['JRREEESrS {if rurat, give location)
wstirurion 6312 North Rosebury 6312 North Rose bu ryes
3DNE%NE|ESOEIE a. {First) b. (Middle) c.‘(Lust) 4, Dg}'g (Momh) (Day) (Year)
{ Type o1 Print) Mary . Brodsky CEATH July 25, 1954
5. SEX / 6. COLOR OR RACE | 7. H?D%%EB EWSSCPSSRRIE:% mDATE 06F BIRTH 9.:&55 (l:.y?n Pfl.l; nf VYR | o owDeER u s,
. L B (Bpe - ¥, on’ Hours | Min.
Female | White Married y 26-1891 H’m, 112 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " . 3
dmduh‘mw“"“u“m.'.:“:f :'L‘l‘r::'-) 2 DUSTRY {City and State or Foraige Country) 0 12C8L-ﬁ%%§?°FWHAT
Housewife Af, Home - St. Louis, Mo, U..S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE M M
Julius Bierman i _Rogse Rédkin | ;,ga;m;k% : :
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, orunknoown} | (I yoe. alve war or dates of service} NO.
No Na Unknown Gus Brodskv 6312 N Rasebury
18. CAUSE OF DEATH - *.MEDICAL CERTIFICATION . iNTERVAL BETWEEN
 Enteronly anecauseper | I. DISEASE OR CONDITION _ Ces W ONSET AND DEATH
Ine for (a), {b), end (e} DIRECTLY LEADING TO DEATH! (a} bt ‘ . &%
ANTECEDENT CAUSES W y
*This does mot mean 2 .# '
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) I T . (s o |,
. || a8 heartfailure, asthenta, | Tite fo the abooe cause (a) sating . , L. , ) sh o

ele. Tt means the dis- !hc underlying cause last.

case, injury, or complica- DUE TC (o)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cousing death,

19a. DATE OF GP_II:ZI%AIG A9b, MAJ_OR FINDINGS OF OPERATION L o . + | 20. AUTOPSY? «
\ ' ' \ ‘/a ol YES D NO D
21a. ACCIDENT (Spocity) 21, PLACE OF INJURY (o.g..inorebout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bomas, farm, fdetory. street, offica bldy..et0.) .
HOMICIDE ct N .
21d. TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK .
g =
22:- I hereby cerlify that I ailended the deceased from i / 19 1958 , lo 7/ 1 , 19 Y , that T last saw the deceased
alive on ) / Y 19 €™, and that death occurred at M ., from lhe causes and on the dale stated above.
23a. SIGNATURE -+ {Degree or title), - 23b. ADDRESS . . 23¢. DATE SIGNED
. y (e’
[\J—“(WQMM Yw B q G“)uf\{‘bp\.e.“! A . 1/15})'7.
2d4a. BURIAL, CREMA-

24, DATE [ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)

mﬁn rial 7827= Chesegd Shel Emeth St ig C

- | _St. Louis County Mo,
‘D B SIGN RE, . FUNERAL DIRECTOR' S S| GNATURE ADDRESS
‘ / rman Rindskopf Inc 5212 Delmar
" (Licensed Embalmet’s i

WRITE PLAINLY—USING .UNFADING BLAGK INE--MAKE A PERMANENT RECORD

t on Reverse Side)




\/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by «......... N eacasasecsrersesesmsssmscssaseistesaversbonsesnnistsasanaetsonn Geemeain Student Embalmer No,.......-.

working under my personal supervision..

Student ... ..occiprrincaanccnciasnsaazerazaantrnnaans
Signsture of Student Febalwer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




