wosoo | TWECSEP 161954  JHE DIVISION OF HEALTH OF MISSOURI - 82104

048 STANDARD CERTIFICATE OF DEATH 51628 File Nowmrvsmssmsssssisiremoroens
BIRTH NO. = _ REG. DIST. NO. 31_8_ PRIMARY REG. DIST. m100 Regisirar's No 76@@
1. PLACE OF DEATH T 1) 2. USuUAL R DEMCE (Where decossed lived. If institution; reskience before
O a. COUNTY N a. STATE Oe 5. COUNTY adioimion).
- .
b. CITY (I cutelde eo ts limits, write RURAL and give. ¢. LENGTH OF ¢. CITY & Ir Resldence within Limits of
98 St. ouis townsbip) | STAY (1 this place)|f T gwRN St. Louis .y olnmmhdnt;)wn
d. FULL NAME OF (I not in hoapiul or lmtll.uuon give streot address ot loeation) e. STREET o 7
wosemaL ok T Gty Hospital Afﬁm-'_fﬁ 6322"&%‘?;&6. Ave, 20Y o

3. NAME OF "8, (First) b. (Middle) 7 (Lash) 4. DATE {Month)
DECEASED " OF { )
AL Nathan Poskover oo AUESY 18 193,
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED / 8. DATE OF BIRTH 9 AGE o yesrs| ir whaxa  Tun | 7 viaex e wa.
{Bpacif; Montha| D H Min.
Male White MASHE **7 Unknown Sut" 79 il
10a. USUAL nggpfﬂﬁq (Griekind ot wark | 10b. KIND OF BUSINESS OR it | . BIRTHPLACE (1) 1ag Seate or Foraies Constry) é 12, CI']H%EN?FWHAT
Betir Shoemaker Russia - us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Unknown | Unknown . Ida Poskover
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL™ SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
vs, DO, nown) {ar . xive war gr da 1 sorvice) .
Tg e | My e or date o none Mrs. Ida Poskover-6322a Oakland
18, CAUSE OF DEATH -~ .. MEDICAL CERTIFICATION. - e, “INTERVAL BETWEEN
 Enter only onecouseper | I DISEASE OR CONDITION _ . z (e o,{ Y fr SET AND DEATH
1o for ). (b, and (@ | DIRECTLY LEADING TO DEATH®(q) /b_ € :
«This dors mot meon | ANTECEDENT CAUSES sk

the mode of dying, auch | Aforbld eonditions, if any, gioing DUE TO @)
as heartfaflure, asthenia, | -rise to the above cause (a) slating

cde. It means the dis. | the underlying cause lost.

case, injury, or complica- DUE
tion which caused death, '] 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ~wt
related to the disease or condition cauring d

Iga DATE OF OPERA 156, MAJOR FINDINGS OF CPERATION . * :2 LR Z . !
2la. Acmil tdﬁ) f

| 20. AUTOPSY?

YES[:] NOD

21b. PLACEOF MNJURY te.e.. lnorabout | 21c. (CITH? TOWN, OR TOWNSH!P) {COUNTY) (STATE)
hum- 1n: bldg., s0} ) A .
M&w 0« acceo JP0s - -
—

. 2d. TlME (Month) _ (Day} {(Year) ‘?ol 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? jﬁ'{
WHILE AT[™™] NOT WHILE .
) inSURY" SO \5"‘7 WORK T HORK o.0R " E-q 00D
[~y o ™
2, i hercMemfy 4(.1! I altended tf deceased from , 19 , lo 18 , that I last gaw the deceased

is

(T , 19 and that death occip m., from the causes and on the date siated obove. <2/

3. A'runr,jh-_ - _‘ or lﬁ ADF;ES‘S’ Z | ',_ B &/;Sl z-r_)‘/

242 BURIAC, CREMA- | 24b. DATE F'CREMATORY | 24d. LOCATION t6ity, town, or county] -,  (Slate) .

i . REMOVAL. (Specity) ) .
_Emeth Cem,Sta-Louis Countya Moo
25, FUNERAL DIRECTOR'S 31 GNATURE AUDRESS

E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

emoval g O e s ded

VDATE REC'D BY LOCAL | REGISTRAR'S SIGNAT
AUG 19 195%¢: 5 XM XN _Herman Rindskopf Inc.-5216 Delmar Bl,

7, (Lice Embalthet’s Statement on Reverse Side)




L

S'I;ATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY L. iiiiiiiiiiiicirrerrassetseciaastamratrnaancaasananciosisiaraaas teeeecns » Student Embalmer No........-..-.

Licens'ec_l., mbalmer Noj.ﬁ

P. O, Addreas _.......................

working under my personal supervision..

Stadent ... ... it iiiitiieii et e Signed....
Signature of Student Embalmer

s

Note: The above MUST BE SIGNED BY THE LICE D-EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of lice'nse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not' embalmned, fact should be so stated above., .  _




