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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

.

FILED MAR 4 1955

BIRTH NO. REG. DiST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIHARY REG. DIST. NO. 1003 Registrar's No......... 128’?,.

6168

State File No..nmurenmssmesniessssnsns

1. PLACE OF DEATH
a. COUNTY

O

A USUAL RESIDENCE (Where decossed lived. If institntion: residence befors

b, CITY (11 ouicide corpurats limita, writs RURAL and give ¢. LENGTH OF

STAY (in this place)

* STATE MTSSOURI L °°”"TST Louzg ="

Town  ST. LOUIS e

e ety )/ L
a city or incorporeted town!
Nu“ [m]

6w UNIVERSITY CITf/ R

d. FUIO_SL NAME OF (1 not in bospital or institution, giva sirect address or location) F" AS[-)rgREEEgS (1! rursl, givs location)
INeTiToTion HAMILTON MEDICAL CENTER 714 INTERDRIVE AVENUE
‘Deceasto v TR . (Middie) GELTRR ADATE (Month) (Dap) (Yew)
{ Type or Print} OEATH Feh, 10, 1655
5. SEX / 6. COLOR OR RACE | 7. xiADRRlED. NEVEFR\’.CIEBRRIEE!., 8. DATE OF BIRTH 9, :.?E {In w;tr- 4 ur | YEAR | F GKOER 4 4Es.
1 (Bpecity ¥ L Hours | Min,
remale /| White WEG PP emii hpr, 18, 1885 | “BY™ |9 23"
Oa. USUAL QCCUPATION (Give kind of worl . SINESS OR IN- | 1. BIRTHPLACE . S 3
1 ii“ﬁd“’ﬂ'gg‘“ -otkinxl.:!(;.t:::i?:tdnd]; 10b. KIND OF BUSI DUSTRY . (City amd State cr Foreige Countrv) IZCCI“%EQ}?F.WHAT
ome Russia & . §,.A..
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Sam Geller
5. WAS DEL;‘EASE:J EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nknown. {If yeu, xive w datea of service} »
~Hg" | vomirowarer = lUnknown Mrs. F.Lickhalter-7354 Tulane Ave,

18. CAUSE OF DEATH
. Enter only onecause per
llne for (a), (b), and (¢}

- -

[. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

INTERYAL BETWEEN

ONSET AND D
§ et

vy RS

*This dges mot mean ANTECEDENT CAUSES

) Q oiom :
u v

A
[}

the mode of diing, such
ax heart fallure, asthenia,
elc. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giving PUE TO- (b)
rise to the abooe cause () dating
the underlying cause last.

DUE TO {e)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 10
Conditions contributing o the death bud not . [ -
reluted to the disease or condition causing death. l W
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
TION L , :
' YES L__] NO g
21a. ACCIDENT " {Bpecify) 21b. PLACE OF INJURY {e.g.. loorebout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE - boms, farm, factory, strest, office bldy.. ete.)
HOMICIDE" ]
21d. TIME (Month) (Day) (Year) (Hous} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK /50)\’
2. I hereby certify thgt I atlended the deceased from 5’-"2’ , 18 3i l’ 10 192 y that I last sew the deceased
alive on ,_1_7_’2_, 19_£L, and that death occurred at &LEL ™, from the causes and on the date stated above.
23s. SIGNATURE (De, or title) | 23b. lgDRESS o 23:. DATE SIGNED
“,..Qm A : 1y ’Y J\M—‘( 1 / H ])‘ )
%B. BURIAL, CREMA- | 24b. DATE 3 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Btate)
) .
RN »12/13/55  |Chevra Kadisha Cem. |St. Louis County, Mo.

DATE REC'D BY LOCAL

FEB 111955

SSIGNNEM )1, S

. Eanl

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

Herman Rindskopf,Inc.,5216 Delmar Bl

";, f«ﬂxunud Embalmer’s Statement on Reverse Side)



¢ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF BY oot e et eeeeeeaeeaiaaaaa, , Student Embalmer No...........

working under my personal supervision..

Student ..o e
Signeture of Student Embalmer

Licensed Embalmer NQ}X@
" P. O. Address&-—..@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he a}so shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




