THE DIVISION OF HEALTH OF MISSOURI o 23 426

Mo, 300 .
10.48 F”_ED AUG 4 - 1955 STANDARD CER-“FICATE OF DEATH 52808 Flle Nouueeeiiarive s sssssssemsasssmsssn
' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. W.J_O_()_Bkgguhar;h’amslsi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 ioetitution: residesce before
a. COUNTY - a. STATE —-E i s ﬁs!ur‘i ——D C%UNTYSt LOulsdmmium
b. CITY (1f outeide corpurate Hmits, wtive RURAL and give ¢. LENGTH OF c. CITY JH 4 4. In Residence within lmity of
OR : wnahi o OR S 5 ¢ Tal corpora in?
o0 St . Loul s township) | STAY (o this place) TOWI’UN MRS-‘I'T@ A IT.Y / , Yl'l:- %ﬁn rp;‘uudgtoh-ﬁr l
d. F}lilélgPr'laAh?_EOORF (1f oot in heepital or Institution, give strest address or location) . A%rDRREEE-SrS ({If roral, give locatlon) ‘
instiution Jewish Hospital 7137 Delmar Boulevard
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (D, |
DECEASED : . : 7) g Mg
(Type or Print) | ROSE BARACK o duly 195 |
5. SEX / 6. CCLOR OR RACE { 7. MARRIED NE\’ER héSRRIED ”) 8. DATE OF BIRTH 9. lf.GE (o y-)ul hl; U&ﬂt 1 YEAR | ¢ UNDIR = WIS,
. v o
Female White RPLEPPERED (emecird J 23 S il Bl T
S g | 9 0 OF NS | BT v o | PR
- L - - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !4.. NAME OF HUSBAND’QR WIFE
! UNKNOWN . : UNKNOWN MAX BARACK
!3 WAS DEC]‘EASEP E\(!'ER INdU.S.ARMdl.ZD I:(’)RCEST 16. SOCIAL SECURII.;ISK 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&, 0O, 6T ynknown . iive war or dat. ervica) .
no | Ot yomstrmmer o dnten ot Unknokn [Mr. N. Barack-7137 Delmar Boulevard

18, CAUSE OF DEATH . - MEDICAL CERTIFICATION . . lg:gg\rfﬁl. gE‘I‘WEEN
 Enter only onecaweper | 1. DISEASE OR CONDITION BEATH
Yine for {e), {b), and {¢) DIRECTLY LEﬁDING TO DEATH‘(a) / X

*This docx nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditions, if any, giving DUE TO ()
ax heart faflure, gathenia, | rise to the above cause (a} stating

de. It means the dig. | he undeslying cause last. . .
case, infury, or complica- DUE TO ()

tion whick eaused death. | 15 OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not :
related o the disease or condition causing death.
\J 20 BuTorsy?

19a. DATE OF OPEI%AH 19b. MAJOR FINDINGS OF OPERATION ) R
ves [ wo

21a. ACCIDENT (Bpeeily) 21b. PLACEQF INJURY (a.g.. fnerabout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
UICIDE homa, Isrm. fastory. sirest, office bldg.,e10.) :
HOMICIDE
2d. Té%E (Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 214. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
INJURY ] m | “WORK ATWORK 3;’ )‘

2, I hereby certif 7 at_Ipallended the deceased from ﬂm 1953- that I last saw the deceased
alive on -ﬁ'-.‘?_, and tkat death occurred al _ﬂ,g:: Jrowh the causes and on the date slaled above.

23a. sgg'ﬁé (Degma ot title) q)zab Aaonm z % / ﬁnso
L 4 o

WRITE PLAINLY-—USING UNFADING RLACK INK—MARE A PERMANENT RECORD D

24a. BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) /(sune)
TIONEfEMOV (Epgelty) . . .
emova 7/17/55 " IBINAI AMOONA CEMETERYIS C is i
Y R 25. FUNERAL DIRECTOR™S S|GNATURE ADDRE 33

DATE REC'D BY LOC%L

T 15 1855 Herman Rindskopf,Inc.,5216 Delmar Bl

6 (Lictssed Embalmer’s Statement on Reverse 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 emb

13720 2 s U=+ 3 S - g LR R L ERTTPPTT T , Student Embalmer No...........

32005 11 s 2 S Signed....>7; I %p;. g, 7. /’4 ..............
Licensed Embalmer No}ﬁ

P. O. Address .. ._..__... e

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 also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




