No. 300 - J{..

10.48

PERMANENT RECORD

i

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

the mode of dying, such

F“.ED NOV 1 THE DIVISION OF HEALTH OF MISSOURI 39022 -
8 1955  STANDARD CERTIFICATE OF DEATH State File Novmmemmns ‘
' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO. 1003 Registrar's No. oo ...85?5
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. if Institution: residence befors
a. COUNTY a. STATE COLORADO b, COUNTY sdinimton?.
5. CITY (1 oweide corpuratn i, write RURAL and gire ¢ ENGTH OF || c. CITY o ts Readence within Tmite of
owhshi: i i a & rl wh?
s St. Louis e} P e __Town DENVER BETRG
d. FULL NAME OF (If not in hoapital or institution, give strect sddress or location) STREET (If rarsl, give kocation) J
HOSPITAL OR . f ADDRESS 74
INsTITUTIoN  Jewish Hospital 1157 EMERSON AVE, 2{ g
3 NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE {Month) {Doy) feY
DECEASED OF ear)
{ Type or Print) FANVNIE  Barnholtz WE?NZ/PARULE | oam Nov., 6, 1955
5. SEX / §. COLOR OR RACE | 7. vhJIARR“’SE%, }SE\ggS l\él[A)nglEll)f.’g 8. DATE OF BIRTH 9.I.A'GE (:;:d:re)-n LII’ U!:::R‘l YEAR | fF uwDER 14 pms.
. . (Bpee ¥ onths| Days | H Mis,
Female White Married 7 | MARCH 15,1887| “68" |™* i
10a. USUAL OCCUPATION (Give of w {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
:omdurin:mutolIrorklnzllti(::v::::r:ur:’ik) DUSTRY {City and State cr Foreign Countrv} é 2 CLTIZE|§OF WHAT
At Home RUSSIA edella
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
"“_H@éis wn . Unknow DB e
lgr. WAS < ED EVER IN U.S. ARMED FORC?S? 16. SOCIAL SECURHOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRES u
9. no, of unknown) | (If yes, rive war or dates of service! N .
no Unknown Mra. H. Abrams-23 Westwood Countyy
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ggnvﬁg%?
E nl I. DISEASE OR CONDITION ]
'H:::,;’(n;'_"(‘l‘;"”;ﬁ‘(’; DIRECTLY LEADING TO DEATH (5 P 1O ey k/'fff e 4SS u Y
N ANTECEDENT CAUSES
*This does nol mean — -
Mortid conditions, if any, gizing DUE TO (b) LB TT ¢ HEARL DISERIE VAN T YEies

rise to the above cause (a) slating

as heard fail thenia,
faiture, asthenia the underiying couae last,

ete. It means he dis-
DUE TO (c)

CNROrAC DEcoI " ENSRi7oty

caze, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related to the dirense or condition causing death,

1%a. DATE OF OP_FIFg;‘- 19b. MAJOR FINDINGS OF QPERATION ) é 20. AUTOPSY?
IR REgn

21a. ACCIDENT {Specify) 21b. PLACEQF INJURY te.¢.. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fagtory, street, ofioe bidy., sx0.)

HOMICIDE
21d. TIME {Moath) (Day} {(Yewr) {Hour) 21a. INJURY OCCURRED 21f. HOW PID INJURY OCCUR?

oF WHILEAT] NOT WHILE

INJURY WORK AT WORK

¢_deceased from __/
, and that death occurred al «

2. I hereby certify 'ctz i attended
alive on

193.25 .._L,Z[l_ 195717 that I last saw the deceased

m., from the causes and on the dale staled above.

.-—

Rt

emova

1 nls

A

23z, SIGNATU {Degree or title)} & Pﬂb. ADDRESS . ] 23c. DATE SIGNED
G 2SN GICAND /6 /53
24:, NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) (Stats)

Denver. Colorado

DATE REC'D BY LOCAL
REG.

L__NQVZ 1356

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Yo AHerman Rindskopf,Inc.,5216 Delmar B

S M

(Livensed Embalmer’s Staternent 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 emb

Dy IMe, OF By L et iaeaiaaerairaereereeeeoeaeaaaeaaaaaaan , Student Embalmer No..........
working under my personal supervision.. -

/s ’ ’ , O
SERAETIE . . evvursarnsieiaeenienesannarre e nneenns Signed g, I A TLATTAL .

Signature of Scudent Embalmer

=

Licensed Embalmer No . L&

V7 <,
.. )
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 also shall sign in his OWN handwriting.

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



