1 THE DIVISION OF HEALTH OF MISSCURI .
FILED APR 271956 gy ANDARD CERTIFICATE OF DEATH State File No 14998

- |'einTH wo. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. uo.1 003 Regisirar's Now.. 03489

e, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1 institution: r-ndeadu_hqfor\.

o o * STA® Missouri b COUNTY  S¢., LouiTs"
¢, LENGTH OF <. ng ‘fljfé d. In Residence within 1imits of !

b. CITY (It outside corpurate limits, wrlte RURAL and give
STAY fin this place) » rity of incorporated {ownT
¥ % D)

o] township! N . -
TOWN St. Louils H Town niversity/ City| . = ° O

d. F#CL)}S.PIIQ’PANE.EO%F {If Bt in hospita!l or institution, give strect address or loeation) AsDrDREiS (It rural, give location)
instrution Jewish Hospital 6669 Kingsbury Avenue

3. NAME OF 8. (First) b. (Middle) ¢. (Last)

ree o pin) BENJAMIN YATKEMAN

5. SEX 6. COLOR OR RACE | 7. MAR%SEB_ NIEVgRCNE!BRgIE%)/ 8. DATE OF BIRTH 9, A?E (In :n,:n
{
Male White VIR DL CEP oo Unknown ABETE

108, USUAL OCCUPATION (@eiodat vk | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (cit; sy seuta or Foreian Govster) || 12, SITIBEN OF WHAT
RETITFET "MEFCHEHE Pawnbroke? Russia

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

Michael Yatkeman | Unknown ennie Goldberg Yatkeman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS

Yes. no, or unknown} | (i yes. elve war or o8 of pervice} NO.
‘ et Unknown |Leon E. Yatkeman-22 Ladue Manor :

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

- .. ONSET AND DEATH ¢
_Enteronly enscaussper | J. DISEASE OR CONDITION g
line for (), (b), and {©) DIRECTLY LEADING TO DEATH* (5 C ovrownary AV‘fQV‘y m‘ Tade 3¥~‘

10.48

4. DATE (Mon‘th) {Day) (Yesr)
oS April 7, 1956

IF UNDER § YEAR | o LADIR  MEs.
Monﬂn, Days | Bouns I Min,

— ANTECEDENT CAUSES -\.
This does not mean
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b} A ritrioz tl trons?, ?.‘e“"'“ h‘g Io,v r ‘,—

o8 hear! failtire, asthenia, | 7ise to the nboce canse (o) stating
the underiying cause last,

ele. It means the dis- ‘ h + -‘. .

case, injusy, of complica- DUE T (&) D‘ aReley MR “' w+ | o, ~n ¢
tion which cauaed death. | 11. OTHER SIGRIFICANT CONDITIONS T
Conditions coniributing to the death but not

related to the disease or condition causing death. -2. é 0){
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TESD NOB

21b. PLACEQF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, [arm, Inotory, siteet, office bldg.. exa.) —

TUNFADRING BLACK INK—MAKE A PERMANENT RECORD

20a ACCIDENT  (Bpueity)
HOMICIDE -
21d. Té%E (Montb) (Day) (Yesr) (Hour
INJURY Lnm—
2. I hereby certify that I ai’tcnded the deceased from &fj___ Iﬂi’! M 19_6 that I last saw the deceaced
alive on L1 , and tha! death occurred at m., from the causes and on the date stated above.

3. S NATUR}Eb\ . O ! . megmeoruue)cl)ub‘;?sgsso o M % | p 7\;7151450

24b. DATE 24.. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, cr county) ¥ ¥(s1ate)

4/8/56 Chesed Shel Emeth Ceml St. Louis County, Mo.
REGQISTRAR'S SIGMATURE 25. FUNERAL DIRECTOR 'S SIGMNATURE ‘ADDRESS -
;7" M’Heman Rindskopf, Inc.,5216 Delmar

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE T—
WORK AT WORK

PLAINLY—USING

WRITE




ASTATEMENT BY LICEN‘SED EMBALMER

i

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

working under my personal supervision..

Student .. .....ooiiiiiiaere e caaieiaiaaeaa
Signature of Student Embalmer

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



