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WRITE PLAI:NLY—'-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED SEP 19 1956

THE DIVISION OF HEALTH OF MISSCURI -
STANDARD CERTIFICATE OF DEATH o, 316

REG. DIST. NO, _gzz PRIMARY REG. DIST. m.‘ﬂa Regisivar's Nu._.émm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residooes befors

Iine for (a), (b), and {c)

*This does not mean
the mode of dping, such
as heart fallure, asthenda,
ete. It means the dia-
case, Infury, or complica-
tion which caused death,

a. COUNTY St . LOUiS a. STATE MiSSOL‘ll"i b, COUNTY adnisaian).
b. CITY (11 outcide L and give c. LENGTH OF ¢. Cl d. Is Resldence within Lmita of
OR Y.y - . y
S | S gl % St. Louis S T
d. FULL #AT.EO%F (If mot in hospital or instltution, give sizear ﬂdv—ﬁlmtﬁon) Asl:-irDR (If rara), give location)
INSTITUTION. Jewish Sanatorium 5535 Pershing Avenue
3. NAME OF b. (Middle} ¢. (Last) 4. DATE (Meonth)  (Day)
DECEASED _ . il ¥)  (Year)
(Tyowor Print) ?4 chak. AL BEQSTEN | o0 Fug. 21 1§5%.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED;’) 8. DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | I UNOER w Wa3,
. WDO&ED. DIVORCED (Bpecityy/ | Iaat birthday) Moau..l Days | Hours | Min.
Female White '1dow lnk, bt .76 l
m:iu USUAL Sf,fﬂ?;,;ﬂq &Tﬁﬁmsefﬁ W!ND OF BUSENESSD%R m‘; 11. BIRTHPLACE Em’ ead State of Foreign Country) 12, cgbﬁ%%‘f?"”“”
t home s (o] J'A’wgg} Russia
13a. FATHER'S NAME 13b. MOTHER'S MWIDEN NAME 14, NAME OF HUSBAND'OR WIFE = & o o
Unke. 4 Unk, i :
lg; WAS DEEkEASE:J E‘:ﬁ‘li'ER lNﬂU.S.ARMdEE.F;fORCEbSS i 16. SOCIAL SECUREI'OY 17. INFORMANT™S S5IGNATURE OR NAME ADDRESS
(NN Bown| you, glve war oy sery . .
no ' Unknown Arthur Alberstein=5535 Pershing
18. CAUSE OF DEATH . : MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION . o Z , 0( ONSET AND DEATH

0>

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rire to the above cause (a) sigting
the underlying couse last.

DUE TO (o)
I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition causing death.

Wu.r X,

19a. DATE OF OP'IE'IF(t)?'I. 19b. MAJOR FINDINGS OF OPERATION ) i - - . 205AUTOPSY?
KeZoa | vl w@
21a. ACCIDENT {pecity) 2'|b PLACEOFINJURY tog.. loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B ~ bom. farm, factory, street. offios bidg.,e10.)
HOMICIDE . A e s .
21d. TIME {Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | "work ] sy woRK

22. I hereby cerlify l kat I pltended the deceased from
" alive on , and that death Securred at

lo _x_'é‘_'_, 19@ that I last saw the deceased

Jrom the couses and on the dale stated above.

755

23a. SIGNT%

U,

ﬂ_ . ‘;&((Degr& E:m@

23b ADDRESS

462

87&/

W ae e 2. DATE SIGNED
N Jal

24a. BURIAL, CREMA- | ¥b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Dity, town, or county) l / (s;éz
TION, REMOVAL (Bpedfy) . . . .
Burial 8/23/56 Chesed ‘Shel Emeth ggn].sr.. Louis Couhty, Mo.

RECD BY

25, FUNERAL DIRECTOR' S S]1GNATURE ADDRESS

pf,Inc.,5216 Delmar Bl

4'erman Rindsko

pant on Reverse Side)



. - L . fewrt et

-~ STATEMENT'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn
DY TH€, OT DY - e cneoeoeen s suesanaenaneennssennnnenenas e S , Student Embalmer No...cccueurnenn.

working under my personal supervision..

Student .. ocooiin et Signed. }:‘/Mf;{t/ e ﬁ ,; / ('ﬁudi/ .............

Signeture of Student Embalmer
{ Licensed Embalmer No_;;gg.)’()

P. O. Address ... .. ... ... .....

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

-



