THE DIVISION OF HEALTH OF MISSOURI

- No.300 . .
 oes | FILED NOV 16 1958 STANDARD CERTIFICATE OF DEATH srte Fite no 130002
'BIRTH HO. __ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. ].OQB. Eegisirar's No, _..........9.688.
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whers deceased lived. 1f lnstigg ivoes Latars
l a. COUNTY a. STATE Mi Ssouri b. COUNTY adimimfon).
b. CITY (If outside corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residence within limits of
R woablp) | STAY (in this place) OR . < incorpors 2
TOWN Yt .Louis oy TowN St ,Louls B A - e
FH&P?'F;{_EOOF (If not ia boepltal or lnstitation, give street ndd.ru or Inukhnld - %TREET (1f rural, give location)
mstimutioN 5590 Wershing Ave, A4dd "D 5590 Pershing Ave.
3. NAME OF s (Fisty b. (Middie)* # o (Las) | 4ONE  (Moatt) (Day) (Yea
(Typeor Print;  ANNIE GOTTLIEB DEATH QCTOBER 22,1956

IF UNDER | YEAR
Monﬂn, Dars

rmum

WIDOWED, DIVORCED (8 Last birthday) Hours I Min.

_ Female! White | Widowed — I Unk, hbte 74

102, USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE : ;
doudnﬂn‘mn&nl'wunm..wu:ﬂnml = DUSTRY (City and State o7 Fornn Caunuy) é 12 CLTI.IZ.‘ERN?FWHAT

§5. SEX *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (o yesrs

At Home Russia NPV,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _Frank JFishhein : Unknomn __ | Simon Gottlieb
15. WAS DECEASEf IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Ywi. 5o, o7 unknown} £ive war or dates of servies) NO. N . R
ED Unk., Sydney I.,Asher 18 Briarcliffe
MERICAL CERTIFICATION INTERVAL BETWEEN

| DISEASE OR CONDITION ! ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) M
ANTECEDENT CAUSES ¢ z 4 l /0

Morbid conditions, if any, giving DUE TO (b} Zﬁv
rize to the abore couse (a) ltulng

the underlying cauae last.

DUE TO (2)

1I. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not w Vi) %

reloted L0 the disease or condition causing death,

19a. DA?E OF OP'FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Mﬂ o/ YES D NO Ig’
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..inorsbemt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

bome, farm, factory, sireet, offion hlds..eto.)

.-

SUICIDE

HOMICIDE
2id. TIME, , (Moath)  (Day)  (Year) (Houn) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
, WHILE AT KOT WHILE

Ly

WRITE . PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

INJURY WORK AT WORK
. 2. I hereby certif t at I atiended the deceased from _L..L_.__ I , Lo /_"l__, IE.IZ’, that I last eaw the deceased
"R clive ont 19!. J X and that death occurred af m., from the causes and on the dale slaled above.

(Degru(s title) /4, 23b. ADDRESS . 7“:5: ED
y WU et /o/i3/)8
24b. DATE 24c. NAME or—‘ CEMETERY OR anMAToav 24d. LOCATION (Clty, town, or county) {Btate)

Removal 10/24/56 R'Nai Amoona Cemete St..Louis County Missoyrid
érRARé SlG ATURE 25. FUNERAL Dlﬁtﬁol 8 SIGMATUREK ﬁﬂbﬂiss -

Herman Rindskopf Inc.52l6 Delmar Bl.

/ __)913,5 (ﬁmtdEmhImroSutuummRmStdo)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded-on the reverse side of this certificate was embak

working under my personal supervision..

Student ... ... aiiiiiiiiiiiiimaesiierae s
Signature of Student Embsloer

.P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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.

.



