2
\
alvh,
oifars
blie

rvice

00 7

-56

NG SYINPTAIN

Coroner cannot certify to a death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.

Lk bbb L]

THE DIVISION OF HEAL TH OF MIS50UKI

FILED DEC 31 1958 STANDARD CERTIFICATE OF DEATH R o
' Registration District No. oo 3.18 Primary Registration District N]Q.Qa_... R.gis'rur'sue.g..a.'.z,__
1. PLACE OF DEATH 2. USUAL RES'DEMNCE (Whers deceasad lived. If instliution: Rcsid.n:a.hvl_oru
o a. STATE . . b, COUNTY odmiasian}
counTy Missouri St.Louis
b. CITY (ii outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY " Inside Limits
OR . OR . N .
Tomv  St.Louis Yeso Med Tow University City Yoge Moo
€. flglgé.rp:rﬁogl: {If NOT inhaspital, givelocation)|L ength of stay in 1b d * STREET {1l sutside, give location) Reside on Far
instiruTion Jewish Hospital aooress 6815 Melrose Ave.] veno mky

4

which gace ris
above catige
slating the un

Conditions, if any,

lying cause last.

IMMEDIATE CAUSE (

fo
a),
der-

DUE TO (¢}

PART ), DEATH WAS CAUSED BY:

3 :::l‘:‘ :r First Middle Last [N ng;c Month Day Year
£D ; . _
(Type or print) ALICE CHARLOTTE GRAND=JEAN oeari DEC.4th,1956
SEe [']6. cowor or mace 7. wanmieo K weve uasmifo CJf & OATE OF BIRTH > lov Birthbm) [ieemthe | Do | owee T e
Female White . wipowen [ ] oivorcep [ Unknown Abt LB -
102, USUAL OCCUPATION {Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Sales lLady Dry Goods Germany U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN
19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
(Ye2, no, or unknawn) (If yre, give war or dalet of scrvice) . -
UNK . UNK, enri Grand-Jean 6815 Melrose Ave,

18, CAUSE OF DEATH [Enter only oneﬂc:e?imﬁw (a), (b), and {c).) - : - INTERVAL BETWEEN
é r f é Z Z . ONSET AND DEATH
j } ,]
* - h ’ . i
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PART I, OTHER SIGNIFICANT CONDITI(J 1 ELATED.TQ H

[ % ¥4

19. WAS AUTOPSY
PERFPRMED?

i
20a. ACCS)( SUICIDE
O

HOMICIDE HOW TNJ YRRED, (Entwre of infu

a

20c. TIME OF Hour

Month, Day, Year é :5

MEDICAL CERTIFICATION

204 INJURY OCCURRED

Ny A . Obdcit
#gx s (R D AL ) tencen bt I T A .‘_9 LL

20¢. PLACE OF JNIUBY (e, ¢,, in gr about Aome, | 20f. CLLY, TOWH. OR LACATION 7

%E

WHILE AT NOT WHILE D
WORK AT WORK
7 —
21. J attanded the deceased from . to and last u{}ﬁ.:; alive
Death occurred at 3 /6/ 5 m on the date'stated above; and to the beat of my knowledge, from the causes stated.

TURE
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. 22c. DATE SIGNED
W 2 J;

t‘or tirle) 22h. ADDRESS
s, Z xy

Herman Rindskopf Inc.5216 Delmar DEC & 195

230. BUPGAL/CREMATION, | 235, DATE  NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
AL (Specify) - 4 . . ' . . a
emova 12/6/56 Mt.Sinai Cemetery St.Lpuis County Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26/ REGISTRAR'S SIGNATU v

{Licensed Embalmer’s Statement on Reverse Sida)
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Va STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn

BY INe, OF DY oot e et eieaeaete e te e aanaima——as

working under my personal supervision..

Student ... .. i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.




