esith,
Nelfare
uhlk

srvice

g
300
1-56

NOo symprtoms will De listed. Af)

Coroner cannot certify to o death due to notural causes.

.
USE ONLY/BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arc. NMUsT Use oMy 3Tanaard nomancraiuse 1N Mmem

diseases in Port | must be cosually related.

MQLCROr, corgner,

[ 10a. USUAL GCCUPATION {Gire kind of work done

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FALED JUL 169857 o 318 o s o 1003

"""" s Tnarugyﬁé,g:m
154 .

- Reginrur's N2 -

1. PLACE OF DEATH
a. COUNTY

a. STATE

St.Leuis

TOWN

b. CITY (I cutside corporcte limits, give TOWNSHIP only)

cITY

Inside Limits c.

Y-xj

No D

TOWN Clayten

2. USUAL RESIDEMCE (Where decaased lived. f institution: Residence before
b. COUNTY ° "'““?’/

Inside Limits

Yedl MNoD

4 4/12

FULL NAME OF {If NOT inhospital, givelocation)

Longth of stay in 1b

{if ourside, give locunon) Reside on Form

HOSPITAL OR d. STREET

t.[ wstirunion Jewish Heapital 27 sooressff §2 Breadview Yeso Nol
3. mAE oF Firat Middle 7 Lent 4. DATE Month  Day Year

DECEASED OF

(Type o print) ABRAHAM SPIZER - | o JULY 1st,1957
8. SEX | 6. COLOR OR RACE 7. MARRIED 7 never MARRIEDD B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.

S fast birtkdaw) [ Months | Dawm | Hours | Min.
Male white WIDQ&GE DIVORCED D Unkn.wn A.bt gg

during most of torking life, even if retired)

hant

100. KIND OF BUSINESS OR INDUSTRY

Dry Geeds Rugsia

1. BIRTHPLACE (City and tate or country)

12. CITIZEN OF WHAT COUNTRY?

é U.S.A.

13. FATHER'S NAME

Unknewn

14.
Unknewn

MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥es, no. or unknownd | (1f vrs. gite war or dates of servicn)

Nee

16. SOCIAL, SECURITY NO.|I7. INFORMANT

Unknewn

Address

Mrs.Bess Horwitz # 52 Breadview

122202

1B. CAUSE OF DEATH [Enter only one cause per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
which gare risg fo
chote cause (@),
staling the under-
lying cause last.

DUE TO (I

{ine for (@), (b). and (c}.)

INTERVAL BETWEEN
ONSET AND OQRATH

.4 M

Ky o mafphaila -

L §7 %%

o To ccgwﬂu&_m

/e

I.I

3} 230. BuRIAL,

z
=} PART Il OTHER SIGMIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOYGIVEN IN PART I(a) 13. ;\:?éf- 3#;%;?
= H
-
o L{ 200 /st X o w
E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18) |
|
E 0 | O - |
s 20c. TIME OF Hour MonlA, Day, Year |
h] INJURY 4. m. L
E p. m.
% | 20d. iNJURY OCCURRED 20r. PLACE OF INJURY {¢, g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK 4‘

21. | attended the deceased from

Death occurred at

" fO

and fast

A

et .
W alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATHRE

< (Degree or title)

5 |22b. ADDRESS

)

(e M-

Solid Slhn

22c. DATE SIGNED

72/

REMATION,
REMOVAL (Speifyh

Remeva

23. NAME OF GEMETERY OR CREMATORY

"B'Nai Ameena Cemetery

23d LOCATION (City, towrn, or county)

St.Leuis Ceunty Missouri

(Statdy 7

24, FUNERAL DIRECTOR ADDRESS

Herman Rindskepf Inc.5216 Delmar

23, on: nccn s‘u_gy REG.

F EGIS ZAR 5 SlGN:TURE fj '

. {Licensed Embalmer’s Statement on Roverse Side)

I XL
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edia yoand L. Brizals oot ¥ 1A ) oisnd ‘L.'-)‘J Doy idalr
L annll , e y
o frmamant gt atioenli snef X SR SO Te da ) N Yl
. e _ - STATEMENT BY LICENSED ﬁMBALMER
. .- - '_‘ . A
.l .oyt . : N
- I hereby certﬁ'y that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... oiiiiiiiaaaan SR .................................. ;

' :
working under my personal supervision..

Student....ooiiiriii it e s e Signed.......TT3
Signature of Student Embalmer

Llcensed Embalmer No_/ﬁﬁ

P. O. Addres'si__A ..................

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (j
}o comply with the above constitutes grounds for revocation of license). .
If embalrﬁed by a STUDENT,. he also shall sxgn in his OWN handwntmg
. f Vo~ - .
Cbaiene I thxs 1::c?dv 1s¢n?ﬁfr'n}>31\n1ed fact“s}':?ulﬁ be s'o.s:‘.tateﬂiabove (\1‘:\ c.\ ~ Lol o
. e _ . - R el SIivd.s L YocdanAb. tie cepe




