THE DIVISION OF HEALTH OF MISSOURI R
Ny 33153 _

EILED OCT 111957 STANDARD CERTIFICATE OF DEATH s aded
Registration District No. _-_-.._..__---_-_21 8 Primary R-am trict No. 1003 uuuuuuuuu Registrar's No88 8....,:_-

1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where deceaabcd Iclaed T" institution: Residence befora
N UNTY «STATE NTY ission
o il Missouri | AP
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e CITY 93(9 Inside Limits
OR . Yos [J No [ OR . . . v v.}é] No [
Towe  St, Tonis ToWN_ [Injversity City
. FgLr!‘.l_;lAl}:iEogF {t§ NOT in hospital, give location) | Length of stay in 1b ﬁ'.'I'DI:\;EREE'Is's . {IF outside, give location) Raside on Form
Hi A . . A
] INS%’FTUTION Jewish HOSpltal 2 7 749 Heman Ave Yes [ Na []
3 NTAME OF DE;:EASED Fjrst Middle Losi . 4. DS;E Month Doy Year
{Type or print
/4474/;4/ MW veatn P~ 2R~ -Z- 7
5. $EX | ¢ COLOROR RACE / N Anméolﬁuevsn warrieo[][ & DATE OF BIRTH 9. AEE Eu?.ﬁ:;; ; :JHI:'E).ER .‘: :ﬁ.\n 'E:i:‘.m? 2;:'“.
Male White winowep [ overcee(]| March 22, 1907 l l
108. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ] 12. CITIZEN OF WHAT COUNTRY?
diming mast ¢f working life, even if retired) INDUSTRY, . - .
resser Taioring St.Louis, Missouri U. S. A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
Louis Alberstein Rachel Sara F. Alberstein
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address
a3, PO, GF ulkmvm)l(" yos, give wor or dotes of service) Mrs Sara F Albe rsteln 749 Hernan

INTERVAL BETWEEN
ONSET 4D DEATH

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c}.)
PART I. DEATH WAS CAUSED BY g E ﬁ ' Z /
IMMEDIATE CAUSE {a}

7
/ :

Condlticha, if ony,
which gave rise to
abave causs {a),
stating the under-

DUE TO (b)

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21."1 ottended the deceased from
Decth occurred ot

PN ey s

23c. NAME OF CEMETERY DH CREMATORY
Chesed Shel “meth Cem.

24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG.

Herman Mindskopf Inc. 5216 Delmir

{Liconsed Embalmes's Statyment on Reverse Side)

tha date stated’above; ond to the bast of my Imewlodg't. from the causes stoted.

22b. ADDRE [N
A ptee | 7-25757
{State)

23d. LOCATION (City, town, or county)
- Missouri

St. Louis County
R

Wﬂ Wd last saw m alive on P-iz -f Z-
27

220. SIGNATURE . 22c. PATE SIGNED

cz, Iying covse lost. DUE TO (¢
"'?,' 'E FART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disears condition given in PART | {a) 19. Peﬁ;gggg“ .
5 g YES[] NO%}
e 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 b :
¥ ¥ 0 O O WEEAS
X Ol 20c. TIMEOF Hour Month, Day, Yeor ’
2 o INJURY - am.
i § E P
E 204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY , | STATE
= WHILE ATD NOT WHILE D form, factory; street, office bidg., etc.)
5 WORK AT WORK :
B
-
H
]
. -l
<

I3s. BURIAL, CREMATION, | 23». DATE

REKOVM. prllyi

26 REGISTRAR'S SIGNATURE

Z,p07




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e et r et et e e ettt a et e et et e et rera et e e anantaetes PR , Student Embalmer No. ...................

working under my personal supervision.

Student oo e aaaas Signed
Signature of Student Embalmer

Licensed Embalmer No ;Ma

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

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




