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. Health, .
L Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE
. Publie HLED 0 CT 3 1 195‘7 " Iﬁf)i?
h Service Rggistrurinn_ District Now e a L L L) Primary Regls'ruﬂbﬂ Dls?rlcl EEOO .................. Reglstrnr s Ne. Ne. R —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: ‘Residenc befure
S, 300 a. COUNTY a. STATE :MISSOURI b. COUNTY ﬂdfy‘l’ﬂﬂ)
p- 1-57 c b. CEI'RY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. chY Inside Limits
Town ST.LOUIS YO Ne O] tow ST,LOUIS Yes[ Ne[J
c. Il-:IgES-FI’_I!ItJAltA%OF (If NOT in hospital, give location) | Length of stay in 1b ? STREREES (If outside, give location) Reside on Farm
AL OR - DDRE
4 instzution JEWISH HOSPITAL 95 [ ¢ 5780 WESTMINSTER Yos 7] No[]
3. (NTAME OF DE;.:EASED First Middle Last 4. DATE Month Day Year
ype or print T OF ’
Josep L Fine v /0 2T 'S
5. SEX 6. COLOR OR RACE[ 7. K DK] 8. DATE OF BIRTH 9. AGE (1 IFUNDER 1 YEAR| 1F UNDER 24 HRs.
. MARAIE NEVER MARRIED[ ] . In yeors L
Male WHITE ‘NJDOWEDD DIVDRCEDD mBlrt.b,?wy) Months | Deoys Howrs Min.

10a. USUAL OCLUPATION (Give kind of work done

g moxf of wor

tire

jro U he

ven il reti
cemaker

10b. KIND OF BUSINESS OR

‘Shoe

1.

BIRTHPLACE (City ond state or country)

RUSSTA

&

U.S

12. CITIZEN OF WHAT COUNTRY?

.A.

13¢. FATHER'S NAME

HARVEY FINE

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14, NAME OF HUSBAND OR WIFE

HILDA FINE

{Yes, na, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yas, givt}NI{a dates af service)

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Mrs.Hilda Fine 5780 Westminster Ave.

eic. must use only stendard nomencloture in item 18. No symptoms wilt be listed.
MEDQICAL CERTIFICATION

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

i

Doctor, coronaer,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).}

PART L.

Conditions, if ony,
which gave rise to
obove ¢ouse (g,
stating the under-

i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q) -

DUE TO (&) _C"\""b\*l“* l’\‘-‘-“‘ﬁ D SQ*KS& [= ?ﬂ-\&kt‘mm
g HAnwo ca-dt t\.t T Lavetivg

DUE TG {c)

Cgb’t

Failure

ON

INTERVAL BETWEEN

SET AND DEATH

e, Y257
*

(725/57

lying couse last.
PART ll. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING ToT)EATH but not related to the terminal dissase condition given in PART 1 (s) | 19 \gAS éggbggx‘
b [l ! . AL ! £R f
5 2 7 .Z YES[] NO
20a. ACCIDENT SUICIDE - HOMICIDE , | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O (I -
20c. TIME OF Hour Month, Day, Year N ‘
©INJURY  am. '
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATIj NOT WHILE D farm, factory, street; office bldg., etc.) . 1
WORK AT WORK

21. 1 attended lha deceased from
Death oecuvrred at

l"élﬁ[ :a y -

10/25‘) S)mdhstsowhmuhvnon /U/Ml\{")

m on the da!e stated obove; and to the best of my knowledge, from the &Jscl slo(ad'

220, SIGZ:TURE E :

E mmuZHM) t1 c}

22b. ADDRESS -

Jewts

22¢. DATE SIGNED

+ All diseoses

W23 BuriaL, CREMATION,

23b. DATE *

REMOVAR'

10/27/57

23¢. NAME or—’cmstenv o CREMATORY ~ =

Chesed Shel "Emeth Cem.

_Hbsr4ul St howss |7

Sd LOCATION (Cl!y lnun or county)

St Louls County Missouri

s'ou)é

24. FUNERAL DIRECTOR

Rindskopf Inc.5216 Delmar

ADDRESS

25. DATE RECD. ,BY LOCAL REG.

0CT 26 57

RAR'S SIGN, TURE

d Embe! ‘e §

on Reverse Side}

e
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by .o.ooiiiiiiiiiiiine, fereeereeeetesereasereseesnserranerstanttearennnnennnrteen .+ Student-Embalmer No.-..........c....vv..

working under my personal supervision.

Student v e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. .. to ;:omply, with the above constitutes gounds for revocation, of llcense) et _ X
<= "5 E émbalined by 4 STUDENT, he'alsé'shall sign‘in his OWN handwriting. = . - o

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