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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDOCT 91 1oy  STANDARD CERTIFICATE OF DEATH uruene 37394
BIRTH NO, — REG. DIST. NO. éﬁ_ PRIMARY REG. DISTM Rca::lrartNo.._.,g}m&..g....
I. PLACE OF DEATH Y 2, USUAL RESIDENCE (Where decessed ilved. If institution: residence before
a. COUNTY #. STATE __, . b. COUNTY _-d-ns?wr./
_ : Missouri St.louls
b. CITY At cataide corpurate llmlf'. wite RURAL andsire | LENGTH ££] | ooy L/ 57 @1 Bettenes wiin s o
TOWN St.Louis TOWN {Iniversity City YR
d. F#éSLPvTﬂAh{EOOF {If ot in bospital or institution, give streot address or location) - ASDrgB‘EEE,TSS {f rurul, dn loenlnn)
INSTITUTION  Jewish Hospital vl 7516 Shaftesbury Ave.»
DECEASED

3. NAME OF a. (First) b. (Middle) 7 e (Lasty | CDAE (M (Dm (Year)

(Tymar Prit) 2O SE POL-LF]CK oean (77,

/957

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la years
/ . WIDOWED, DIVORCED (8pectfy) I last birthday)

IF UXDER 1 tl:u
Monﬂu, Days

I UMDER 4 HIS,
Eounlhﬂn.

10a. USUAL OCCUPATION abkiskindof woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) s Seace or Foruign Conate) 20

doned tmoat of working life. evex if retired)

12. CITIZEN OF WHAT
NTRY?

t Home Russia DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown linknown — i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY . INFORMANT'S StGNATURE OR NAME

Yes, 0o, ot unknown) | (llgﬂ. TE- war or dates of servios)

ADDRESS

Unk. | Morris Pollack 7516 Shaftesbury

16. CAUSE OF DEATH ' EDICAL CERTIFICATION
Enter caly onecousoper | I. DISEASE OR CONDITION

. 2 -
Jine for a), (b), and () | PIRECTLY LEADING TO DEATH"(, M % U2 C»L«fa_,,

ONSET AND DEATH

g

—_ blocardla 4
*This does not mean | PNTECEDENT CAUSES o D
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} J
as Beart fallure, asthenda, | Tise (o the above cause (o) siating

de. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
related to the disease nrﬂmdn(un cousing death. 4 72 2- /

19a, DATE OF OP'IE'I%‘I“; 19b. MAJOR FINDINGS OF OPERATION

ves [ uom

21a, ACCIDENT (Bpacity) 21b. PLACECF INJURY (eg..inorsboot | 2lc. (CITY: TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offiee bldy., ete) "
HOMICIDE 7 . M E -
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NGT WHILE
INJURY WORK o AT WORK

alive on

, 1 , and that deall{ occurred al 3_.10_@1" , Jrom the causes and on the dale stated above.

2, [ hereby ny that Ioauended the deceased from@i«u’_ 199_ o _3rf / u,\r 7 that I last saw the deceased

23b. ADDRESS

607 W, /‘o‘LM

Z3a. S ATUR'E (Degroe or tIt.leD
% o /7.0

23%. DATE SIGNED

e/ /57

24g” BURIAL, CREMA 24b. DATE

T MOV 10/ 2/57

Chesed Shel Emeth Cem.StoT

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE

00T 2 57

24c. NAME OF CEMETERY CR CREMATORY. 24d. LOCATIOR (Clil.y. town, or county) (Stats)

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

INTERVAL BETWEEN

2. AUTOPSYT >

erman Rindskopf Inc,5216 Delmar Bl.
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STATEMENT BYLICENS‘."EJD EMBALMER ~_

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

working under my personal supervision..

Student....coiiiimiiii i iiiiitieiireieea aaraaaaa,
Sighature of Studetit Embaloer

P. O. Address% 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. 7 this body is not embalmed,- fact should be so stated above. .-

-




