THE DIVISION OF HEALTH OF MISSOURI

. Health, STA CERTIFICATE OF DEATH 4 1 91—
& w.u.}. DEC 3 0 135? ?1@ STATE FILE
lh ::::I&, F‘ED Registration District No. .. wwenee Primory Registration District No. 1 OQS.. e R-gui!rl?oﬁg_ ________
H ite
;51 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _b-llef-
4 a. COUNTY o STATE Missouri & county St LAUTE
S 30;b G b. CITY (Hf outside corporate limits, give TOWNSHIP cnly}| Inside Limits c. CITY ?" s Inside Limits
v- 1-56 T St. Louis YesO NeO or. University’City Yor X Nem
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b .
HOSPITAL O STREET {If outside, give location) Reside on Egrm
D'7|N571Tunonthr15tlan Hosp. 2’ aopress 008 Kingsland Aves ve:o N
i ::cu:“o‘rn First Middle Lagt 4, DATE Month Day Year
(Type or print) JANET PARKINSON DE_ATH NOV . l? ’ 1957

5. sex 6. COLOR OR RACE 7. marriEo [ wever manmien [Jf 8 DATE oF BiRTH . ?:ns b('%:u;r)a o SRR T YERR Lo 4 s
. Fema le Whlt e Dojm pivorcep [} Unknown § | I
E - i0a. I&ISUAL occuP}Tlont(iaw;;ind uﬂ?;rtt?u:ég 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City aind afate or country) 2. CITIZEN OF WHAT COUNTRY?
¥ uring most of working life, coen if retire
, Ret tress Restaurant Russia UsSeh.
i 13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
é Aaron Grossman Unknown
. 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
r {¥as, no. or unknown) | (If yes, pive war or dutes of servics)
: no Unik, Mrs.Rose Mandelstamm-4330 Springdal

18, CAUSE OF DEATH [Enter only one ca ]ﬂr ), (b), and (¢). } INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: : . Z. ‘a P 4 . ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, ffdﬂv. ’ DUE TO (&) M M J% JMW--

\J d ) ) !

DA e

which pave Fis
e cauge 0).
dating the under-

lying couse lasl. DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Port | must be cosuvally related. Coronar cannot cortify to o death due to notural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All. .

. z
; 8 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIZUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) L2F :y&ﬁv
: g yd no [
. ‘f 20a. Accgﬁ SUICIDE HOMICIDE
& (M a
g . )
3 2c. TIME OF Hour  Month, Day, Year 3 * o
J iNJURY e s E D (]
gl 700 = /7 o '-ﬁ, q s
F 82 INJURY OCCURRED 1 c:for INJURY {e. gh.' n I ahout pome, | 207, €I WN. OR L non COUNTY STATE
WHILE AT NOT WHILE E =, Ty, dreet, office .,
work | 3 A7 wonk JG M Q #
21. 1 attended the d d lro:# and last saw !:ln: alive on
Death occurred at / a / o/ﬁm on the d-wuued above; and to the beat of my knowledge, from the causes stated.
‘ { Degr, te) - A7, k225 ADDRESS 22¢. OATE SIGNED
. Lo 2T % 4 / 3 o0 = AT 7
. |23, bate. 23 _NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Statey  ~
11/20/57 |chésed Shel Emeth Cem. St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESE” 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATHRE

Herman Rindskopf,Inc.5216 Delmar| NOV 1957 Q. P )

- - {Licensed Embalmer’s Statement on Roverse Side) v Sp__

s
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R i . L. . ’
C e . ‘ ¥ : NP P
L E T Y “STATEMENT BY LICENSED EMBALMER ™.
I hereby certify that the body whose name is recorded on the reverse side of tﬁis bertiﬁcate was em]
by Ii‘lé."OI-' by ‘ ................................. e eaaan. ...., Student Embalmer NO.uewerrnns

working under my personal supervision..

Student.....oooie it
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (111

to comply with the above constitutes grounds for revocation of license}. _ - _ _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
R If thts body is not embalmed, fact should be so stated above. ~° E - R
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