THE

DIVISION OF HEALTH OF MISSOURI

BH0078

ealth, STANDARD CERTIFICATE OF DEATH o >
alfare FILED F E B 1 8 1958 318 1 3 T 308 ,
ubli Registration District He. .. Primary Registration District N s Registror s Neo, ........_....[,ﬁ'......
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceased livad. 1f in:!huli?ﬂ--id co b )
o CO o STATE 5 : b, COUNTY sion
UNTY Missouri )
30 b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY o Ksida:l.imils
1- T%ZN St - Louis Yusli Neo O T?J%JN UnlveI‘Slty Clt Yes Ne@d
. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1§ 4 .
OSPITAL OR o A d. STREET outside, /| Reside on Fgrm
:{#NéTITunoN Jdewish Hospital |9 7 aooress 610 Leland }f&% D vorn o
3 =At:‘l‘ ‘o‘ro First Middle Laxt ngvs Mmm Day Yeor
(Type or print) REGINA SILVERSTEIN DEATH Feb. 2 3 1958
5. SEX / 6. COLOR OR RACE 7. marriED (] NEVER marniep []| 8- DATE OF BIRTH 9. ;\GE (]rt:hﬁnu IF UNDER 1 YEAR [IF UNDER 24 KRS,
. ¥} [Months | Do Hours | Min.
Female White | .2 %7 woscojduly 2, 1885 ‘ D2 = ]

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
dissases in Part | must be casuvally related. Coroner cannot certify to a death due to natural cayses.

-110a. USUAL OCCUPATION {Gloe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atote or couniry)

3

12. CITIZEN OF WHAT COUNTRY?

{Fex, no. or unknawn)

uring most of working life, even if retired) .
A em Russia U.S.A
] L] ]
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SE_CURITV NO. | I7. INFORMANT Address

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

{I} yea. pise war or dates of servics) - )

No | Unk. Mrs. S. Asher - 18 Briarcliff
18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b). angh(c).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - - ONSET ANQDEATH

IMMEDIATE CAUSE (a) ~

Conditions, ifany. | bue To (5) MM&—CUH

which gaoe risg to :

:tbmz c:me doe'

oting the under- L
lying cause last. DUE TO (¢)
PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION le?_ émhﬂ(n) 5 :‘E"\; gg;‘:;‘f"
. Ao g™s)
20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Parl I or Part 1T of item 18.)
1 o a
2c. TIME OF Hour MontA, Day, Year
© INJURY a.m,
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or gbowt home, 2}, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE Jarm, factory, strect, office bidg.. etc.)
WORK AT WORK > y) r .
p->

2. | attended the dec . to LY/WAS] and last saw 27 alive on /YA

Deaph occurred at

“g’z from )/w 8“

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

22a. SIGMATURE { Degree or tirle) ADDRESS 22c. DATE SIGNED
ﬁé&azgg Ul Fitere I | 4409 0 2ot froar iy
2ic. BURIAL, c:lgnnnu‘ 2. DATE /23¢. NAME OF CEMETERY OR cusm‘ronv 23d. LOCATION (City, town. or county) (State)
MavaL { Specify . . . .
emova 2/4/58 B*nai Amoona Cemeterv|St. d.ouis County, Missouri

24. FUNERAL DIRECTOR

Herman Rindsko»f,Inc.5216 Delmar

ADDRESS

5. DATE RECD. BY LOCAL REG,
}

R4

@GIST AR'S SIGN

{Licensad Embolmer's Statement on Reverse Side) /

ATURE




Pa3

T ) STATEMENT BY LICENSED EMBALMER 7\?_\ -

working under my personal supervision..

Student .. ... .l
Signature of Student Enbalmer

P, O. Addres

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

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

If this body is not empalmed, Iacﬂt should be so stated above. ’

r




