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Doctor, coroner, ete. must use ¢
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related. Corcner cannot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Bistrict No. ... 318 Primory Registration District Nu]_mg

AxD FEB 28 1958

~ 58-007943

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institvtion: Ruidtne{b-(nu
. STAT . . ) mission)
a. COUNTY a E MlSSOLlI‘l b, COUNTY
b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR st L : Y OR .
TOWN . Louls esi Moo TOWN St. Louis Yeas U NoO
%’ Egls—é.l_?:&t%gl’ H‘ggnuholéﬂﬂtglvﬂ focation}| L ength of stay in 1b oy ? STREET (H outside, give [acation) Reside on Farm
2% insTiTUTION Oitr Uannidal Pl 5 Caporess 53,9 Cabanne Ave.| veo NeX
3. mame or T P Midde Last 4. DATE Month Doy Yier
: oF
(Tvpe or print) ABRAHAM WASSERMAN v Jan. 31, 1958
5. SEX | 6. COLOR OR RACE 7. "'"‘P"ﬂ‘p NEVER MARRIED []] B- DATE OF BIRTH |9 AGE (In vtara IF UNDER 1 YEAR J1F UNDER 24 HRS.
N Months § Dam Howrs | Min.
Male White woowsn(]  oworeeo[]  UnIKDOWN ABETE” ]
-] 10a. USUAL OCCUPATION (Give kind of work dome [ 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and arate or coantry) {o|TZ. CITIZEN OF WHAT GouNTRY?
during most of working life, even if retired) B
Retire Restauranteur Russia U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES!
(¥er. mo. or unknown) ] (If yex. give war or dates of service)

16. SOCIAL SECURITY NO,

Unk. Unk.

I7. INFORMANT Address

Mrs. A. Wasserman-53h9 Cabanne

ERVAL BETWEEN
T AND DEATH

Conditions, if any,

10. CAUSE OF DEATH [E‘ma only one catize per line for (o), (b), and (c) ] 1
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) Py Z—‘/’J O‘
DUE TO {8) _@.ZQM QJ.M

which gave risg to
aboye cate ﬂ)n
dating the under-

- lping  cause lgat. ) OUE TO (¢} : v
° PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 19. WAS AUTOPSY
= PERFORMED?
g ves[] wo A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
3 0 © 42
w O 0 ' O
2. TIME OF Hour Month, Dap, Year
INJURY  q.m.
E p.m.
X | 20d. INJURY OCCURRED e PLACE OF IMJURY (e. ¢, in or ahoul kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., etc.) .
WORK AT WORK
2l. I attended the decoased from Y . to and Iast saw ’:‘:; alive on

/D@h occurred at qadm on the date stated abova; and to the best of my knawledge, from the causes stared.
GNATURE (Derfec or tile a‘ 22h. ADDRESS &, 22¢. DATE SIGNED
c /36 U < S J/Zﬁ F

23g. ;Emll. C"EIAYDN)
MOVAL ]
Removha' >

23¢. NAME OF CEMETERY OR CREMATORY

47<3hesed Shel Emeth Cem.

23d. LOCATION (City, town. or county) (State)

St. Louis County, Mo.

24. FUNERAL DIRECTOR

Herman Rindskopf, Inc. 5216 Delmar

{Licansed Embalmer’s Stat

25. DATE RECD, BY LOCAL REG, 26 ISTRAR'S SIGNATURE
1
cepd 58

ton Reverse Side) £~ w—mae P g’



— » .

R PO STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo+ L= -

working under my personal supervision..

Student...oo i i ieaaee
Signeture of Student Embalmer

_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.
%f this body is not embalmed, fact should be so stated above.




