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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. . S ! !5 PRIMARY REG. DIST. NO.l_O_OB_. Regisivar's No, ...

1. PLACE OF DEATH [ 2. USUAL RESIDENCE {Where deccased lived. If [ ienie before
a. COUNTY a. STATE MO R b. COUNTY /i-!-nhlou).
b. CI‘II;Y (I outclde eorpurate limits, write RURAL m‘o‘:’;ﬁ!p} gTAl‘.‘FE:fT‘hP; O:-" c. Clc"l'g . 4. 1 Residency within Lmits of
TOWN Baygow  st, Louis Sk S
d. FULL NAME OF (1f act ia bospital or Tive strest addrem or location) || ..As[')rm-:n (1 rural, give location)
NsTITUTION St, Louis Chronic Hospithl 5954 Kingsbury
3. NAME OF . (First b. (Middl . (Last
DECEASED o (First) (Miadia o (s ‘ 4 O6FF (M"‘“h) (Dnﬁ)- é’gm
{ Twpe or Print) Eva Sosna peam  June 9
5. SEX \ 6. COLOR OR RACE | 7. #&’%%Eg P[I"E\"ISR MARRIED, 8, DATE OF BIRTH 9. AGE&:{:’ yoarn| IF UNODER 1 YEAR | & UNDER 1 wus.
y (Bpecity) i Mopths| Days | Hours | Min,
white v Unk. I ABELE2 ™| |
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . - 5
:o % i mutolworkln;ll(h,o"nl:! mﬂr:’d) i DUSTRY {City aud Sewte pr Forsign Country) 12 CIIJTI%‘ERN?FWHAT
2T home Russia e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unk, Unk. | Abraham Sosna
E WAS DE(';"EASEP E':;ER IN;iU S, ARNLED TRC]E':)‘ 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o8, DO, OT UDKDOWD, ¥y, eive war or dates servioa
ne Unk, Mrs. Lisak-5915 Washington Avenue

. Entier only oneceuso per

18. CAUSE OF DEATH
line for {s), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

rise o the above couse (a) slating

the underlying cause last.

ease, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

INTERVAL BETWEEN
ONSET AND

/

DUETO(‘%ZM&A%;‘JM%/?& reeoy

4. docrer Fnlan Osancnce e,

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION M. AUTORSY?T £/
TION IH
5‘080 O ves [ wo
2is. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (st lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offies bldg., eza.}
HOMICIDE
21d. TIME (Mogth) {Day) {Year) <{Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. T hereby certify that Ialiended the deceased from Apr., 17 , 18 58 lo June 6 19_18 that I last saw the deceaced

alive on

_lune__f_,

23s. SIGNATURE

19 , and that death occurred a m., from the causes and on the dale stated above,
(Degres or uug 23b. ADDRESS 2. DATE SI’GNED
@é,éa_‘_ e . DV S200 4/6/58

BURIAL, CREMA

TR QA Y Bometr

I

4c. NAME OF CEMETERY OR CREMATORY
'*Nai Amoona Cemetery

24¢. LOCATION (Qity, town, or county} {Btate)
St. Louis County, Missour

w PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR"S SIGMATURE ADORESS

Herman Rindskopf,Inc.5216 Delmar Bl




P T ————— e o —————————————————————— s el
STATEMENT BY LICENSED EMBALMER

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

feveannn ., Student Embalmer No. ............

working under my personal supervision..

SEUAEDE oo veresrennreeeeanesneeezeceieennreeeees : ' Signed...,//%ﬂ 4 Uém«—L»Q(Q
Signeture of Student Embalmer
Licensed Embalmer No, Té-&;

- S %"}(

P. O: Address.f. /7 4
e |

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

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

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

*




