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5. Public
th Service

S, 300
v. 157

use only stendard nomenclature in item 18. No symproms will be listed.

t be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'ocior, coroner, etc. must
All diseases in Part | mus

THE DIVISION OF HEALTH OF MISSOUR| 58_023251

STANDARD CERTIFICATE OF DEATH RO e ‘
,LED JUN 2 4 lgsggisnarioq Distriet No. --__-,.__-___3,1.8.__,Primary Registration District Nlﬂoa_----_--u_,_ Registrar's N05?88_ _____ {
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(W'here deceased lived. If institution: Residence before |
a. COUNTY a. STATE Mo. " b. COUNTY admissi |
[ a 1
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ToR: St.Louis _ Yas CXNo (7] TORN St ,Louis - .. YesE] No[]
FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREET (If outside, give lecation) Reside on Form
HOSPI » - .
‘—INSSTITLATLEOCIJQR City Hosp. 45 yrs. Z a0 ¢DDRESS 5803 Terry --— - - {-Ye[J Mo =
3. NAME OF pECEASED First Middle Lun 4. DATE Month Da: Y ear
(Type o prim) ISADORE DRUMLEVITZ o5 June 3,1958
SEX COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR| IF UNDER 24 HRS,
haie C %}lg e MARRIED[;NEVER “ARRIEDD 1 (bir:ﬂ{;:;'; Months | Days Haura Min.
wpoweo[] / pivorcen(] June 7,1886 ol l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or esuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if revired) R INDUSTRY
Butcher eatail Shop Poland Poland
130. FATHER"S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sholem Crumlevitz Unk, Rose
15. WAS DECEASED EVER IM L. . ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yeg.no, or unknown)| (H yes, give war or dotes of service) ) [¥)
K Unk, Mrs, jack Gerghien 8646 “1d B

18. CAUSE OF DEATH {Enter only ane
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a

which gave rise to
above couse (a),
stoting the under-

Conditians, if any, } DUE TO (b]

couse pe&e for (a), (b), and {c}.)
BY:
)

)

INTERVAL BETWEEN
C ; 2L ! . ’t ¢ ONSET AND DEATH
r 7 d

3355

WHILE AT NOT WHILE
WORK L] AT WORK O

farm, foctory, strees, office bldg., etc.)

g Iying cause last, DUE TO (<) y.
[= PART Il. DTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART 1 (a) 12, WAS AUTOPSY Z
by} PERFORMED?Y
i YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)
w
C a O O
é 2c. TIME OF Howr Menth, Day, Year N
[ INJURY a.m.
k3 p-m. N
20d. INJURY OCCURRED 20e. "PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from 6 ﬂ k{o ond last suw: alive on
Deoth 2 ® m on the dote stated obove; and to the best of my knowledge, from the couses stated.

GNATURE ?Degre

-

230. BURIAL, A.TloN 23b. DATE
RE 4 acify) 6/'4/58

S0 _Zia L UTESY

23c

evra Kadisha

E OF CEMETERY OR CREMATORY 23d. LOCATI|ON {City, town, or county) {State}

University City,Mo.

r

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Berger Memorial L715 M¢ herson




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iivnieniiinnrnsrnseeis i eeiaeen i erns s srarenssrn s mnasarasrnssasassiattassnasanasnstiss ., Student Embalmer No. .............c..e

working under my personal supervision.

BT T s (=11 A P
Signature of Student Embalmer

Licensed Embalmet No..... %‘?’ é,?
P. O. Address .......cocvvviiiiiiiiinniianenns

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




