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Coroner cannot certify to a deoth due te natural causes.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

ctor,
diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-038218

STATE FILE NUMBER

“_tn N 0 V 1 O lgsg-ﬂegisfruﬁﬂn Distriet No. 318Pr-mary Registration District N=-13 Registrar's 89’?@

[ 10a. USUAL CCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

during mo& i{wm—kmg Hife, even if retired)

11. BIRTHPLACE City and state or country)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [F institution: Résidenyére
o STATE .. b. COUNTY b
a. COUNTY Missouri
b. CITY {If outside corporats limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
T%TVN S . Yesll NoO T%R N = Yesl Nofl
t.Louis w__St . louis
<. ;gls.'!‘.r?:ifl%gF {1 NOT inhnspilul,.givelocufion) Length of stay in 1b 4. STREET (If outside, give location} Reside on Farm
¢ wstirution Enroute City Hogp. 541 6F aooress 5666 Clemens Ave, | vesc neo
1. NAME OF Firnt Middte Last 4, DATE Month Day Year
DECEASED ‘ oF
(Type or pring) ANNA SIBALSKY ceath QCT lSth, 1.9 58
5. SEX 6. COLGR OR RA 7. B. DATE OF BIRTH 9. AGE (In yeara { if UNDER | YEAR |iF UNDER 24 HRS.
° 0. ° ce marRiEp (] never markicoX] l ladt birthday) TMonthy | Daws | Hours | Min.
Female /White wioowen[] @ oworcenJ|  Dec. 31,1508 57

12. CITIZEN OF WHAT COUNTRY?

(Yen. na, or unknown) | (IS vea. pise war or dates of servicr)

Unk. Unk.

18. CAUSE OF DEATH [Enter only one cauae per Lj
PART {. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

e for (@), () and ()]

erk Jewelry Store St.Louis a Ue.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marcus Sibalsky Mary lLapinsky
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANTY Address

Mrs.Fannie Goldstein 5666 Clemens Av

INTERVAL BETWEEN |
ONSET AND DEATH

Y

£G7 %

____/

"PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART [{m)

At it

13. WAS AUTOPS
PERFORMED' 2

ves [ no

Conditions, if any, DUE TO (b)
< which gave rise to R
above couse {0),
stating the under- )
lying cause last, DUE TO (¢}
Fd
200. ACCIDENT su:l%p{ HOMICIDE URR

20¢. TIME OF Hour Month, Day, Year

MEDICAL. CERTIFICATION
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20d. INJURY GCCURRED 20z, PLACE OF INJURY (e, gf in or ahout home, fJ] 20f. CITY. JOWN, ORLOCATION COUNTY ~ S
WHILE AT NOT WHILE ]  factory, atreg bigy., efe.) *
WORK AT WORK % M &

21. 7 attended the decoased . ta

and

Death occurred at

her

faar saw him

alive on

'm on the date stated above; and to the beat of my knowledge. from the causes stated.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

0CT 2 0758

Za_MGNATUR ( g 7 _|22b. ADDRESS 22¢, DATE SIGNED
( )W 7 3 3" ) 300 BtorAle | jo204F
Zia. BU:W 235, DATE “JNAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, téwrn. or county) (Stated
feadvatl [10/20/58 {Yesed Shel Emeth Cem.|St.Louis CountysMissouri

GISTRAR'S SIGNATURE

Herman Rindskopf Inc,5216 Delmar

{Licensed Embalmar’'s Statement on Reverso Side) /y . ——p 6 .
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STATEMENT BY LICENSED EMBALMER

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

DY T8, OF DY .. iiiiiiiiiiiiuirimsassaasararn iramatatasaaascnnaaratnesnntotassns s nsas , Student Embalmer No..........

working under my personal supervision..

-3 1T F L PP
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 handwntmg.
I thls body is not embalmed fact should be so stated above




