IH“M" THE DIVISION OF HEALTH OF MISSOURI 59_011464

. Walfare STANDARD CER'HFI(ATE OF DEATH STATE FILE NUMBER
Public ~
Service - I_ED MAR 3 0 195&isfratior! District No. Primary Reglstrahon Dlsrrl:! [ T Ragu!mr s No.._g_____g_l-_lﬁ ______
1." PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residgnce‘b):fare
. = - 3 2qgami
300 - COUNTY 5t . Touis City a. STATEM{ ssouri b COUNTHYL, Louid ?‘0"
CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 9{ 24 tnside Limits
o i Yos X3 Mo [ o vasKJ ne
Toww St. Louis b o toww  University City s o
U e. FULL NAMEOOF {If NOT in hospitel, giva location) | Length of stoy in 1b d. STREET {H outside, give location} Reside on Farm
& HOSPITAL OR : ADDRESS
INSTITUTION dJewish HOSp. 6270 Cabanne Yes [ Mo}
|
3. NTAME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
{Type or print .
Mollie Tullman peatH  Feb. 28, 1959
5 SEX 6. COL‘OR OR RACE| 7. WMARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH Q-AEE {in y-:;; ::'P:::ER[I)::AR l:nl::tDER 2:ﬁl:ﬂs.
:' Female 0 White wooweo]] r_ owvorceo[}| Unknown aby" %%’ I I
: 10a. USUAL DCCUPATION {Give kind of wark dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= durin st of worki ite, aven if retired) INDUSTRY
; "Housewite USSR ¢ | USSR
: 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
: Pincus Richman Shosha Louis
;— 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY RO.[ 17. INFORMANT Addrass
~ (Y.Nl ne, or unknqmi)lﬂl yes, give wor or dates of service) None Manuel Tul].nlan 7807 Blackbel"ry I‘ane
2

use per line for {a), {b), and (c).) INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only on
RY|. DEATH WaS CAUSE® BY ONSET AND DEATH
‘Cerebral degeneration

w
-
@
2
&
.
5 w
= w
§ g
5 o . .
E pneumonia -broncho-bilateral 2-16-59
- % ) ,
Dz ’l enal failureg 1nfect10n’Broken hip 2-28-59
H 1 E last. 0 )
: < 28F 1AGYHER stk conn\nons CONTRIBUTING TO DEATH bul nat related to the terminal dissass condition given in PART [ {a} 19 WAS AUTOPSY 4
- b PERFORMED?
15 zl2| " Pt. was very ill from severe renal infection CCRF|  ves(] no()
i > %[5 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= - w Iy - s
R 1 0] O Fell from wheel chair while pt. in hospital
38 SHS[20c TIMEOF Hour Month, Day, Year | 1
14 ok INJURY _ am.
N B lem 2-16-59
1E 3 204. INJURY OCCURRED 20e. PLAC‘E OF INJURY {e.q., mci»:i uboutho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it NOT WHIL . treet , ete . X
i3 4] | ome ATO APNORE I |y JeERHESp I ED - St. Louis Missouri
? E 21. | attended the deceased from 2"'16 59 L1 2"'28-59 and last saw ﬂ::‘ alive on 2"‘27-’59
E 8 Death occurred at 5 : 5 M. m on the date stated abave; and to the best of my knowledge, from the causes stoted.
,E 220, SIG! jﬂRE {Degree or titlo g | 22> ADDRESS 22, DATE SIGNED
[ -]
EE %_ @%{ 63’4 No. Grand Ave, 2-28—59
23a, BURIAL CREMATIDN 23b. JATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Strate)

REMOVAL hs.p-elf}')

ova 3-1-59 Chesed Shel Emeth University City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGIST S SIGHATURE, .
Berger Memorial 4715 McPherson 3-/-/3 5% % a,j , /7 r.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

working under my personal supgervision. %ﬂ.{ M.

SEUENL  crreii e e eaa e Signedz” M z Cor = o SR
Signature of Student Embalmer

Licensed Embalmer No{?[.—zz.i

P. O, AdAress .o erevrrneanen

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).

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

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



