THE DIVISION OF HEALTH OF MISSOURI 59_015757

e lq , STANDARD CERTIFICATE OF DEATH Stte Fite Nowri, |
/‘5— [Eu MB! g 1@ I;EG. DIST. NO. PRIMARY REG. DIST. MO. ____ . Regl':lrar’.rNaz 3880
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers 4 d lived. If inati id Hnn/
b. CITY ( outelds corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY &. Is Rexidencs within lmits
vom_ ST.LOUIS | STAY sl 1Sin UNIVERSITY CITY . ‘HH-® “?i’_(
d. FU!._SLPEI#\:I_EO%F (If not ia hewpital or Lostitution, give street address or loostlon) ® ASDTSFEEESTS (1f raral, give location)
¢ nstimuton  JEWISH HOSPITAL 719 YALE AVE.
3.EI)QE¢:ES%FD a. (First) b. (Middie} . (Last) 4, DATE (Month) {Day) {Year)
(Typeor Pint) DAV ID SOLOMON oeam A PRIL 19th,1959
5. S5EX 6. CCLOR OR RACE | 7. NIARRIED N%EC%M%SIE;.) 8. DATE OF BIRTH 9. l:\.(‘ZE {In yn)nn ;om Inﬂ ;um IMI:
Male o | White Blvoreed - INOVEMBER 21,1694 6k | | 1|
7, S G g | 5 KO o RSN G |1 ARTLE o s e e o | AT
Retired  Buyer | SHOE St.Louis Missouri ¢ UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
SIMON SOLOMON | LENA SINAT | desdsorsiopsk _
15. WASul;')EEhE::S’E)D EYIER IN E.'S'ferE? l:?ﬁfd: 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
Rk W Z X Unk. Hubert Solomon # 6 Fairwinds Ct,
18. CAUSE OF DEATH MEDICAL CE-F!TIFICATION |g£§§¥:lhm

 Enter only enacauseper | 1- DISEASE OR CONDITION
16 for (8), (b, and (o) | DIRECTLY LEADING TO DEATH* q) Witrrce.

*Phis docs not mean | ANTECEDENT CAUSES /_ /V ]
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) an M a" W“"‘ W "9 - emrary

a8 heart faflure, asthenda, | rise fo the above couae (a) stating

de. It means the dis- the underlying cause last. ¢ 9\1‘
ease, infury, or complica- DUE TO (g) 4«
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . 3
" Conditions contributing to the death but not M . 7<A4¢
related to the disease o7 condition causing death, Ve Cardin rascddan.
192. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION T caregselinc wfj«;&« 20, AUTOPSY?
i ' T T AEs H wo L]
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o, inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg.. eta} -
HOMICIDE ]
21d. TIME (Month) (Day) (Yesr) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY - = | “work AT WORK
22, I hereby certify, that I attended the d d from Falb. ¢4  1999F 1o 4 , 198 ] | that I last saw the deceased

alive on ﬂ_z_ 1987 | and that death occurred at 2O & m., frdm the causts and on the date stated above.

or title 23b. ADDRESS DAJE SIGNED
ﬁﬁﬁw “)0 ‘f;él-/u Tagtn, 55 Lowad f‘//t/ff

s, BURTAL, CREWA- | 2ib. DATE 3% TAWE OF CEMETERY OR CREMATORY | 243, LOCKTION (Ofty, town, or souaty) *  (Btatey
L/21/5Q "HEVH_A KADISHA CEMETERY St.louis County Missouri

DATE REC'D BY LGR'_‘EAGL WSIG 25. FUNERAL DIRECTOR'S 31 SMATURE ﬁﬂs.ﬁ”

APR2 (59 1/ . // )\ _Herman Rindskopf Inc, 2216 Delmar Blvd

*fg_ano M '(Luctnsed Embalmert's Statement on Reverse Side)

Fs

1, Wa
-F
TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘S‘

WRI

b



s..8' o'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embals
by me, OF By i iiiiiiiiieriiiiiiiiaiiiaiae s nasararara e an P » Student Embalmer No,...cou.......

working under my personal supervision.

e ) (;ﬁ%@ / (Q/
Gk rreee Spreture of Student Enbulmer T ignedi./. el BTy G
2

+ ot
Licensed Embalmer “Z /

P. O. Address/ 7 £ 7.\ .
V4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

E " T T£ this body is not embalmed, fact should be so stated above.
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