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. STANDARD CERTIFICATE OF DEATH STATE FlL%mﬂ 569
“.Eﬂ MAY I 1gsggisrroliaq District Nou oo conevemcemnemen PHIDAALY Reqiltrnri_op District Now e Registra bt
t. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived. If institution: Residence forc
0. COUNIY a. STATE Missouri b. COUNTY admis3ian)
b. CITY (I¥ outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY Inside Limits
TOWN St. Louis Yes [R Ko [] TOWN St. Louis Yes [ No[J
c. FULL NAME OF OT in hospnal ive location) | Length of stay in Ib d. STREET {1f & Iocatiol Retide on Farm
HOSPITAL OR g aboress5635 Cote Hrifivante ;
] HOSPITAL OF 5 Cote Brilliante LO yrs 5635 Yoo [] Mo
3. (NTAME oF DE;:EASED First Middie Lasr 4. DATE Month Doy Yeor
ype or print OF .
Ida Wortsman pearn  Apil 9, 1959
5. SEX 6. COLOR OR RACE| 7- papmen[Inever marmicol]] & DATE OF BIRTH 9. AGE (in ygars JE UNDER 1 YEAR] I URDER 24 HRS.
3 Month: D H: Min.
female I white B wioweo[¥ pivorcEn( ] Unk alpy bfen [orbs [ o o I "
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
RERATEBITTYe o e | NI Home USSR
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME l 14- Nhgs CF HUSBAND OR WIFE
Unk Moskovitch n Abe
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17, INFORMANT dress
(Yo, MNOMEMW)I (IF yoa, give wor nrN@l of sarvica} one JOB . wortsmﬂn 53).?6 qDelrﬂa.r
18. CM.F"SER]‘E"I: Dggl#rsﬁ;!!génlésone couse per line for {a), (b), ond (c).} "aTERVAL BETWEEN
A . AS CAUSED BY: . . INSET AND DEATH
IMMEDIATE CAUSE (a} Mu W( LE,OJ\T'-D‘ L-‘-t..{ o la,du\,.
Conditions, If oy, . DUE TO (b) Condioe BOLeot prinse i
which gove rise 1o } : 4
above couse (o),
i h dr-
z lying couse gy ) DUE TO (c} 5 OO
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl disecse condltion given in PART | {n} 19. WAS AUTOPSY
= PERFORMED?
rd Yes[] No[id
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
[*T)
< O O O
5[ 20c. TIMEOF Howr Menth, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, .ctory, street, office bidg., etc.}
WORK AT WORK
21. | attended the d d from { 1 b . 1o ,l'?' ) iy ‘i and last la@ailv- en_Lastcl 20 18479
Death occurred at C-M q v 499 Ib& m on the date :tuhd abave; and to tha best of my knowledge, from the couses stated.
220. SIGMATURE {Dagree or title) & | 22b. ADDRESS 22<. DATE SIGNED
j fo,«..-d 9%4_2_‘,. e p T Mo, C?n.a.m ] S‘eu o /e 139
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23. LOCATION {City, town, or county) (Srote)

reffddug st | ) /10/59

Chevra Kadisha Cem,

University City, Mo.

24, FUNERAL &IRECTOR
Serger

emorial L4715 McPherson

25. DATE ?CD BY LOCAL REG.

1059

{Liconsnd Embalmer’s Statement on Reverse Side)

~y4 9.4



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......covnvenene

BY ME, O DY it rrccr s e e s e r e et e b aa s a s a e ean

working under my personal supervision.

Student .cciiiciiiiiiiiiiice e e s
Signature of Student Embalmer

Licensed Embaimer No.

P. O, Address........ccccevierieivnicanrnnsian

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 alsc shall sign in his OWN handwriting:

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




