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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 31958

~

9-023416

STATE FILE NUMBER

Registration Distriet No. ool Primary Registration District No. oo Regizr's 5758.......

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased livad. If institution: Residence bafors
. STATE a2 . b. coumv odmjasion)
a. COUNTY ° Missouri St. Louis
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. C]TY 3 5,@ Inside Ll{ﬁls
OR .
tomi__St. Louis Yesli NoO owy University City Yest Noo
c. zglé.Fl’_l_lr‘I:EE OF {If NOT inhospital, give location)[L ength of stay in 1b 4 STREET {1f aurside, give locmmn) Reside on Farm
¢ menturionJewish Hospital ADDRESs 7343 Shaftsb YesO Neo
3. NAME OF Firat Middle Last 4. pATE Aonth Dy Year
DECEASED OF
(Type or print) MOLLIE SOFIAN pEaTH J UNE 17 ’ 1959
5. SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED (1] 8- DATE OF BIRTH |9. ABE’Hn yerzr)s IF UNDER 1 YEAR [IF UNDER 24 HRS.
of hirt, V! | Months | Daws Hours | Min.
Female White J  wowen X oivorcen [ Unknown AIB{:’ -t __L l l
-] 102, USUAL GCCUPATION (Gire kind of work done | 10b. KIKD OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE (Ciry sumef Atino or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
At home Russia 2] U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Isiah Karlinsky Elka Labsky
15'; WAS DECE,‘ASED EVE}’t IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes, no. or unknown) | (If yes. gire war or dales of service) .
no no Mr. Edward Biernbaum-7343 Shaftsbur

18. CAUSE OF DEATH |Enter only one cause per gne for (o), (b}, and (¢) }
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

INTERVAL BETWEEN

_ONSET AN OEATH
1212 g e

Conditions, if any, DUE TO (&) /"‘ E

which gare rm fo
abore cause (0),
stating the under-

tying canaec last, DUE TO (e) _ !

Catrecrioen, £ Gl - Lbodiler

= A

z
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsumy RMINAL DISEASE CONDITION GIVEN IN PART i{a} 13. Was AUTOPSY_:\
K PERFORMED?
o / 558/ ves (] no 3"
('S T
= 20a. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 1l of item 18))
g O a |
2’ .20c. TIME OF FHour Month, Day, Year
'S INJURY a.'m. -
E p.m.
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, sireel, office bidp., elc.}
WORK AT WORK
= —
21. J attended the deceased from d -‘/a - ‘r, . to _é‘-/ 7 - 7 and last saw :::;1 alive on {‘,‘- ) ?
Death occurred at A~ ‘4 - m on the date stated above; and to the best of my knawf‘g‘dju. fram the causes stated.
22c. SIGNATURE (Degree or title} o 22¢, DATE SIGNED

~/7-5F

2. BURIAL, CREMATION. ] 230 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow il or eounty) (State)
REMOVAL ( Specify) .
Remova 6/18/ 59__| Chesed Shel Emeth Cem.St. Louis County, Mo.

24, FENERAL DIRECTOR

Herman Rindskopf, Inc.5216 Delmar

Z5. DATE RECD, BY LOCAL REG.

26, R%AR k] VNATU

/2.

{Licensed Embalmer's Statemant on Roverse Side}




STATEMENT BY LICENSED EMBALMER

7. ’ - {».

Y | hereby_ certify that the body. whose hame is recorded on the reverse side of this certificate was em

-

- by me, or b& .................................................................................. , Student Embalmer No.........

working under my personal supervision..

Student ... oo it aararirs i reare,-
Signacure of Student Embalmer

P. O. Addreds 247 4~

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be, so stated above.




