URI DIVISION-OF 'HEAI.TH'— STANDARD CERTIFICATE OF DEATH
' EILEDgnvﬂrSahog Gumc: lﬁ ____s_?_i;____________Prnmofy Registration District No. . ___________Registrar’s 2-_8898.-

59-034162

STATE FILE NUMBER

ENDED Y
i
.l__" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigfence before
a. COUNTY a. STATE MO b. COUNTY admission)
b. COHI-EY {If outside corporate limits, give TOWNSHIP only) Length of 3 ay in 1b e CITY 4 Inside Limits
2 OR
Swn St.Louis 0 yr9e  romn  st,Louis Yos (¥ No IJ
c. ﬁ%épﬁwiogF {If NOT in hospital, glve tocation) Inside Limits d. :l.;g%EETSS (If cutside, give location} Reside on Farm
INSTITUTION Jewish Hosp. Yes I No[J 5786 Westminister Yes O NOEY
3. (I;AME OF DE)CEASED First Middte Last 4, Dé‘\gE Month Day Year
ype or print
H d.g Ay A. OSTFEe)d DEATH Sept., 26,1959
5. SEX v OLOR OR RACE 7. Married (f Mever Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
m@ ﬁhl e Widowed [J Divorced O J 8 18&0 Months §  Days Hours Min.
. m ']
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if ratired) . . N
Sheet Meta Construction-tepair Roumania | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Ostfeld Unk, Caroline
15. WAS DECEASED EVER IN U.5uf ED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT A'ddreu
§pg oo oo 41 resBivopker or dwma ot service) | 1,88209,68994 | Caroline Ostfeld 5786 Westminister
— 18. 1 Tionly one caun per |ina for {a), (b), and (c). INTERVAL BETWEEN
E ATH WAS CAUSED BY: ONSET AND DEATH
g O DIATE CAUSE {a) ﬂn.fgn.w:cli nyees /a o & / yeie
o]
e} .
4 veror __Rig bt Lowan loba pnoe moup 3:1_&7.;..
y cause  (al,
i h dar- -
- W c:u:ounla::.] DUE TO (¢} F‘L& ('-Ul - Q Iﬂ' L-.f- h L] p ™ Ib”“”“‘"
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was foemale was
) g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ ?p% 7‘,{‘5' IDYGI |[:]No lE]Unknown
é 19, WAS AUTOPSY 20s. ACCB;NT SUICEIlDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART || of item 18.)
W PERFORMED? L
g N Fell dowaw - confosad -
&1 720c.TIME OF Hou Month, Day, Year
= INJURY L ITh
8 3™ 16 Yo .Cd‘
20d. INJURY OCCURRED E in or about home, | 204, CITY, TOWN, OR LOCAT]ON COUNTY STATE
WHILE AT WORK [ TEGS ,ﬁ fﬁ/;ﬁ%ﬁﬂ bldg., etc.) L "
NOT WHILE AT WORK @ o FoLi s MHomé& Sf’ outs 0 -
21. | attended the deceasad from. ' ?Mmand last saw@v& OHLALM_
Death occurred at 1| A m on the date stated above, and to the best of my knowledge, from the causes stated.
8 228, SIGNATU (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
= &,&H,\_ S« Wrweaddn , Y. D. é}f‘a Frauwri, pE. 2/q/5.
i 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) T (5tatk)
Q REMOVAL (Sgecify) . .
T BFapation | 9/29/59 Valhalla St.Louis County,Mo.
& 24, FUNERAL DIRECTOR - h 5 25. DATE RECD. BY LOCAL REG, | 2. REGIZIBAR'S §IGMNATURE
> erger memorial 471 11c herson % .
5| Bereer m ns 5o’y SEP 2 859 ) MJ _
{Licensed Embaimer’s Statement on Reverse Side} yi? ; A} l_/




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. - Ece %"
Student Signed =~ 74 L"/ Yl . L.
Signature of Student Embalmer I - . O ) ~
Licensed Embalmer No. EE Z 5{8

P. O. Address

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.



