RI DIVI
EILE
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Registration District No., ____

STANDARD CERTIFICATE OF DEATH

1 7.___.?nmuv Registration District No. \g_[_____legutur s No. ‘m}.#ﬁ“

. 59-038252

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT CF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decealed lived. (f ingtitution: Residence before
a. COUNTY 4 a. STATE Db. COUNTY . _ admission)
St. Louis Missouri St. Louis
b. COIT;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
¥ University Cityv . oW hiversity City e D
¢. FULL NAME OF {If NOT in hospital, give location} Insife Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION 695[4_ Klngsbury Yes LY No J 69 51, Klngsbury Yes O No Of
3. NAME OF DECEASED First Middle Las! 4, DATE Month Day Year
{Type of print) D?.:TH
JENNIE ABRAHAMS tober 13, 1959
5. SEX 6, COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | % AGE (st birthday) | IF UNDER 1 YEAR |: UNDER 24 HR
Female White Widowe vveces 3 111 /13 /71 g7 [Mm] o[ o] A
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 working life, even if retired)
|Boston, Mass. U.S.A.

At home

13a. FATHER'S NAME

Simon Cohn

13b. MOTHER'S MAIDEN NAME

Ernestine F

.
"

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l {1f yes, give wer or datas of service)

16. SOCIAL SECURITY NO.

Unk.

17. INF NT

14, NAME OF ¥

USBAND OR WIFE

Address

Miss Ethel Abrahams-6954 Kingsbury

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART ).

no
18. CAUSE QF DEATH {Enter only one cause per line for [a), (b), end (c}.

iN

TERVAL BETWEEN

ONSET AND DEATH

Lo Tisieris

[74

Ferta)

Conditians, if any, DUE 10 (b}
which gave rise to =y ¥
above cause {a), ]
stating the under- W
lying - cause last.]  DUE 70 (¢ ot by
z PART Il. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING Q. H but npt rels 1o the terminal PART 11, If decessed was femnala was
2‘ disesty condition given jn PART | M there a pragnancy in last $O days.
] O/W?MA\ a-rxL—ﬁ’—v |/ EE3-C ! O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUI?E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
& PERFORMED ] a
s} YESOJ NO
atk R
I | 2. TIME OF  Houf  Month, Day, Year
H INJURY am,
ul p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20e. PLACE OF INJURY {eg.,
farm, factory, street, office bldg., etc.)

in or about home,

s

20i. CITY, TOWN, OR LOCATIGN

/

COUNTY

STATE

I73%

/

oli3] 7.

!u_&[L"}_ALmd last saw a—,e;_plive an. ’AM I

2|. ;:"mi:l::l:dd:"“;-{; 3 : 5.0 M hd m on the date stated above, and to the best 3f my knowledge, from the causes stated.
22a. ATURE f- A res = te) 22b ADDRESS m 22c. DAJE SIGNED
DY Gabn A - 270 ia ST
Z3a. BURIAT\ CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR cnemroav 23d. LOCATION (City, town, of county) (Srate) T/«
Bariai ™ 10/1h/5g Mt. Olive Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR DRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG,

[ O0-13 57

_‘g.n:ensed EmbaImer ] Starumem on Reverse Slde)

QQEGIS EAR‘S Wﬁﬂgéi V/ Vé ”’&




STATEMENT BY LICENSED EMBALMER

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

L or by Student Embalmer No.
working under my personal supervision. _]
Student Signed4 L=, AN ALY AL AA
Signature of Student Embalmer =
Licensed Embalmer Nn% y/
P. O. Addres%m

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

B . l




