JURI DIVISION OF HEALTW:STANDARD CERTIFICATE OF DEATH

FILE

egistration District No.

D VS DEC 7 1959

Primary Reg

59-042540

ation District Now - emee_ Registrar’s N°'&“'9995

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE Mi sso‘frlOUNTY St N Lo ui s admission)
b. CIIRY (If eutside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
TOWN St . Louis TOWN Richmond Hgt Se Yes [0 Noe O
¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
nsinoN St ,Louis City Hospe [¥eD o 7576 Clayton Road Y O No D
3. gAME OF DECEASED First Middie Last 4, D(J;JE Month Day Yaar
¥ype or print) i
Dr.Harry Sorkin oA Oct.27th,1959
5. SEX 6. COLOR OR RACE 7. Morcied B Never Married [J [3. DATE OF BIRTH | 9. AGE (last birthday) | IF Uf;‘hDER 1 YEAR l:UNDER 24 HR
2 H i Months | D ours Min.
Male White Widowed O Divorced O | ] / 9 / 1 I L5 n sy o in
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) . .
"Peacner Chiropractic St.Louis Missouri % U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Simon Sorkin Rose Manpel Cylvia Sorkin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es.po, of unknown)| (If yes, give war of datas of service)
Yes (MY Unk, Mrs.Cylvia Sorkin 7576 Clayt.on Rd.
— 18. CAUSE OF DEATH (Enrur anly one cause per line for {a}, {b), and (<}, INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: // ) ONSET AND DEATH
g IMMEDIATE CAUSE (a3 MUL[&—J-‘— a/ ol
" 1
[a] Cc;‘nd;ﬁon:, if any, DUE TO (b)
which gave rise to o
bove caute (a),
:ufrng 1!1: undor-] ?E/X
lying causa last. DUE TO {¢) 2
F)
z PART Il. OTHER $SIGNIFICANT CONDITIONS CQNIRIA reninal PART IN. 1f deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
S
'S
= 19. WAS AUTOPSY
[ PER D?
[¥) YES RO
5 20c. TIME OF #Month, Day, Year.
a JURY
. INJURY OCCURRED . PLACE OF INJURK {e.g &b STATE
WHILE AT WORK [J farm, fact aet, offn:e b!dg
NOT WHILE AT WORK O (-4
21. | attendad the deccated from ' k’a and last saw ::;‘ alive on.
at % I- m on the date stated sbove, and 1o the best >f my knowledge, from the causes stated,
— Zz P
8 (Degry ol / 22b. ADDRESS 22%. D, NED
£ &N, O (255
g | /3 AurialL, edEma ON, . 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION cca[n town, or tounty) 7 Cm{’j
[} REMOVAL (Specify)
#| _AKemova 10/29/5¢9 Mt.9inai Cemetery
< 4. FUNERAL DARECTOR - ADDRESS 3
> 6
o1 Herman Rindskopf Inc.5216 Delmar i
e

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by - Student Embalmer No.
) R |
working under my personal supervision. t
Student, Signe ‘
Signature of Student Embalmer . - % .
sticensed Ermbalmer No. /
P. O. Addre
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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
Ftrosar -3 T e RS SESEEPIRY & SRR STy Levo s
. "




