URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3046011

ENDED mEDEC!|§rM7gm yﬂnct%u1_9_§g.____---_-__“Jnmlry Registration District No. __________-_____-Ilagl:tflr ] 311_;__25_ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If instirution: Residence before
a. COUNTY a. STATTJiSSouri b. COUNT\'St . Louis admission}
b. CI'I;! {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CO”RY inside Limits
owh - 5t. Louis TowN niversity City Yo f NeD
<. t{%éP’IqAMEOOF (1 NOT in hospital, give location) Inside Limits d. :I;%EEEES (If cutside, give location) Reside on Farm
wsniution: Jewish Hospital Yes[J Ne[d 6805 Washington Ave.|vup n &
3. D_I!AME OF PECEASED Firss Middle Last 4, DOA;'E Month Day Yeor
'
{Type or print NATHAN TEITELBAUM oean Dec. 19, 1959
5. SEX 6. COLOR OR RACE 7. Married By Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNhDER IDYEAR ::UNDER 24 HR
. H i Mont| Min,
mle Whlt e w dowedm Diverced Unkn own Abtr . 78 onths by ours in
i0a. USUAL QCCUPATION (Give kind of work done } '0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
Prop. Food Store POlamd UeS.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephraim Teitelbaum Unknown Freda Teitelbaum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOC. 17. INFORMANT Address
i (YeUno,Rr unknown)l (1f yes, give wer or dates of tervice) Unk . LouiS Te it e lba um_'? hég C Ornell
[ 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and {c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY 7% Z. N ONSET AND DEATH
s IMMEDIATE CAUSE (3) yom 6 oty qbefﬁ. [E <N ;%Vb (L ’q4 Yo xtAs
§ O {
(2] Conditions, if any, DUE TO (b)
wbILi:h gave rise( Ii:] (
above cause [s),
o L
1’;?:,:‘9 cause lash DUE TO [c} L) 7/\7 / X

BY AFFIDAVIT OF

PART ilb If

decsased was

fernale

=z PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 10 Ye | O N | O unknown'
E 19, WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. PESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)

& PERFORMED? O (m] O

v YES [0 NO

- .

I | 20 TIME OF  Howl Month, Day, Year

a 1NJIURY a.m.

wl p.m,

=

20d. iINJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e, PLACE OF INJURY {¢.g., in ¢r about homa,
farm, factory, street, office bidg., etc.}

)
20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

<

21, 1 attended the deceased fro

e

. 1&#%'
m on the date stated aBov:

e, and 10 the best of my knowledge, from the causes stated.

Death occurred ot

nd last saw :I-';:live ol

Herman Rindskcpf,lnc.5216 Delmar

DEC 21 1359

{Licensed Embalmer’s Statement on Reverse Side)

26, R%pms GNATURE ¥

rea or title} 22b. ADDRESS 22¢. DATE SIGNED
MC& : 4.»1/\9- ‘+"f09 W/wf.n., Q/@a/ﬂ
23b. DATE 23c. NAME OF CEMETERY OR CRE JORY 23d.*LOCATION {City, town, or county} JSIHMJ Fd 7
EM N. (Spacify} 1 /
efMoval 2/21 59 Chesed Shel Emeth Cem.St. Louis Countyk Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.




STATEMENT BY LICENSED EMBALMER

+

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No%

P. Q. Address

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

P with the above constitutes grounds for revocation of license). .
X If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.

I
- . 3




