JRI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED

VS FEB

cgmrurlon

istrict JB

1960

e e e e PTimary Registration Distriet No.

wrim 1017

-60—-004138

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institufion: Residence befors
a. COUNTY & STATE : . COUNTY dmissi
Missour? —Ststoutyg e
b. CC‘)'I!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Insida Limits
wown St. Louils TOWN St. Louis Yes §J Ne (]
. :{%éPTTﬁTEOOF {If NOT in hospital, give location} Inside Limits d:l;%iEETSS {If cutside, give location) Reside on Farm
wstution Jewish Hospital YerO NoQ 5370 Pershing Ave. |[v=0O nDg
L 3. I:AME OF DECEASED First Middle Last 4, DggE Month Day Year
{Type or print)
Clara SuSS ceaH January 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married X TE OF BIRTH | 9 AGE (last birthday) { IF UNDER | YEAR _IF UNDER 24 HR
Fe le White Widowed [ Divorced [J 7 ) 92 Months | Days Hoyrs Min.

102, USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF

WHAT COUNTRY

during mast of working life, even if retired!
Kt heme ’ St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Suss Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yesﬂbor unknown)| (If yes, give war or dates of service}

Unk.

A. Langsdo rf-7526 Byron

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’é’c'_w ) ONSET AND DEATH
(MMEDIATE CAUSE (o) {_.Bet <08/ 0‘/ (MSI:&_.
Conditions, if any, DUE TO (b) %MWQ. %&@‘L. 7 ¢1éary
which gave rise 10 1 q
above cause [a),
stating the under-
lying cause last. DUE TC (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel PART IIN. |f deceasad was female was
g disease condition given in PART | (a} there a pregnancy In last S0 days.
§ ID Yas | Iy N- I [ Unkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. {Enter noature of injury in PART | or PART I of item 18.)
& PERF] ED? 0 [m] a
(v YES [ NO [J
S| 20c. TIME OF  Houl~ Menth, Day, Vesr |
h= INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
EZE;QSE {is& -~ ket .
FiB I attendsd the decessed fro nd last saw p alive
A}
Death occurred at. fT ) A M m en the date stated sbove, and to the best of my knowledge, from the causes stated,
22s. SIGNA@E g Degree or title) 22b. J:);RESS G z_ 22c. DATE SIGNED
23a. Buﬁxl MATION, t 23b. DATE 235 NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, fown, or county) /  (Stard)
EMOVAI. ify} .
emoval 1/29/60 Mt. Sinai Cemetery St c

%4. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

ENRECD é\’ LOCAI. RE

{Licensad Embalmer’s Statement on Reverss Side)

s
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

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

with the above constitutes grounds for revocation of ficense).
) . If embalmed by a STUDENT, he alse shall sign in hls OWN handwrlilng _
e 28 3 df-this body s nafd'embalmed fact should be so stated above. NI -




