JRI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH - 5040151

LED VS W o1S60.  TL 7 iy o o o B G s B ST ettt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deoceased lived. If institution; Residence bafora

a. COUNTY ST . LO-U-IS a. STATE Missouri COUNTY St . Louis admissicn)

b. COI'I;‘Y {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Col':l' Inaide Limits
town WEBSTER GROVES, MO. 128 davs owe Clayton Yo D)

c. f-luoléP?'ll'ﬂEO%F (If NOT inﬁTgafis}vbgaﬁonHome &: Inside Limirs d. STREET {If cutside, give location) Reside on Farm

wstuTion  Hosp '-{tal Yer I No[J ADDRESS 7 5 25 York Dr. Yes O No @l

3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year

{Type or print) JEANET'I‘E c OHEN D?ATH 10 31 %

5. SEX 6. COLOR OR RACE 7. Married [  MNeaver Married [J !a. DATE OF BIRTH | 9. AGE (lost birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed¥] Divorced [J Months | Days Hours Min.
Fema le Abt .75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY

durigg mosy of working life, even If retired)
&t Home —_— Russia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Morris Rubenstein Sarah Zabrack Abraham Cohen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | (if yes, give war or dates of service) .
|“UnK’s Unk., Mrs.Frances Fleischmann 7525 York
18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and [c). {INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} ! :Q re hng l Vg 3C ulg:: acce iﬁ@ n b———-——5 Td'n 2

Generalized and cerebral arteriosclerosls

DOCUMENT

which gave rise to
above cause (a),
stating the under.
{ying cause last. DUE TO (<)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed wes , female was
diseass condition given in PART | {a) there & pregnancy‘ last 90 days.

Arteriosclerotic heart disease fOYe | @Ko | O unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?w [w} m]

Conditiens, if uny,] DUE TO (b)

YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. - o

MEDICAL CERTIFICATION

.m.
,. P NPT

20d. INJURY OCCURRED . 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, streat, office bldg., ste.}
NOY WHILE AT WORK [J

21. | attanded the deceased from_.__llme_Qﬁzlg.ﬁO._, to._Qﬂj_._al:_l_g_an last unﬁ alive on Oct ] 31— 1960

Death oﬁ:rrﬁ at. 5 =30 a !m' m on the dste stated above, and to the best of my knowledge, from the causes stated.

P .
22a. Sk (© orf1jfle) 72b. ADDRESS 22¢, DATE SIGNED
QT] 7. 1300 Grant Rd. 10-3

Z3s. BURIAL, CREMATION, | 23b. CATE Fd 23:.’\!AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}

Burtal " 11/2/60 eth Hamedrosh Hagodol| St,louis County I‘-‘lis%up.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘M@R'S SIGNATURE A
Herman Rindskoof Tnc.5216 Delmaf | /4 -3 /-0 UM{W

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF




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

Signature of Stedent Embalmer

P “3 é’,
- , - o - Licensed Embalmer No’._‘_Z/_
P. Q. Address C.; ﬂ ‘})f

- . ' B .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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.




