WMI_&_PNm;W Registration District No, lms_----_ﬂegisrrar'l Na. ----.1—.&2.-

R

N

OF HEALTH — STANDARD CER

CATE

STATE FILE NUMBER

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
o) a. COUNTY' a. S$TATE Mi s souri COUNTY admission)
uJ
g b. Coll;l’ {If putside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CO”RY Inside Limits
= wn St. Louls TOWN St. Louis Yegfl No O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
= WA Jewish Hospital g wop || R s ey
oL ewls ospita as ° t o & o !
20 E 5737 Kingsbury %
- 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} ~ . IE . \ A DS.:TH
GOLD STEINBERG Feb, 11 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] 8. DATE OF BIRTH | 9. AGE {tast birthday) ':‘UNhDER IDYEM! I:UNDER 'i:_Hl!
. . Widowed Divorced [ onthy 1% ours in,
Female Write dowed 0 2/14/99 :
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) .
2 A Sme St. Louis, Mo. U.S.A.
2 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= L]
> Harry Zwibelman Unknown Isadore Steinberg
ry 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. 30CIAL SECURITY NO. 17. INFORMANT Address
S \{ , k I yes, gi dates of service) : - .
¥ ( Ehra or unknown) | (If yes, give war or dates of servi Unk. MaI‘Vln Stelnberg*?l?l wlllow Tree
X — 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. } INTERVAL BETWEEN
L uZJ PART |. DEATH wWAS CAUSED 8Y: J / ONSET AND DEATH
2l = IMMEDIATE CAUSE (a) V-4 % 5‘5/’579 2
1o S
: g rot e <
X 5 a Conditions, if any, DUE T& (b) __Mq‘/ [#] 5C/6,'J /- cxy % /J h
n 5 which gave rise to |
C |z above c':use d{a) 4
= stating the under.
- Iylnggcaum last. — £ﬁ !OA
; z PART (i OTHER A but not related ta® the™ terminal PART HII. If deceased was femole was
- Q i .- Ko there a pregnency in last 50 days.
- =
g § l O Yes Unknown
= E 19. WAS AUTOPSY RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 ] PERFORMED?
> o YES O
3 | 20c. IME OF  Houl  Manth, Day, Year |
{ & INJURY a.m.
Ié.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. C\TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O 2 /
Ml = = ‘,_,z 1‘ [?! ¥ oL
[l‘ é 21. 1 attended the deceased frnm_A—Wl—M‘L,’i * M‘Mn 81 /\!h,maliva o /.
o Death octurred a1$ 20 42 h / ”’ [ 4 ’ m on the da!e)&anf above, and 1o the best of my knowledge, fram the causes stated.
[l -
] 8 6 [[») or title) 22 -~ 22c. DATE SIGNED
i Zib. DRYE 23c. NAME OF CEMETERY OR CRE Y 23d. TOCATION (Cigftawn, or county) (S1ate)
. 3 ]
g < 2/12/61 Chesed Shel gafeth Cen.St. Louis County, Mo.
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. STRAPS SIG TL‘JR% A '
w > .
= %] Herman Rindskopf,Inc.5216 Delmar | FEB 11 1961 . /1 D.
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STATEMENT BY LICENSED EMBALMER

1 h’ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address

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

with the above constitutes grounds for revocation of license). f
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.
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