ENT OF PUBLIC HEALTH
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

AND WELFA
Registration Distriet No. _____

. _8.__’_himary Registration District N01003-_-___Regisrrar‘l No. __-__8955

TH

=61-035151

STATE FILE NU,

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STAT + b. COUNTY admission}
Missouri St. Louis
b. CéTRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)]:lY Inside Limits
rawn St Louis TOWN i N
: O"N Clayton “ XN D
c. l:-l%éPl:‘IAATEOEF {if NOT in hospital, give location) Inside Limits d. .EBRD%EEES - (If outside, give location) Reside on Farm
wstution St . Lukes Hospital vesl No O 7258 Forsythe .. .. |yegrnem...
3 [NTME OF DE)CEASED First Middle Last 4. Dél\TE Menth Day Year
ype or print] v F
ALBERT M. YAMPOLSKY oiAm Sept. 27, 1961
5. SEX 4. COLOR OR RACE 7. Marrisd [1 Never Married [X [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 'DYEAR ': UNDER 24 HR
. i i Months sy ours Min.
Male White Widowed [} Diverced [ 12/16/87 73 |
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

{Yes, no, or unknown) j{If yes, giv ar, di of service)
ves | Wow.

Inknown

during most of worki g Iife, avpen if retired)
Insurance nt nsurance Russia U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sa v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address

Frank Yampolsky-5528 Pershing

DEATH WAS CAUSED BY

PART I.
e

18. CAUSE OF DEATH (Enter only one cause paer line for'{a), {b), and {¢).

mmepsate cause o) 0Brdiac Insufficlency

INTERVAL BETWEEN
QNSET AND DEATH

4 days

ove 10 ¢y By Pertensive cardiovascular disease

cause Int

DUE TO {c)

HL3A

tos mellitus

. H NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl
dluna condition given in PART | (s}

PART 11, if decemad

was  female was

there 8 pregnancy in last 90 days.

lDYetl

O Ne

r O Unknown

19. WAS AUTOPSY
- PERFORMED?

20, Acctcrl:em suu‘:jme
yéesl NOOO

HOMICIDE
a

.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART I

of item 18.)

© 20c. TIME OF Hour
INJURY aJm.
p.m,

Month, Day, Yesr

MEDICAL CERTIFICATION

20d, INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (0.9
farm, factory, 1trest, office bldg., etc.}

., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

ded the d d from 9,‘3_/‘&

w2/

27/6l

5/ ZT/EL

and last saw i IIIV. on

Death occurred at

1115 a

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degr

-C

1la)

u.n.

22b. ADDRESS

600 Union Blvd, 8t. Louis 8

22¢. DATE SIGNED

27/6

23b. DATE

9/29/61

[ 23c. NAME OF CEMETERY OR CR

hevra Kad

isha Cem,

MATORY 23d. LOCATION (City, town, or county)

ADDRESS

24, FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar-

25. DATE RECD. BY LOCAL REG.

SEP 28

{Srate)

LouiﬂJ_m.mmL,_MiaiQuLL

26. REGISTRAR'S SIGNATURE




noor STATEMENT. BY LICENSED EMBALMER P

e,

il — -

1 hereby certify that the body whose name is reco;_gled on the reverse side of this cer,tffi&afé was' embalmed by me,

or by Student Embalmer ‘No.

o % .
- 8 E
working under my personal supervision. @ﬂ/ . 754 R S
L] = ! " , '
Student Signed [Bor Ty £t et ™ '4"// :/’/;//
Signature of Student Embalmer s T /
Licensed Embalmer No ?-@fV/{)
o J S

P. O. Address

LY. . . -

Nofe: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
R If this b_gdw{-iswnclf_ embalmed, fact should be so stated above.




