MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62_01(;091

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3446 TR
DO NOT WRITE Fw:° ————— 18-—-Pr-mfv Registration District N010.03.--_-_Regssrm s No. .S O O

ON THIS STUB AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 o a. COUNTY 2. STATi 5SS ouTr i b- COUNTY #dmission)
w
Rev. 4/59 a b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 16 < CITY Insida Limits
z o . : o
3 TOWN St. Louis . TOWN St. Louis Yes [ No O
1 o <. L%;PTT'AATEOQF {If NOT in hospital, give location) Inside Limiry d. :"-_I;EEEE'I'SS {if cutside, give location) Reside on Farm
R
2 2.0 g wstution 1438 E, Grand YR NoOl 1438 E. Grand Yes [ Nofg
A
3 '2 3. #AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
g Ype ar prin? \
: ANNA PRESS ofim  March 30, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married {1 [B. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
_ . . Widowed i x Months Days Houn Min.
3 9__‘ Female White reew E Divorced (1 ]Ihm Abt 096 I b
10a. USUAL OCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] Ting 3t of workmq life, even if retired)
= I\ "hom Russia 11.5.4
7 cj) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__;—J‘g Unknown Unknown Daniel Press
' ;g 173 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IKFORMANT Address
o < {Yes, no,rlorounknawn)l (1f yes, give war or dates of service) Nlrs . B Carp_hz La ke Fore St
w
% [ 18. CAUSE OF DEATH (Enter only une cause per [ine for (a), (b), and (). INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY: m ONSET AND DEATH
P o -:‘E) IMMEDIATE CAUSE {a) QM’:UM' M 'Y’XM
1 G o 0
U]
L 8]
12 o & é a C%ndrl;ﬁnnl, if any, DUE TO (b} .
- which gave rise to
£ ‘2 above gcmue (a), . - - /
13 E = stating the under-
Iying cause |ast. DUE TO (c}
? % g PART NI, ‘?IHER SlGleFICANT COP;I%I;#OINS) CONTRIBUTING TC DEATH but not related to the terminal PART 1l IL deceased was femals was
= isease condition given in () R E there a pregnancy in last 90 days.
b e z oo i e Amio ( : W : )
b = 7] Yes Q-—Né’ O Unkngwn
: : e o Spbion) TG00 | o]
u's" E 19. WAS AUTOPSY [/20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter.nature of injury in PART | or PART I} of item 18.)
: P} gy O 0 B
=z o _ "
z |2 3| TIME OF  Hau Month, Day, Year g
» g < g p:m:
E 0 20d. INJURY OCCURRED e, PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, stree?, office bldg., ete.) .
E NOT WHILE AT WCRK [}
[ 4 Q
5 o é 21. 1 attended the d d from 1 - j_— &3 w3230 - RS and last saw Eﬂ,aliva an I-29-6
— +
: ; O Death accurred . '2 rd X ,/q' m on the date stated above, and to the best of my knowledge, from the causes stated.
—
g E 8 5 27a. SIGNATURE % 22b. ADDRESS f(( 22c,DATE SIGNED
=3 2 otd f A0 |l Monylond 3[34/6x
. ?t' 23a. BURIAL, CREMA}'{IC;N, 230. DATE' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) { (5tar)
o 9 MOV AL cify .
z e REHSvaT L/1/62 Mt, Sinai fSemetdry St
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDY BY LOCAL REG.
i P .
= % |Herman Rindskopf,Inc.5216 Delmar | APR 1 1962

{Licensed Embalmer’s Statement on éeveru Side)




S'I'A'TEMENT BY LICENSED EMBALMER

| hereby 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 Signed:
Signature of Student Embalmer <+

Licensed Embalmer No. ggg /

.

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.

Ty




