- -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-048368
DEPARTMENT OF PUBLIC HEA —
ot o o 318 1003 12649 e s
DO NOT WRITE AMENDED Reglmahon‘lhmnﬂ No. oo _Prlmary Registration District No. _s% 3 MW Registrar's No. _— ’
ON THIS STUB 3 : 11\
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY . statMigsouri b county St. Louis admission)
Rev. 4/59 % b. c(l;Rv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, c(l)TRY Inside Limits
g 1ownv  St,. Iouis rown University Clty Yes & No
1 : c. i{l.g.éprl{’AME OF {Lf NOT in hespitsl, give location} Inside Limits dﬁl;%iEETSS (If cutside, give locetion) Reside on Farm
Y g, b Nsitution. Jewish Hospltal ves X} No[J 769 Syracuse Avenue Yoo O No X
[=]
3 : 3. NAME OF PECEASED First Middie Last 4. DATE Month Day "7 Year
(Type or print) BIRDIE SOLTZ GLICKSMAN o December 31, 1962
4 ’ 5. SEX 6. COLOR OR RACE 7. Married []  Never Marriad [ |8, DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
f i D H in.
5 = | Female | White Wiowss ) owersd O | 12 /25 [l 68 Mo Do [Hews | mn
108, 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
& e} durj ost of workmg life, aven if retired) . .
= Saleslady Stix,Baer & Fuller | St, Louis, Missouri UeSehs
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s
o Solomon Soltz Rachael Goodstein Robsrt Glicksman
8 PN N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
o A/ . ki If . gi d f i
o " { Unll% or un nown)[{ yes, give war or dates of service} Unk. ' Mra . Et ta H delman-m 22? I c&.ten‘
= % [ 18. CAUSE OF DEATH (Enter only ane cause per line for’(a), (b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED 8Y ONSE] AND DEAT
a 5 g IMMEDIATE CAUSE (a) MZMW— W Y
U glo g Aeeo  Lasi)
1 @ |5 a Conditions, If any,]  DUE TO {b) fo
{g pr 7 v b; which gave rise to
. N A—— |z a:m:yu ﬁ:ulu d(o). ‘5\4/
— statin e under- v
13 = lying e cause last. DUE TO (&) 0
g z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRJBUTING JO QREATH but not related to the terminal PART [1l. If decessed was female was
4 g di condition given in PART | (a) there » p gnancy in last 90 days.
I
% 2 g I L] Yes |kNo I O Unknown
g E 19. ghE'g?oARlﬂ'EODPSY 208, ACCBENT SUICDID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IT of item 18.)
g & YES [] NO
a 4 .
20¢. TIME OF ¥ Hour Month, Day, Year
Zz = g INJURY  am.
k4 8 g p.m,
Z m|m 20d. INJURY QCCURRED 20e. PLACE OF INIURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [J farm, factary, street, office bldg., etc.)
6 NOT WHILE AT WORK (O o
oe o a
g0 = é 21. 1 attended the deceased fro o nd last saw LS alive o
@ e [a] Death occurred at. m on the date stated sbove, and to rhe ben of my knowledge, from thé causes stated.
W ; = p— P i W f‘l
s 0w 3 5 Zs. S|GNATURE i (Degheg, or Ytle) [ 22b. ADDRESS 22c. DATE
o> T = \ éi /276
- I3 =
?; Z3a. BURTAL, cngMAT;ON, Z3b. DATE 23c. NAME GF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) [(sr
} REMOVAL 1 .
S E Remaval 1/2/62 B'NaifAmoona Cemetery St. Louis County, Mi asoun
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
= % | Berman Rindskopf,Inc,5216 Delmar JAN 2 /7 0.
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N . L S w STATEMENT BY .LICENSED EMBALMER
Tt v Sl S O A T . .A?:q. R e L |
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
* or by ® Student Embalmer No.
i AT -4 PR A P
_,.' '-.: ) -
working under my personal supervision. /
Student
Signature of Student Embalmer
N Ao F "ﬂ,;@gﬁt LN
g L ) VIR /
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his>OWN HANDWRITING. (Failure to comply
. - W"},L'fhev.a_bf'v? constitutes grounds for revogalionﬁf_ license). B ! .
- < ‘3\ = If embalmed by a STUDENT,?he also dhall’sign in-his OWN handwriting. » o Y
- . If this body is not embalmed, fact should be so sta\ted a'l:;ove. ’
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