MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH r 00510 91

DEPAATMENT ©F PUBLIC HEALTH AND WELFAR [ ;// Z STATE FILE NUMBER
DO NOT WRITE AMENDED ' g 3ir. sty __Z._ Primary Registration Disrrict No. _..5  _f o _Registrar's No. __ %57 &7 7 ___7_.,_ -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncealed llved, [If institution: Residence before

a. COUNTY ST. LOUIS a STATEM ISSOUH Ib. COUNTY ST - T.OITTS admission)

b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in Ih c. CITY

VS 300
Rev. 4/59

Inside Limits

TOWN CLAYTON oW OLIVETTE Yes O No O3

G/da 2l c l;lg.épr‘#:ltﬁogf- {1 NOT in hospltal, glve location) Insice Limirs d. .:IITI)E%?SS (If cunide, give location) Reside on Farm

24/ g1, | msiurioN. St.Louls County Hosp,l'=® mD # 1 Ridgegate Yes O No )

a - 3. NAME OF DECEASED First Middle Lasr 4, DA'IE Month Day
(Type or prini)

DATE AMENDED

Year
MARJORIE ROSE DEITCHMAN oA DECEMBER 31st,19613
5 sEx 5. COLOR OR RACE 7. Married X)  Never Married [} ?TE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR ™ IF UNDER 24 HR

Wid Di Menths | D H i
Female White idowed [ ivorced [] (0] ays ours n.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE ICny and itate or country) | 12, CITIZEN OF WHAT COUNTRY

dur I’} mosl of working life, aven if retired)
£ Hom New York U.S.A,
|3, FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Percy Fusfeld Anna Lilppkowltw Robt.B.Deitchman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unknownll {1f yes, give wor or dates of merv

- Dr.Robt,.B.Deltchman 1 Bld%g% ate
IB CAUSE OF DEATH (Enter only one cause per lin == — INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
MmEDIATE cause @ Pulmonary insufficiency 5 months

4

DOCUMENT

which gave rise to
abova cause (a),
stating the under-
lying causa lasr.

Condirions, If nny,] pue 10 (v Adenccarcinoma of the QOvary. Metastatic T _months

DUE TO (e}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l, If deceased was female was
diseasa condition given in PART | (a} there a pregnancy in last 90 days.

None rD Yes lm No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in PART 1 or PART 1| of item 18.)
a a

PERFORMED?
TES[O NOLK

20c. TIME OF Hou Manth, Day, Year I
INJURY a.m,

p-m. No injury
20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, straat, office bidg., e1c.)

NOT WHILE AT WORK []
1961 ta Dec. 311 1963 and last umuliw = 5 /=Yal 31 x 1063

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceasedllfrnrn

Death occurred at.

22¢. DATE SIGNED

a, - ? rae or titla) 22b. ADDRESS
“ wﬂg W( L oree ) Sy, K. | 4511 Forest Park, St. Louis, Mo. llggﬁ.

73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME'OF CEMETERY OR CREMATe%m . 23d. LOCATION {City, town, or county) (S1ate)

BurTat " | 1/2/64 nited Hebrew Temple pt.Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE

HERMAN RINDSKOPF INC.5216_ DEILMAR /-6 -A’-ng_

{Licensed Embalmer's Staternent on Reverse Side) U v

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
i

| hereby certify that the body whpse name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- Ll 7
Signature of Student Embalmer
Licensed Embalmer NO..}A Egi

P. O. Address

working under my personal supervision, ;V/ ﬁ
) ’ e
Student Signed/ fatty i

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 a([sp shall sign in his QWN handwriting.
feere- g i -\ethis body:isinot.embalmed, ja?f“sbgulid be so stated above.




