lo. 300

0.48

BIRTH NO.

FIED NOV 21 1943
#10511”7 REG. DiST. m.é \ES PRIMARY REG. DIST. Looi_ R!ﬂiltru:’: Neo.—.....

THE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH ‘38{393
9545

5 84 bk ks bk e

State File No......A

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbere decesssd lived.
a. STATE Ma b. COUNTY

I iostisutlon: residence befors
lllmhinn!

TOWN

b. CIEY (I cutside corpurate Uimits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outsdde sorporate timits, writa BURAL and give tmranhlal/
STAY {in this place)
7

TOWN S 7 LoV

township)

/7/1

St.Louis,Mo.

d. FULL NAME OF (If ot in houpital or institction, give strest addross or locatian)

(I roret, ghve location)

&

WWATCHMAN - //1/72"/(’/

REET
HOSPITAL OR = DRESS
msTitution  St.Louis City Hosnital #1. /ﬁ Ho& )] LART Fof o <7
3.DNEAch£ESQEFn a. {First) b. (Middle) ¢. {(Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) PEPER EPSTEIN . PEATH ~ November 4,1949
5. SEX | 6. COLOR OR RACE | 7. \”AR’EEB %ﬁggchRRIED 8. DATE OF BIRTH 9.:'GE o :n)nr- ; UNDER | YEAR | If UNDER 3 WS
{Spectfx) t birthday’ oothe | Days | Hours | Min.
/‘7,44/7/) WHr 7 £ V| pMAR AV L 2 7L zZz2 |7 7 |
10a. USUAL OCCUPATION ((‘Ivvkindofwork 10b. KIND OF BUSlNESS OR _IN- | 11. BIRTHPLACE' (8tate or foregn sountey) 12, CITIZEN OF WHAT
dote during most of working lifs, aven DUSTRY COUNTRY?

Fr/ONAL  SHOE co| S7. LOVIS Ao, 7)

132, FATHER'S NAME

13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Enter only one cause per

Ine for {a), (b}, and (c}

*This does not mean
the mode of dying, such
a8 heart fafture, dxthenia,
ele. It meana the dis-
cate, infury, or complica-
tion which caused death.

PETER ELsSTEN WMV ONVY AVGUS T4 LASTEMN
:2{' WAS DuEEkEASEP E\(IER IILU.S.ARMdED I;?RCES'; 16. SOCIAL SECURIJY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. _ - - 0F Y\ LEON]  BCIC G S L oo WiNoNE AVs
18. CAUSE OF DEATH MEDICAL RTIFICATIO, INTERVAL BETWEEN
1. DISEASE OR CONDITION c: i e Z g . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES é ;s - :
Morbid conditiona, if any, giving PUE TO (b) o &

rize to the abave cauae (a) dating  *- - . - . T =
the underiying cause last.

?

DUE TO (o)

y o) -
II. OTHER SIGNIFICANT CONDITIONS W e laelos mm

Conditions contributing to the death dut not -
related o the disease o condition caneing decthgt Dag £Cakd ¢ saletoss s

19a. DATE OF OP%%#H 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ = | | m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5, Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) . (CQUNTY) |

SUICIDE, bome, fatts, fagtory, strest, office bidg., e10.) ' /"

HOMICIDE T | I - : / /

| 210, TIME (Month) {(Dmy) (Year) (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . m:rnmn.i -
INJURY m. AT WORK -

2 Ik de)zﬁ j’rom 11/3/49 19 lo _llZA,(AS__ 19 , that T laat saw the deccased

death ocenrred al wlbl from the causes and on the date stated above.

WRITE PLAINLY—USING l'_INFADING BLACK INE-—MAKE 'A PERMANENT RECORD

2. KDJ?--W” 23b. ADDRESS Z3. DATE SIGNED
/ /7 /é/ 1515 Lafayette Ave., [11/5/49
2ta. BUTIRL " E Z4c. NAME or CEMETERY on CREMATORY | 24, LOCATION (Oity, town, or county) - (3iale)
) /l/pV 7 1947 WEW ST MARCUS.- Cerl- ST Ltovis - Co. po7
DA 7 GVD;Y L%CE%L AEG 5 ATU ———__ |25 FUNERAL DIRECTOR'S S1GNATURK “RODRESS

4?%2356%05_6.4Vg55yﬁW@s%cﬂwmy

(licered Emh:ﬁnnl Staternent on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

o+

I 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. ’ ;
' Signed /@4/‘% % W

S5tudent ..ucesvssnancncase assvismrasnnaans
oo =

Student Embalmer

Licensed Embaimer No

P. O. Address.
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply

the above constitutes g'rmmds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




