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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- 8

48

-

TRE WVIDIUN UFr ReALIA Uy MIDAAIRI

ALED JUN 3 1950 STANDARD CERTIFICATE OF DEATH swerue v LBARA
aut-ru NO. #24836 REG. DIST. NO. d_l_&__ PRIMARY REG. DIST. .QQQ_Q_. Registrar's Nowcem, ﬁ_’?«"}
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If Institation: resid before
a. COUNTY ' a. STATE Mi Bsouri b. COUNTY ‘) l’:h;l-ainn).

b. CITY {1 outelde corpurate Himita, write RTRAL and give ¢. LENGTH OF TY (1f outaeide sorporate limits, write RURAL acd give townahlp) & > 7 .

townahip) | STAY (in this place)

TOWN £t.Louis, Mo,

)/

<,
/S st. Louls

. FULL NAME OF (If uot in hospital or Institation, ive strest sddress or location)

OWN
- STREET )
1 Aacores 3028 MontRomery St.

16, SOCIAL SECURITY
NO.

(Ywa, no, or unknown} | (If yes, xive war or dates of service)

*,',?;F,‘;f&'f,g,, €t.Louis City Hospital
3-3&%‘2&&"0 a. (First) 54 b. (Middle) . ¢ (Last) 5. Dgn-: (Month)  (Day) (Year)
{ Type or Print) SAM NEIFELD pEATH _ May 23rd,1950
5, SEX 6. COLOR OR RACE § 7. 'HARR\'!'EB' Nfc’gsclesRRlED. 8, DATE OF BIRTH 9. :.?E {In yeurn ':' NOER | TEAR | O oo o e,
{Bpacity) ) Hours | Min.
Male White £ | Janudry 3,1882 " %38 ||
10a. USUAL OCCUPATION (GiveXind of work- | 10b. KIND OF BUSINESS™OR IN- | 11. BIRTHPLACE (Bteta or forslgn ocubtry) 12, CITIZEN OF WHAT
ﬁm d'ET‘ mn-ta working life, svan if rytired) USTRY COUNTRY?
etire Huckster Russia
I'laa.‘nm:a's NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown _ | Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

|Mr. Christophil-3225 Montgomery

. Enter only onscatse per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for {a), {b), anq (2) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such

Morbid condifions, if any, givl
rize Lo the abowe cause (o) stating

H
af heart fullure, asthenta, | B8 B B g catst ok,

e, It means the din-
case, Injury, or complica-

DUE TO (&) 7\

,,,mm,,ﬁa:—wa&:u ot Alomnd Dhiees 3

_—

tion tohich cxuped death, | 11. OTHER SIGNIFICANT CONDITIONS p

7 C@mua«

f—r =3

Conditions contributing to the death but © .
ramdwmmmai:}‘mummm me @—-W —_— e
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION . y
. , ves (B (]
21a. ACCIDENT (Bipacify} 215, PLACE OF INJURY (e 18 o abowt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faris, Inctory, street, ofies bidg..s40.) : °
HOMICIDE _
21d. TIME (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R | ] ei‘r?}?)
INJURY. =. | “work AT WORK

<5/3/50

to_5/23/50 19 that I last saw the deceased

27 h::l;iw-gjk 9? 5] alf

he ed fri
Ai:h oceurred al _5_.3_@_%., Jrom the causes and on the date siated above.

] T

23b. ADDRESS ’ Z%. DATE SIGNED
1515 Lafayette Ave., 4/24/50

DAT|
5/ 24750

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem. St. Louis, M@.

24d. LOCATION (Oity, town, or county) {Btatle)

DATEW%I@-

SIGHATURE 2ESS

Sy -

75, EUNERAL DLRECTOR®

T e o

(licensed Embalmer's

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.
i - ! b

working under my, personal supervision, : BV Y o Vi A A e

Slgned.........;'....._. .......... vesaens e
" Student Embalmer

Note: The sbove MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING (lenre to comply with
the above constitutes grounds for revocation of license.)

If this body-iz not embalmed, fact should be o stated. above. -
i . Lt ] .




