i

THE DIVISION OF HEALTH OF MISSOURI .

 ALEDMAY 171950 STANDARD CElgiFICATE OF DEATI?OG_%/ S i 18%?%1

BIRTH RO. — REG- DIST, NO. __WF & ™ poiMARY REG. DIST. NO. Rgmﬂfgf’: Noe
1. PLACE OF DEATH 2 USVAL RESIDENCE (Where deceassd lived. If fostihation: reckdence bafore
a. COUNTY a. STATE MO . b. COUNTY sdaiston).
b. CITY (f autsida corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outakde sorporata limits, write BURAL and ghve townshin)
OR . towmebilpy| STAY (in thin place) OR
TOWN  St, Louls A St, Louis RI155 -
d. FULL NAME OF bospital or last P Tooations " STREET
ITALEO% {If not In or o u-.m or Frii @ rural, give locatlon}
sTTuTioN _Christian Hogpital _ 4309 Choutesu Avae.
3. :;MME Oli') 8. (First) b. (Middls) ¢ (Last) ) a 93;5 (Manth) (Day) (Vean)
(Twpeor Print)  LEONARD SINGER DEATH May 4 1950
5. SEX 6, COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (Ino ymr| r kR ¢ VIRE | # tmcan o s,
C WIDOWED, DIVORCED (Bpedity) Inst birthday) Ibuh, Duys | Hours | Min.
Male ‘| white Married s Feb. 15,1879 71 |
10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btete cr forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working Life, #ven if retired) DUSTRY . N COUNTRY?
t¢ a _Fur Co, St. “ouis, Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. MAME OF HUSBAND OR WiFE
.JLQQD_QIQ_SJ.%M Jessle Smith _ _____.1Amells Singer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y-.no.mNnnkan | (II ywu, xtve war or daiwe of service) )
o .

18. CAUSE OF DEATH _ %ﬁ%c%ﬁmﬁuim%'_ BETWEEN
| Enter anly onscsnse per | |, DISEASE OR CONDITION .ﬁa
e fr (o), (53, a0 (0 DIRECTLY LEADING TO DEATH® () 61 { éﬂ ; 5%

the mode of dying, such | Morbld comditions, if any, giving DUE TO (b)
o2 heart faflure, asthenia, | rire o the above cause (o) stating
e, It meome the dig- | €Y udcrlyina use last.

caze, Injury, or compli o DBUE TO (&)
tion which eaueed death, | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death brut nof
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. TICN
ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ETA
a%lﬁig]EDE : ' home, farm, fastory, strest, office hidg_ ea)
. ) . -

21d. TIME (Mooth)  (Day) (Year  (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY ' s "y m |t woRk " AT WORK Y

ztherebycemjythaiIauendedthedecmedfr 1930 M%ﬁLLwﬂ that 7 last sain thedemxed
_ alivs on , and that death occurr l_Q..ﬁ_SAn., Jrom the'causes and on the date stated above.

&-SIGNATURE % 4 %‘M Degres of title) zauum;??{‘e _ W /6\; g{;fi-s:%

24a. BURIAL, CREMA- | 24b. DATE . NANE OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Olty, town, or cotmty) .(Btate)
TION, REMOVA.L(Bn-tm
Burial ¢ M S Matthews Cemeterly St. Louis, Mo.

25. FUNERAL DIRECTOR'S S| GNATURE T ADORESS

Kriegshauser 4228 S.Kinfshighway Bl.

DA&?E%D B]YWEG jf W

(Licensed Embalmer’s Statement co Reverme Side)




g

1
STATEMENT BY LICENSED EMBALMER
. k4 . '
I her_eby\?certify"that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......
e,
7

Student Embaimer Noussisesesannsnans aas

)

3igned.c.u... Gramesterisearasartbtenannnat o * . 2 %/ _______
Student Embalmer - Licenzed Embalmer No... j PZ

o ' P. O. Address

Note . The above MUST BE SIGNE.B\BYr THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes ground.s for revocation of l:cense.)

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

working under my personal supervision,




