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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_R_Ei. DIST. NO. 318

ALED DEC 1

BiRTH NO.

1950

28968

w v rerees san

QRSG

State File No........

PRIMARY REG. DIST.

003

|| Enter anly onecause per

Registrar’s No...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whane d d Uved. If lostd dd before
a, COUNTY 8. STATE M b. COUNTY sduimion}.
. b CI'I‘Y (If outside corpurate limits, write RURAL and give. | c. LENGTH OF ¢. CITY (If outalds corpocate lisits, write RURAL and give township}
townabip)| STAY (in this place) ' |
oW St . Louis 70 yra.|__Tow St.Louis 2747 1
d. FH&'S'P'F&“?_EOOF (Hf 1ot in hoapital or institution, give streot address or losation) d. ASDTg (If raral, give location) |
=t |
INSTITUTION ~ UePaul Hosp. f!f 3314 So.Grand |
3. NAME OF B, (Flrst) b. (Middle) 77 e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor ity Benjamin {AKA Ben) Ring b _Nov.19,1950
5, SEX 6. COLOR OR RACE ) 7, M%%%EB l'lglE\ygECIESRRlED 8. DATE OF BIRTH 9, AGE o n,-n 1: m‘::n 1 YERR § o GO b s
W (chd.[y N on Days | Hours | Min,
bgle S| Wnite ever g Ul __ap,1880 ab 70 l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NESS OR IN- | 1. BIRTHPLACE (Biate or forelgn mﬁ’ 12, CITIZEN OF WHAT
donlduring most & working life, sven If retired) DUSTRY R . COUNTRY?
Salesman Retail St ,louis Mo. US4
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 1)
Louis “engolsky Rose Schneider | KMXAAX0E -
I5. WAS DECEASED EVER IN U.S.ARMED, FORCES? | % SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, ot usknown) | (It yem, give war or dxtes of sarvios) NO. -
: UNK Hannah pne 7327 Oliye —
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

line for (s}, (b), and () | D'RECTLY LEADING TO DEATH (5 4]

ANTECEDENT CAUSES
Morbid conditions, if anyp, gmny DUE TO (b)

*This does not mean
the mode of dying, such

b i
(] '

as heart faflure, asthenia,
de. Tt means the dls-
eare, injury, or complica-

rise to the above cause (a) stati ng .
the underiying cause last, -

DUE TO {(c}

I1. OTHER SIGNIFICANT CONDITIONS °

Conditions eontriduling to the death but not
related to the disease or condition causing death.

tiom which caused death.

FMM oy T

/qr

19a. DATE OF OP'FIROAhi 19b, MAJOR FIND, OF OPERATIO 20. AUTOPSY?
- +2
[ 1= 58 QW ZUVMMQ&I.NWH (907U ves (1 wo [
21a. ACCIDENT (Bpecity) 21b,PLACEOF INJURY (o.5.,in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE hotw, farm, {ngtory, strest, office bldz., et0.) S '
HOMICIDE ]
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE j }
INJURY = | “work AT WORK s ,,L "
22, I hereby certify that I allended the deceased from _i_L 1959 1o _L/_’&__ 1929 | that T last saio the decmed

alive on -

, 190°¢  dnd ihgtdeath ogcusred at

m., from the causes aM on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE

o fDeﬁ or ﬂtz))

23b. ADDRESS 23c. DATE SIGNED

27 39 Mo Seoh . | e

24€. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)”, ** (State)
Heh Ceom Univergity City Mo.

'r N Emovm. ’
_ ‘Burial U’ [11_/21_/50 l Mt . Ulivae
DATE ﬁﬁ% D 256 &L I%R ngNATURE Z

25, FUNERAL DIRECTOR'S SIGMATURE ABDRESS

Berger Memorisl 4715 lcPherson

(-flunud Embalmer's

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e e

. ., Student Embalmer No..... enanrs
wotking under my personal supervision, udent Embalmer No

Signed @ //W e W
5T gNedenssuncsrrsessarsasuaanonnaonne

d
Student Embalmer Licensed Embalmer No %/ L ?

P. Q. Address

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 this body is riot embalmed, fact should be so stated above. o B T




