HLED APR 16 1952 THE DIVISION OF HEALTH OF MISSOURI

. No.300 5 i .
o STANDARD CERTIFICATE OF DEATH y vy e
' BIRTH NO. REG. DIST, NO. ) PRIMARY REG. DIST. NO. Registrar's No.wm.. 20%
d 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residence bafore
. COUNTY . STATE b, COUNTY diokmion).
: : - Missouri St Louls
b. CITY I outsids corpurate limlits, write RURAL and d"uh.i , .E‘.:'»'I'ALYEI:EE; DEF, h. |TY (If outalde corporate limits, write RURAL mnd give townahip)
oW P 2]
TOWN S-t LO 11 5 !HQO 4 OWN c 1&Yt on ¢ ‘115 }
d. F[-‘{!‘SLP:IAME OF at E AEMS%M{M@M or location) AsDrl;‘f\'E& (Ef rura!l, give location) /
INSTITUTION 7447 Cromwe ll
3. lglé%:%ﬁ SCI’EFI-D a. (First) b, (Middle) ] c. (Last) 4 Da}-g (Montt)  (Day)  (Yean)
(Typeor Print)  Fdwin Harvev Enstein DEATH 2 3 52
5. SEX é 6. COLOR OR RACE | 7. MAR%E%. gﬁegc%sazlzg.) 8. DATE OF BIRTH :.?E o yean| v w0 -D;m“ @ e s,
’ N . (Bpeolty. V] on ours | Mlin.
Ma e White Married 7 [Pec,11,1885 1 "66 l |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) d 12, CITIZEN OF WHAT
ot during moet of working Iife, wven if retired) DUSTRY COUNTRY?
| alesman Printing St .Louls, Mo, UeS s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Epstein ] Clara Well i Amelia
E. WAS :ECEASEP E\(ﬁfw—l"ﬂ?“&n fﬁmdf?.?RCEsz I415. SOCIAL SECURITY | 17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
pr- il R ™ 18B=01=3395 | Mrs Edwin Epstein,7447 Cromwell
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
mer | 1. DISEASE OR CONDITION . ] i . ONSET AND DEATH
E:xroz;gﬁ?; DIRECTLY LEADING TO DEATH‘(a) Malienant Brain Tumnr- Ri ght Parietal 18 Months

‘ obe
«This does not mean | ANTECEDENT CAUSES L

‘|| he mode of dring, suca Mortid amditions, | an, wm'ouz TO (&)
¥ | rise to the above caure (a) stal X
as heart faflure, asthenia, The underiying couse last : e e -

e, I means the dis- .
eaxe, infury, or complica- DUE TO {c}
Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding {0 the death dut not
relaled Lo the dizeane or condition causing death.

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

19a. DATE OF OP'FE)AN. 19b, MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
2~25=52 Malignant Brain Tumor- Ripght Parietal ILohe ves (3] wo OJ
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY to.g.. lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, offios bldg., se) ’ B
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
OF WHILEAT[—] NOT WHILE 4
INJURY m. WORK AT WORK o ; )
2. I hereby certify that I attended the deceased from 223 L1852 to 3-3 , 18.52  that I last saw the deceased
alive on 3=3 , 1952 and that death occurred ot 230n, m., from the couses and on the dale stated above.
0 {Degreo of title) | 23b. ADDRESS 23c. DATE SIGNED
D, BARNES HOSPITAL. 3o3-22
24c. NAME OF CEMETERY OR CREMATORY .24d LOCATION (Oity, town._or county) -(Smh}
MteSinas - St.Louls CognmM ,
- NATU - 2. FUNERAL DIRECTOR' S SIGNATURE ODRESS
| . 067 4 |wayer Funeral Hame ,4356 Lindell Blva
(Licensed Embalmet's § on R Side)

e sy ol



L
L}
1}

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, or by

Student Embalmer No.

SEUBBNE cuvenvossvnsnasasaseanssnsassannsasn Signed M—‘ Q \&W

Studmt Eubalner ((
. Liggéed Embalmer Nn v ol

P. O. Address._/ et A2

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:if not embalmcd. fact should be so stated above. SN ' —— =

working under my personal supervision,

% ) .. ) M

g — vy *




