THE DIVISION OF HEALTH OF MISSOURI

149()4

. No. 300 ;
o a5 STANDARD CERTIFICATE OF DEATH Stote File Nov
o T APR 25 195 3460
b !”"“, NG REG. DIST. NO. PRIMARY REG. UIST. NWO. \ Registrar's No............. ...........................
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed tived. U Insticass dence bafore
/ a. COUNTY o STATE b. COUNTY wimiveton)
O.
b. CITY (If outside corpwrata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outeids corporate limits, writs RURAL acd give township
OR townablp)| STAY (1a this placw) 2 / 2,7
TOWN St. Louis ’\Ao. TOWN St. Louis _
g d. F!'l‘ljo% NAME OF (If not in boapltal or ¢ X cive streot add or locstion) d.A%rgl% (It rural, give location) U
0 INSTITUTION. 4,373 West Pine St L9 5004 Delmar Ave
g = NAME oF = & (Firsh) b. (Middie) e (Lash i 4 DATE  (Manth) (Day)  (Yemw)
F { Twpe or Print) EM (L \A e IS S DEATH April 10, 1952
é 5. SEX 6. COLOR OR RACE § 7. MARRIED. NEng MARRIED, | 6. DATE OF BIRTH 5. AGE o yewssf o w00t 1 Vs [ # Doma 3 v
s RCED (Bpeclty) birtbday
male {O white P { 1/ 1280 " ' Dars nm-' Min,
g t0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN: 11. BIRTHPLACE (Btats of forslgn owtiy) 12, CITIZEN OF WHAT
dooe most of working lifs, If retired) COUNTRY?
& stock room cler mfg, ‘:gort,s q U.S A -
NISa.vnmm's NAME 130, MOTHER' S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
< Julius WeiSS HEdWiF o
® - =4 : —
i || IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ StGNATURE OR NAME ADDRESS
(Yeon, B, or unknows) I (1f yoa. elve war or dates of aervice) é‘o - . - d
3 no - L8B8-10-541 Mrs. Herman Ehrenreich 4515 Marylan
| il 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEER
i || Entercnlyonscauseper | I- ?&%ASE ?.ERA CONDITI%EA Ty 2 Z — é Q 4 ONSET AND DEATH
Z |l tnetor (), (), nd () | DERECTLY LEADING TO (&) / @4&
f | T o Uiededts e
° the mode of dying, such | Morbid conditions, if anyg, M,,, DUE TO () b m L
3 as beart faflure, asthenia, | rise to the abooe coure {a) stating - "
= ee. It wneana the dip. | ‘he underlying couse lost.
o case, infury, of complicg- DUE TO (g}
|| tion which cansed desth. | 11 OTHER SIGNIFICANT CONDITIONS ]
= Conditions contributing to the death but not i
a related to the dlaease or condition cauring death.
I |l 192, DATE OF OPF%AH 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
2 . s 0 w0 B
v |l 21a. ACCIDENT (Epecity} 21b. PLACEOF INJURY (e.¢..lnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, larm, fastory, street, office bldg., ete.)
Z HOMICIDE : _
g 219. TIME (Month)  (Day) (Yesr) (Houw) | Zle. INJURY OCCURRED |} Zif. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE }(\
| INJURY m | “work L. aTwoRK .
< ptde 24 108 Y /o
E z I h cemfy that I attended the deceased from 198 Y10 1955 > that I last saw the decéased
= 19.52", gnd that occurred at _é& ., fromd Lhe causes and on the date staled above.
2 [ NATU&E (Degren or titl)) | Z3b. ADDRESS p ., }ATESIGNED
0?7 A y bl G (LA Tel? 7 /f;._.—
E a. BURIAL CREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (Btate)
1ON, REM Vo,
;V remov a4 £/13/52 Mt Sinai St Logiawe — o
. DATE Rmi:%_m REGISTRAR'S 516! 75. FUNERAL DIRECTOR' 3 81GNATURE -U ADORESS
S C DN w d [N\ An gy §; ; 4356 Lindell Blvd
T d Embalmer’s § on Reverse )




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 Embalimer No.

working under my personal supervision,

O '
StuUdent weveences feesesrsearetnirriecas Slg'ne% w ............. J/\A}’_aféa'\

Student Embalmer jc
. Licenzed Embalmeg No...4...
S AddressJ.)._t. ' :

*Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

If this body it not embalmed, fact should be so stated above.

r




