+ Mo.300
. 10.48

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

BIRTH NO.

ILED JAN 2 g 1953

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD glilglFiCATE OF DEATI1 Q03 stweriene

REG. DIST. NO.

3013
0431

PRIMARY REG. DIST. NO. Registrar's No

1. PLACE OF DEATH . )
a. COUNTY-G_%

2. USUAL RESIDENCE (Whare deccssed lived.
a. STATE Mi saouri b. COUNTY

I lostitution: resldence before
nidinimlon),

b. CITY (11 cutzlde corpy
TOWN

mits, write RURAL and
W

township}

give ¢. LENGTH OF

STAY (in this place)

¢. CITY (I outaide corporate limits, write RURAL and give township)

toww  St. Louis 223 f‘

d. FULL NAME OF (If ot ia hospital o

|ill'iﬂ'lTUTION D 0”

netitation, give stregt sddrees or location)
N AZ'-tfo # 7

(Unujdﬂloudﬂn)

d. STREET - J
BORES S FMY N SooTH I/ TH Ste

3. NAME OF o, (First) b. (Middle) ¢ (Last) o DATE _ (Mom) _ (Dep_ (X
DECEASED ear)
DECEASED GEORGE DEUTCH b, Jan, 148, 1953

5. SEX 0 6, COLOR OR RACE | 7. ‘m\RRIED NEVER MgRR]ED ) 8, DATE OF BIRTH !’9 l'..A.GE o ,‘)lI'I h: OO ¢ TEAR | F tROER M oS,

. Dap | H .
Male White 2" | 1868nown o= i
102, USUAL OCCUPATION (Ghskiedofwerk | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Givy ans State or Forvign Commtry) 12, CITIZEN OF WHAT

Hungary

FATHER'S NAME
Unknown

}!l:h.

13b. MOTHER'S MAIDEN

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
% ¢ unknown} | (If yes, xive war or dates of service)
Urknown

16. SOCIAL SECURITY
NO.

Unknown

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Jewish Social Service-Jewish Hosp.

18, CAUSE OF DEATH
. Enter cnly onacause per
line for (a), (%), and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenda,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANVECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise io the above caure (a) datlng -

the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

T

DUE TO (¢)

@med
¢ .

case, infury, or complica- . -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ’ ST
‘ Mmmﬂmmmmmmw ‘
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - .k - . ' 20. AUTOPSY?
. TION
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.s..fnorsboms | 21, (CITY,. TOWN. OR TOWNSHIF} * (COUNTY) STATE)
SUICIDE home, farm, fastery, street. offiey bldg.,ev0.) ) . . .
HOMICIDE ) ] . . . .
21d. TIME (Mooth) (Day) (Teat) (Hoan) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY NOT WHILE
INJURY m. WORK " AT WORK y 3—-0 (

22. I hereby certify that I auandcd the deceased from
and that death occurred at”"ls 7 m. from the causes and on t}w date stated above.

, 19 that I last saw the deceased

/- onJB e

alive on
or title 23b. ADDRES Zk DATE SIGNED
Cglemrruns', /é‘ : 3 :(Dema ) >3 oo Zz ; _/ N o
Zla BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. MTION (Oity. town, of county) {Btate)} "
: ’ 1/15153 Chgsed Shel Emeth’ Cemlst Louis County, Mo.
DATE REC'D BY LOCAL SIGN RE . 4 FUNERAL DIREC:I'OR 8 SIGNATURE ADDRESS
JAN14 1955° /l 2 J_JM__{_/ p? ﬂe'rman Rindskopf,Inc.5216 Delmar

v Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by e .

et eesemetebenese s mtae st apramaers seAk e PeEeA FAF AR R 4 4882 bt ceme ettt et 4R bR P PSSR eAEe e eeE 0 £ e L ,  Student Embalmer No. o

v-orking urnder my personal supervision.

SRUSENt wanesrnrrnne fesensmnranerarenrnanes Signed Q&'ﬁ W

Student Embalmer Licensed Embalf&f! gé 7 /
) P. O. Address J : b )7“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.) :

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

.




