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STANDARD CERTIFICATE OF DEATH
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*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meany the dis.
ease, infury, of complica.

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH'@
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Mdorbid conditions, if eng, gw DUE TO (b)
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessd ilved. If iasthtation: reskisnse bafms
a, COUNTY a. STATE Missouri b. COUNTY sdmission’.
N b. C(l)'l;r (11 outeide corpurste Umits, write RURAL and give %.TA!?ENGTH OF) c. Cl'l'r;l (U outelde corpoesta limite, write BURAL snd give townshig)
o St. Louis ~  www[STAVamuemen QL g%, Louis 20 5 ‘7
d. FHOLIS.P?_&PtE %F (2f not in boepital ion, Kive strest addrem or Asggnfgs : Q1 ramal, ghve Jocation) o
instiTution  J ewi sh Hospital 5 5917 DeGiverville
3. NAME OF a._(Flrst) . (Middle) i" (Last) 4. DATE {Month)  (Day)  (Year)
{ Type or Print) \]CSG.,QLL o e J7 /947
5. SEX 5. COLOR OR 7. MARRIED. NEVER MARRIED. | 3. DATE or BIRTH ] 9 AE Ua yen] v moea s v | ¢ moen w an
Male | White Wet® %= |Feb.15,1884 B il e <l e
0. USUAL OCCUPATION (Give iad ot ok | 10b. KIND OF Busmsssn?gr IN- [ 1. N BIRTHPUACE (0 vad State o ,mi,;z,,,,,, 12, CITIZEN OF WHAT
Unknown Austria USa,
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ITsaac_Sereth FridRKNOWNI enhere  Prieda Sereth
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 06, of uoknown} I {11 yeu, give war or dates of sorvics}
no Unknown Joseph Auerbach-5917 DeGivervills
18. CAUSE OF DEATH ICAL CERTIFICATION w%"gw :
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tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS = . s+ /73"
Conditions contribating to
related to the disease or condition cauring death.
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the death bul nol
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195.-MAJOR FINDINGS
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21a. ACCIDENT -
SUICIDE
HOMICIDE
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21b. PLACEOF INJURY (eg..in oraboat
home. farm. factory. sirest. office blds..0te)

Zle.- (CITY. TOWN, OR TOWNSHIP) . (STATE)

- Lot .
’ PR + Cd)

219, TIME (Mamth}
OF '

INJURY .

{Day} (Year) (Hear)

. 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H'H!LIA'I' ROTWHILE

AT WORK

42.00

21 hereby

alive on
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that I aumdedlhc dccmedfrom __Qif_

, and that death occurred at

IQ___Z lo_@L/tz_ -183-3, ihat I last saw the decedsed

m., from the causes and on the date sialed above.
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AME OF CEMETER f‘?’h CREMATORY ON (Clty, towr, or county) (Btale)
C St% ‘

B th Sholoft Cemetery Louis County,Mo.

DATE REC'D BY LOCAL
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P~ Herman Rindskopf,Inc.,5218 Delmar
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'STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by -

Studont Emdalmer No.

Licensed Embalmer Nn/,?f f <

P. O. Address

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

Utﬁhboéyhnotmbalmed,faﬂsl;ouldbeto.mdabov& o - .

working under my personal superviston.

Student cocvnsnrsesncanan sesssssnsaveananan
Student Embalmer
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