s mo.300 THE DIVISION OF HEALTH OF MISSOURI i 2(}60
. Mo, Ao,
oo |BLED MAR 31 1953 STANDARD CERTIFICATE OF DEATH Stae File No _
BIRTH RO . IEG. 01ST. NO. 318__ PRIMARY REG. DIST. NO"IQ.QQ_. Registrar's No, mm%
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (When' d tived. 1 1 idance befors
d a. COUNTY a. STATE Mo b. COUNTY adikaloa),
b. Cc;};\’ (I outcide corpurate limits, write RURAL and give §T LENETH OF) . Cg’g (1 outeide eorporate Limits, write RURAL and give towsnehip)
TOWN _ St Louls o] ST @BV Town St Louie 20/ 7
d. FULL NAME OF (If aot in hospital or Institution, glve streat addrem or location) STREEY dve on}
HOSPITAL OR Jewl'ah Ho&pital “aoonss L1 PFTEIEan J
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) (Year)
DECEASED
( Twpe or Print) Henry Stein l oexm Mar. 12, 1953
s, SEX ﬂ 6. COLOR OR RACE | 7. w%ﬂl&g. leggﬂcngsnnlED.) 8. DATE OF BIRTH 9, ::?E s reen| ¢ oman | Dnmu v DO 2 ks,
(Bpecit oni Hours | Min.
male white Rarried /o | May 7, 1892 58™ | | ™
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) ‘ 12, CITIZEN OF WHAT
dooe dpri of workiag life, sven if retired) DUSTRY Y7
o5 -1 i Police St Louis Mo &
N 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Stein | not known | Nell Btein
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. {Yee, no, or unknowa) | (Il w,dw:f!- of servios) 0. Nell Stein L"lL”z Tyro‘lean
18. CAUSE OF DEATH lﬁhg{m

MEDICAL CERTIFICATI
 Enter only opecnmoper | 1. DISEASE OR CONDITION '

Lie for (), (b), snd (@ | DIRECTLY LEADING TO DEATH ()
*This does nol mean | PNYECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (B)
ar heart follure, asthenia, | rite to the above cauae (o} W‘M "

cte. It means the dis- the underiying cause last. -
case, injury, or complic- | _DUETO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS  “--- . T T e
Conditions contributing to the death but not -
related to the diseare or condition eatising death.
- 19a. DATE OF OP_FIFg}‘- 19b. MAJOR FINDINGS OF OPERATION' S [ T P ! . o .| 20. AUTOPSY?
- . .- T vzs«E/uo L_..I
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.4..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE - bome, farm, {aotory, sireet. office bldy.. #%.) i EU PR T
HOMICIDE M
2id. Ttl)gE (Moath) (Day) (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ECon WHILEAT—] NOT WHNLE ]
INJURY = = | womk AT WORK - s e L{ p,) {
22. I hereby certif; ?il I attended the deceased from _j.l.l_lz_ 2 lo JL 1953, that I last saw the deceased
- alive on , and that death occurred at m., from the causes and on the date stated above.

2. SIGHATURE

. (Degros or title) | 23b. ADDRESS  § J& DATE SIGNED
‘Gﬁ" " . w| U457 N. Kingshighway, St.- Louid,. 3/13/53

24b. DATE "7""4,' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mf%?mm (State) -

T'°'k‘§§”°3‘3’é"1"” 3/16/5%3 National Cemetery Jefferson Bks., Mo,

D D REGISTRAR'S S URE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS ‘
mﬁw Q&eﬂjw ﬁb J L Ziegenheln & 8Bone 7027 Gravols

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embal '-' 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, or by mee A—

s'tudcnt Embalmer No.

working under my personal supervision,

SEUJBNTt s ivensencanorrusannas chrmesncssante Signed_....“{gé_:-g.._ ........

Student Embalmer
Licensed Embalmer No. 3 3 7 7

P. O. Address 70 a?M

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 ‘not embalmed, fact should be so stated above.




