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

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

5 MAR 18 954 31

12365
2051

State File No,

PRIMARY REG. DIST. no._].QQB Registrar's No

lll‘ll.!l‘l' HOT whn E

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 J fived. 1f ot dece befors
a. COUNTY a. STATE b. COUNTY sdinkeion’.
: Missouri
b. CéTY {1 outside corpurste imits, write RURAL and give §=rAl='EHGL|: PEF' ¢. CITY (it ouwdde corparsts limite, write RURAL acd cive towashis®
) iln L]
oM ST, LOUIS W St. Louis 203597
d. FH&")'SLP#H_E %F {If not in hwalul or iastivytlon, give street addrem or location) DDRESS . (If raral, give kcadon) a
INSTITUTIOR L {A 6220 Northwood B
3. NAME OF a. (First) b. (Miadle) c, {Last) 4, gs}g (Month)  (Dsy) (Year)
(Typeor Print)  HANNAH (NMN) - STERN | pehn 20 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH W9, AGE (lo yearr| » O | TEAR | & eotR 1 s,
WiDOWED, DIVORCED (Bpecity) Iast bivthday) |Movthe] Daye | Hours | M.
Widow Isn. 20, 1881 72 L = I
m:;m lsuu%;:g?ﬂou n(!(lb::n:dtul; 105. KIND OF BUSINESS OR II:‘Y' 11. BIRTH (City wnd State or Foreign Countsy) 12, crnz%r‘a'?r WHAT
AT Tome st. Louis, Mo, U.S5.A.
{lSa. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBANC OR WIFE
Moritz Kaufman Camjlle Lederer |
5. WAS DECEASED EVER IN U,.S$.ARMED FORCES? | 16. SOCIAL SECURITY { 1L INFORMANT' S S5IGNATURE OR NAME ADDRE:é-g
{Ywe. 00, orunkoown) | (If yem, xive war or dates of servies) NO.
no no Mrs. Helen Manheimer-6220 Northwood
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬂuﬁ:lr
.|| Entez cnly onecenseper | |. DISEASE OR CONDITION N °ﬁ
Lo e o oy oty | DPRECTLY LEADING TO DEATH"(5) Acute Myocardial Infarction S,
ANTECEDENT CAUSES
*This does not mean
e e of g mch | Mo cmtons  en. gy bue 1o (i _Arteriosclerotic Hear ge
a8 heart foBure, asthenis, to the aboee carse (o
de. It means the dis. | M ERderiying couse last.
case, injury, or complica- DUE TO (c)
tion whlck coused death. | t1. OTHER SIGNIFICANT CONDITIONS E
T i v sing death. Diabet.es Mellitus 15 yrs.
isu DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
TION
|  w0we®
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY tes- Inoraboms [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE horae, farm, fastory, sires, ofiies bidg..oie.) -
HOMICIDE _ ) _
21d. TIME (Meath) (Day)' ‘(Yoar) (Zown |'2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Jx00 -

INJURY m. AT WORK
2. T hereby certif uuu I attended the deceased from . 2=20 1953 1o 2=20 19 53, that I last saw the deceased
aliveon __2=20 1953_ ond that death occurred ai 1105 D m., from the causes and on the date stated abore.
. BIGNATURE 0 (Degren or title) | 23b. ADDRESS 2%. DATE SIGNED
L : M.D. BARNES HOSPITAL 2-20-53
12‘1.. BURJAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 2449. I..CKI.ATION (Otty, tqwn.o:mtr) . (Btate)
'| FEB-22-53 t. Sinai Cemetery t
DATE REC'D BY LOCAL ST 'S SIGHATU . FUNERAL DIRLCTOR'S SIGNATURE ADDRLSS
FEB 2 4°195% | L )ﬂa}l‘ HERMAN RINDSKOPF INC,5216 Delmar

—77F- 0.

(WWM‘UW@RMS‘&)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmceae,
. :

.................................... : T Student Embalmar Mo,

working under my persona! supervision.

Student c..uvasennes teerestacansasas Sihe/ et
' Student Embalmer .

Pl

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

If-this body is not embalmed, fact should be o stated above.

<




