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| PieD ApR 1

8 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . | -

REG. DIST. NO. _31_8!"“&!\' ALG. DiI8T. m.JQ_QBR‘giﬂmr‘;N-

- 16285

35714

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d btived, 1f L reaid befo s
a. COUNTY a. STATE Mi sso‘ufi b. COUNTY sdmimion).
b. CITY (I cuteide sorpuruts limits, write RURAL and give ¢. LENGTH OF c. CITY (It octslde corporsts Umite, wrise BURAL azd give township)
Town St. Louis of STAVasaisuell 08 St. Louls 2.0 é f
: d. F#éSLPr'II'AA'f.E OF (1f not 1o hospital or Institution, give streat add or -ASJDRREE% (If rursl, give Joeaticn)
NeHTurioN  Jewish Hospital l%;ga Arlington Avenue
3 gEAcME OF a. (First) b. (Miadle) c. (Last) 4, DATE (Month) (Day) (Yean
{ Type or Print) HARRY TRZENHAUS OEATH April 3, 1953
8, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # vuoge 1 YEan | » Owoen n s,
Male White "Raower | June 15, 1880 | %8 ['§™ DI'QI i e
108, USUAL OCCUPATION (Givekindof waek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, 1 State or Forsiga Comntry) 2 SITLZEN OF WHAT
“esprTATUTSENEF | Metal Russia T
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Jacob Tezenhaus | Hhknown ’ |Ida Tezenhaus

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nu.m.ﬁcakm) l (I roe, rive war or dates ol sorvie)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Anna Wolf-1419a Arlington Ave.

alive on

oy ot ] o
s 1

, and that dacth occurred at

19, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only cnecuseper | 1. DISEASE OR CONDITION _ ONSET JND DEATH
Itns for (), (b}, 2ad {0) DIRECTLY LEADING TQ DEATH (@) :
*This docs not mean ANTECEDENT CAUSES . 9
the mode of dying, ruch Morbid conditiens, if any, giving DUE TO (b} i :
ar heart fallure, asthenia, rise to the abooe cxuse (o) slating
de. It meoms the dis. | ¢ undalying muulcd i : - - -
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - oA
Conditions contributing to the death dul not
related to the disease or condition cauring deald. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, .. i i - 2. AUTOPSY?
. " TION : . = 4 . ) , D E]
) . YIS . NO
1| 21a. ACCIDENT " (Bpecityy 21b. PLACE OF INJURY (e.g.. lnorabomt | 2e. (CITY. TOWN. OR TOWNSHIF) - {COUNTY) . (STATE)
SUICIDE home, farm, fsetory, strest, cffies blds . ee) -
HOMICIDE ) : . . - - > .
21d. TIME (Mwsth) (Day) (Yeur) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
: m-m.ur NOTWHILE
INJURY . . AT WORX lig () I
2 [ hereby that | aitended the deceased from M, JBQ, lo .%&i, Iaﬁ, that I last saw the deceased
m., from the causes and on the dale slated above.

3-‘6 8

'q_a'.ZSIsne'runé |

7 title)
).

_g"r,(.w, 23c. DATE SIGN

5599 dlman ry 9/

WRITE PLA!'N'LY—U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. BURIAL, CREMA.

TR i

DATE REC'D BY LOCAL

APRG 195%°

7 2 A (icensed Ebalooet's Ststemett on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (0187, town,orooum;r) s (5tate)

25- FUKERAL DIRECTOR 8° 51 GNATURE" - Abg’ilﬂl-

HERMAN RINDSKOPF,INC.,5216 DELMAR




v e——

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— ...

Studont Embalmer Mo.

working under my personal supervision.

Student ciusvacerereas reessceetienerssrtanes Signed...£..x z -
Student Embalmer Q/
Licensed Embalmer d espseiBonens

P. 0. Address

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

If this body is not embalmed, fact should be 20 stated above,




