No.300
10.48

- BIRTH NO.

ALED JUN

5 1953

REG.

THE DIVISION OF HEALTH UF MISYJUNI
STANDARD SERLFICATE OF DEATI:,
003

DIST. MO.

<1094

State File No. s

_  __FPRIMARY REG. DISY. NO. 4921,{“‘

Kegistrar’s No

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If lostltution: residence befors
a. STATE Missowi b. Cow. LOuis adabwion).

b, CITY (I outcids torpurats imits, writa RURAL and givé
OR
own St. Louls

¢. LENGTH OF

townahip}| STAY (in this place}

€. CITY (If outside corporate timits, writs RURAL and give township)

-Té’ﬁu University city

HOSPITAL OR

d. FULL NAME OF (1f ot i hoapital or lustisution, give strect addroms or location)

Jewlish Hospital

1 rural, give location)

* ADoness 7526 Delmar Boulevardsz}} g

(You, no, or unknown)

{If yas. xive war or dates

of service)

16. SOCIAL SECUR!TY
NO.

INSTITUTION
Sgég\éﬁ OF 8. (First) b. (Middle} c. (Last) 4, DATE {Month) {Day) ({'eu)
(Typeor Pint)  SAMUEL ZELLINGER oeam May 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9 AGE (Ib years ™ cxoem ma ¥ PO U HES.
, DIVORCED  (8pacliy) last birthday) Monm' Hours } Min.

Male White arried ./ Tune 4. 1896 56 1T

10a. USUAL %_Elip'mon Qe siod of nork 10b. KIND OF ausmEésD%gr IN- t1. BIRTH (City and State or Foreign Q__m,(/ 12, Cr'I'IERP;I{(')FWHAT

Jobber Shoe St. Louis, Missouri

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alex Zellinger Ida Brown :

15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

8. S. Zellingan-7526 Delmar Blvd.

18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausper | I DISEASE OR CONDITION r- '\ ONSET AND DEATH
e 1oz (2), (b, and (o) | PIRECTLY LEADING TO DEATH(5) DI oL LYy jSeaACe [V L.’ ¥,
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any. gising DUE TO ()
as heast failure, asthenia, | rise fo the cbove coure (0) Hating
dc. it means the dip. | (B¢ URderiying couse lost..
ecase, injury, or complica. DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death dut not . .
related to the disease or condilion causing death. ~— .
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION w . m T
. TION v
. . ves ). wo
21a. ACCIDENT {Bpecily) - Zlb PLACEOF INJURY (e.g..Inovabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, streat. office hidg..eve) .
HOMICIDE ; )
21d. TI%E tMonth) (Day) (Year) (Hour) « | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ’ .| WHREAT[™] NOT WHILE
INJURY = | “womk AT WORK L} 0 [

‘ zz.Iherebyceﬂgfytkatlamndcd
alwconm_ 19

deceased from
, and that ,death

18 2 1 'fw_.i that T laat saw the deceased

rred al _,LL$

., from the causes and on the date stated above.

Za. SIGNATURE . D &f’*

(Desrea ot title)

._-

ST e [SITD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURJAL, CREMA-
T )

24b. DATE

5/17/53

24, NAME OF CEMETERY OR CREM@&

Beth Hamedrosh HagoddPl. Louls County, Mo.

24d. LOCATION (Oity, town, of county) - (Btsle)

DATE REC'D

MAY 16 1

'. > 7

'f—,__,|r-|_7

25- FURERAL DIRECTOR'S 81 GKATURE ADDRESS

Herman Rindskopf,Inc.5216 Delmar

,on Reverse Side)




R by _— =]

STATEMENT BY LICENSED EMBALMER

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

........ o : ey Studont Embalmer Mo,

working under my personal supervision.

Student wevessenerss tressensranannnn

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.



