THE DIVISION OF HEALTH OF MISSOURI 26'720

. No.300

S —
N FLED AUG 12 1953 STANDARD: CERTIFICATE OF DEATH State File No
F s
BIRTH MO, REG. DIST., NO. 3 1 Srmmv REG. DIST. m.JQQBquman No. 62133
I. PLACE OF DEATH T 2 USUAL RESIDENCE (Whbers de d lived. I insthati id bedors
v} a. COUNTY a. STATE b. COUNTY sdntmion) .
‘ : Missourd <t Leons r
b. CITY (32 outeid Usmits, write RUHAL and . LENGTH OF CITY Hasidencs withis 1o
SR “St. wnfg{li S‘. o m‘:‘;ﬁip} §T AY (in this place)] e -y £y “:ummw':a‘?
8 TOwN : _ ﬂ‘..ﬂmxezsﬂ-v City BT
g d. HJO%P?'&T.EO%F (I oot in hoepital or instltution, give strect nddress or loeation) A%E?RESS ot mnl aive loenlnll) &
0 INSTITUTION. Jewish Hospital 546 Purdue 37
z peceastp v o b, (Miadle) o (Last) | 4DATE  (Month) (Dey) (Yew
= (Twpeor Printy ELAINE : .__Morganstern DEATH  June 21, 1953
E 5, SEX 6. COLOR CR RACE | 2. MARRIED, gﬁggclgaﬁgmba 8. DATE OF BIRTH 9. :.Gskgz‘w;n ;; ln‘::l sbl'm ¥ GNDEN 1 HRS,
3 (Bpacify) t ¥, on ays | Hours | Min
g Female White wever Married Feb-25=~ 18 3 .Jd 27 '
2 10a. USUAL OCCUPATION (Cie knd ctwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (Giey and State or Forsiga Cauntry) Cle CITIZEN OF WHAT
5 7\791)}( _ St, Louis Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Oscar Morganstern | Marie Ke 3 ¥
[ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDHESS
(Yes. unknowny | {11 yes, rive war or dates of service) NO.
§ Unknown QOscar Morganstern=546 Purdue _
| 13, CAUSE OF DEATH MEDICAL CERTIFICATION . lg;g“ﬁggg%"
K || Eoter onty onecsuseper | 1. DISEASE OR CONDITION ,
E lne for {8}, (%), and (¢} DIRECTLY LEADING TC DEATH'(a) — %f/ . m 4 mro .
ﬁ *This does mot meon ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
3 a8 heart fallure, asthenio, | Tise to the cbove cause (o) stating
%) cte. It meams the dig- | the underlying carse last
o case, infury, or complica- DUE TO (e)
Z tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= T " Conditions contributing o the death but not
a related 1o the disease or condition causing death.
[ 19a. DATE OF OP'IEE)APi 19b. MAJOR FINDINGS OF OPERATION ) , . 20. AUTOPSY?
E ves L] wo
o 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..foorsbout { 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory, sirest, offios bldg.,ene.)
Z HOMICIDE g .
g 21d, TéME (Month} {(Day) {(Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK -~ 5 YN
E 2. T hereby oemfy that I auended the deceased from _M, Iagi, o \ 194.‘2 that I last saw the deceased
; alive oﬁ , 02, and that death occurred at _j%m » Jrompne causes and on the date stated above.
2 |z sueuxpl or tide) 23b. ADDRESS z. m GN
'Y )
;m, Sep 4 eog v et 2,
E 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, of county) / (Bta'ta)
~ TION, REMOVAL (Bpecify)
2 REMOVAI .
DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR'S S1GNATURE DDRE
G,
JUN 2 2 1989 J9AL HERMAN RINDSKOPF ING 3 5216 Delmar Blvd
I

—Wé (Licensed Embalmer’s Stateroent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y M, OF DY ot iieaeeireeinaaae i aeneiacnaaaennan , Student Embalmer No.......oc.....

working under my personal supervision,.

Student.....ooeiiisiiiiiiiiiieie e Stgned .../ J%g@zdéi ........
Signature of Student Embaleer ’

Licensed Embalmer No.?é?/ ..
P. O. Addres ﬂ%,f,ﬁ:«/ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), . |
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this bodyﬁs not'embalmed faét should be so -stated above. £ =" =




