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FLEDOCT

BIRTH NO.

15 195%

REG. 01

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOUR!
State File No...

ST. NO.

340'?0
8840

31 8 PRIMARY REG. DIST. MO._ID_O_S Kegistrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d G lived, - Xf id befora
a. COUNTY &, STATE b. COUNTY admniwio
‘ Missourd 2 D=
b. CITY (1f cutride corpurate limits, writea RURAL and give ¢. LENGTH OF £. CITY (If outside corporats limits, write RURAL and give townahip)
R i towsahip)| STAY (in thie place) . a
TowN St. Louis TOWN  5t, Louis
d. FULL NAME OF (If not io hoapitsl or instizutlon, give streot address or loeation) d. STREET (If rural, give location)
HOSPITAL OR . DDRESS
INSTITUTION DePaul Hospital 5904 Enright Avenue
3 NAME OF © o (Finn b, (Miadie) c. (Last) 4 DATE  (Month)  (Day)  (Yew)
(Typeor Piney  THEODORE 1. SINGER DEATH Séph. 11, 1953
5, SEX 0 6. COLOR OR RACE | 7. \I\eARR\"IJEB glE\yEgC%SRR[ED. 8. DATE OF BIRTH 19 lﬁ?E (In years| ® twoen | 'rnl ¥ DIDER N HES,
. - (Bpecity), nni.ha Hours | Min.
Male White ied 7/ |Jan. 11, 1884 i e el
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign aountry) IZtngIZEN OF WHAT
mmol working lifs. even if retired) Y
“Bro Real Estate Austria

138. FATHER'S NAME

Leopold Singer

13b. MOTHER'S MAIDEN

NAME

Elizabeth Shushisky Claudia B, Singer

15, WAS DECEASED EVI

(Yes. 0o, or unknown)

no

(Il yeu, xive war or dates of service}

ER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' ‘l SIGNATURE OR NAME

h96—30-3 508°

14. NAME OF HUSBAND OR WIFE

ADDRESS

"Mrs, T.I. Singer-590L Enrignt Avenue

u%b” o

23b. ADDRESS .
S, W

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronly onsceuseper | |. DISEASE OR CONDITION L M OIFET Ao peAT
Lime Tor (), (by. and (o) | DIRECTLY LEADING TO DEATH?(y) b f gl = ,éz L)
“This does nof mean ANTECEDENT CAUSES : z ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Mm&zéﬂ.ﬁ_._ e (d -
a8 heart fallure, asthenta, | Tise to the above cause (o} siating - -
de. It means the diy. | ‘he underlying couse lost. ﬁ Y
ease, infury, or ] DUE TO (c)‘ _ MM’M.— '
ftion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ! !
" Conditions contributing to the death but not
relnted to the disease or condition causing death,
19a; DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION * =~ - % - - -t Tetn +* | 20. AUTOPSY?
TION - -
4 . ves L] wo &4
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ homa, farm, faotory, sceoot. office bldg..exo.) - 0’ . . :
HOMICIDE " : 5
21d. TIME (Month} . (Day) (Tear) (Hou':) ~| 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? o ’
oF T S WHILE AT ] NOT WHILE N . )
INJURY ' = WoRK AT WORK oo
22, [ hereby cerlgfy thal I attended the deceased from _L‘IZL__, 1 gi, lo _.&L., 193_.3, that I last saw the deceased
alive gmy - 19ﬁ,3 and that death occurred al = m., from the causes and on the date stated above.
23a. Si E* {Degree or title) 3. DATE SIGNED

Zo-83

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"24d. LOCATION (Olty, tawn, of county)

24a. BAURIAL, GREMA- | 24b, DATE 24z, NAME OF CEMETERY OR/CREMATORY | (State)

TION R‘E?R&@E;&L“" 9/13/53 Mi, Sinai Cemetéry 5t. Louis County, Mo.

DATE REC'D BY LDCAL' REGISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
SEP11 1353 _/' A AN st LA %&J man Rindskopf, In 216 Delmar. Blvd

ey ,7

(Licensed Embalmer’s Sut:m:n! 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 embalmed by me, or by

[ ,  Student Embalmer No.
working urnder my personal supervision.

StUdent ...cisisasinnas tesesarssaenstnrrnas Signed...
Studeﬂt Embalmer .

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

If this body is not embalmed, fact should be so stated above. ' ’ ~ -



