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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD - \‘\--. \i‘

THE

fILED OCT 9~ 1957

DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

Res. DisT. No. N7 7 PRIMARY REG. D1ST. WO. NTIED  Registrars No, vé.‘:-:’:.ﬂ& s

................................

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If L id
a. COUNTY 3 STATE b, COUNTY -d:nhi
St. Louis v Missouri m-aa,a"
b. CITY (I cutndde limits, write RURA r . LENGTH OF . CITY
OR b corprate llmlis, wrile F“.-d!;_';:-hiv) gTAY {in this place} ¢ OR . a gty ﬁpmmmw‘:g
TOWN  Pine Lawn R 1yr, TOWN S8t. Louis - Ne (]
d. FULL NAME OF (I oot in bospital or r\ £ive streot address or location) «. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSHTUTION Shamrock Nur31ng_Home 5208 Bonita
3. NAME OF First] b. (Middle] ¢. (Last)
DECEASED o (FissH o (afiddle) { _ 4 PS}‘E (Month)  {Day} (Year)
{ Type or Print) Philipp . Schiffmann DEATH Sept., 28 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH N 9, AGE (In years| I UKDER | YEAR | o UNDER M HES.
. WIDOWED, DIVORCED (Bpecity) last birthday) |Months| Deys | Hours | Min.
Male White i dow 85 |
10a, USUAL CCCUPATION (Give klod of w 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE .
done during muzoi-orkin;lfh.ulnﬂnﬁxdd orl)‘ N DUSTRY (c'"t“ﬁé;;“ﬁraz"ﬁ{lcé;ig 12 CI.HTZ'Eﬁ?OFWHAT
Operztor Tavern Germany, gre 22; TISA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME it N‘nﬁk d?"‘nusa.mn “OR “WIFE ""
Killjan Schiffmann | Unlknown Mrs.Agatha Steinberg Schiffmann

16. SOCIAL SECUR:;I'OY
L92-22-4109

(Yea, Bo, or unknown) | (I yes, eive war or date of

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
servicn)

7. INFORMANT" ¢
Mr

18. CAUSE OF DEATH
. Enter anly cnhecause per
line for (a}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

*This doer uot tiean ANTECEDENT CAUSES

§§D1CAL CERTIFIZTION ; . Z .

5 SIGNATURE OR NAME
08 Bonita

ADDRESS
Denni

INTERVAL BETWEEN

- ONSET ED DEATH

Aorbid conditions, if ony, giring DUE TO (b)
rise to the above cause {a) stating
the underlying cause last. R

_DUE TO (¢)

ihe mode of difing, such
as heart fatlure, asthenta,
e, Jt means the dis-

Q2

esse, injury, or dlca-

tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing o the death but not
related Lo the disease or condition cauring death.

Anlerrd bl Bmna

POy e

19a. DATE OF OF_F{ROJ}“- 19, MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
4ao0 ves [ wo 0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, tagtory, street, office bldy.,#1a.)
HOMICIDE T .
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
_INJURY = | “work AT WORK £
2. I hereby centify L attended the deceased from IB..Lz"!o é!f:&( 19§_3 that I last saw the dececsed
alive on , 4 ond that death occurydd ai _lQ._lﬁ nﬂ from the causes and on the dale staled above
22, SIGN 7 A) (Degres or uue) b, ADDRESS M |
' - MD | §23) 3
24a. BURTAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR-CREMATORY | 24d. Lofmou (City, town, or cointy) / (s:m)
T REMOVAL (Bpecity) . LT :
A 1o-1 Bellefontaine St. Lonig, Missouri

DATE RECD BY,LOCAL
a; P 5 EEG.A

25, FUNERAL DI

dervieden F.H.Inc.,
*s Statement on Reverse Side)

RECTOR'S SIGMATURE ADDRESS

1936 St.Louis BVe-
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STATEMENT éY LICENSED EMBALMER

I hereby ce;ti.fy that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... . e eeenians e ee et e aacmmececeeasesassssionseeteneiinas

working under my personal supervision..

Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 ¥ this body is not embalmed, fact should be so stated above.




