No. 300
10.48

f1.ED JAN 19 1854

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI 4 b()s
STANDARD CERTIFICATE OF DEATH State File No... EIOUO

REG. DIST. NO. 3 |8 ~ PRIMARY REG. DIST. NO1 003 RmutmrlNamgﬁ-—..

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If ingtitgtion: residence befors
a. STATE Missouri b. COUNTY doinaion).

b. CITY (I outcide corpurate limita, write RURAL and give

TOWN St. Louis

¢c. LENGTH OF

¢. CITY (If sutaida sorporats limits, write RURAL and ¢ive township)
STAY (in tbis place) OR >

TOWN St. Louis A 57

township}

msrirution Jewish Hospital

ion, give street sdd or loeation)

" aDoress 61295 PEEE Blvd. d

3. NAME OF

a. (First) b. (Middle} c. (Last) 4. DATE {Month) 3
DECEASED .
oo o, Mabel S. Victor hDece 281693
L 5, SEKl / E.ﬁo}liiR OR RACE | 7. MAR&JEB EIE‘:’SECN&IBR(EIEEJ) 8. DATE OF BIRTH Q;SE {In vo)nl ; ﬂ:.n’ |D;m:" O UNDER U HRS.
Hma e te po birthday on Hours | Min.
A4 Noy-25=1881 |
I‘Da USUAL OS‘:iP.:Tk[gI:u(f"h kla‘:lal woﬂ; 10b. KIND OF BUSINESD%gTH!‘; 11. BIRTHPLACE (State or forolgn oountry) /' 12, CITIZEN OF WHAT
Tt Home e Collinsville- Ill, UtyYRY

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE
Solomon Stampfer Theresa Hartman Harry Victor
i5. WAS DECEASED EVER'IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME DDRESS
{Yes. 0. or unknown) | (If yea, mive war or dates of service) . NO. Stanley Victor 7229 Cornell_ G.s.

18. CAUSE OF DEATH
. Enter only oneceuse per
line tor {8}, {b), and {c)

*Thiz doey not tnean
the mode of dying, such
as heart fatlure, asthenta,
etc. Jt means the dis-

MEDICAL CERTIFICATION lg‘rﬁnv:LNgEnrwnm
I. DISEASE OR CONDITION NSET TH
DIRECTLY LEADING TO DEATH* () me CL..LH.&_A.A-L _Crawy
. -

W

9

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DLE TO (b)
rise.to the abore cause.(a) slating | .
- the underlying cause last.” - - =

DUE TQ (c}

ecte, Injury, or compli
tion which coured death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death,

‘19 DATE OF OPERA_ | 130. MAIOR FINDINGS OF OPERATION - - - & (% . PELNE | 20. AUTO!
LY | QAAMM
0& - ‘75% i“%— \ . q W NO D
21a. ACCIDENT \Gpecily) | Zib. PLACEOF INJURY (o.s..idlgubout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - homa, farm, fastory, street, offion wto} oo AR [T

. HOMICIDE 7 A

210. TIME (Moathy (Das) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[ ] MOTWHILE
INJURY = | work L. a7 work TR, o ’5é x

2. I hereby certify that I atlended the deceased from

L1943 1o 1953_ that 1 last sa1 the deceased

2/~ ___zlhj;_
1955 and thal death occtirred at 8_# m., from thé couses and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on
2. SIGNATU \ dDegree ortitle) | Z3b. ADDRESS 73, DATE SIGN
G“J'hq . :, % e 1‘7/
% Na En Mn OA‘H&REMA- 24z, NAME OF CEMETERY OR cﬂf%\%; 240."LOCATION (Uf ty, town, of county)- © . (Biate)
removal 12-20-1953 IMt, Sinai Cemetery St,. Louis County - Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

DEC 2 9 1953

REGISTRAR'S SIGN:?RE .

: /
i b LA
[/

onstd.- 70 %) Hernan Rindskopf Ing.5216 Delmar Bl.

A } L(Licensed Embafimet’s Statemneut on Reverse Side)




e A

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 Eabalmer No.

working under my personal supervision.

j%w@/

STUABAE euvevenncaansasenansrsrsansnsrsinns Signe

Student Enbalnar
Licensed Embalmer No......

P. 0. Address...=2. . . o i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply
the above constitutes grounds for revocation of license,)
+If this body is not embalmed, fact should be so stated above. N .l T e e T "

- ~ -
Fe
B A




