THE RAVYINUM Ur risAlin OUr mlassJung

re-200 - STANDARD CERTIFICATE OF DEATH e Fit oo SPIID
o HLED FEB 2 ' 0605
"BIRTH KO, . 195‘1 REG. DIST. NO. _Bi_lirammv REG. DISY. NO. .1.0.0.3 Regitirar's No
1. PLACE OF DEATH } "2 USUAL RESIDENCE (Whare decosssd lived. 1f instiuticn: reldbes before
a. COUNTY d _: STATE Missouri b. COUNTY sduimiont,

b. CITY (It cutside corpurate lmits, writsa RURAL and give [N LENG'F:!_E)F ¢. CITY (1f outnide corporata Limita, write RURAL anJd give township)
townabl

R . }| STAY (lo rhis placs) -
oM St. Louis ° __TOWN St, Louis 2 /-7
: d. FHé.SLPI"ITAAN!l_EO%F (I mot in bospltal or institutlon, give strect sddress of location) d. ST&;Z% - (1f rural, give location) O
WstiTorios _ Jeiish Hospital 1 4515 Ave.
3. NA!EES %l; 8. (First) b. (Middle) . (Last) 4. DATE (Mouth) (Day) (Year)
(Twpeor Prine)  FRANK KRONZBERG DEATH Jan, 19, 1954
8. SEX 6. COLOR OR RACE { 2. #Immso. IEI)E\\%ECPEBREEE; , 8. DATE OF BIRTH 9 fnGE s yean| w ook 1 Tl | ¥ o u ik
. . {! birthday) ow ours .
Male White Married /| Dec. 11,1907 | -3
10a. % ﬁ;g?m “(,r.:'a::.:u.w:; 10b. KIND OF BUSINBSD%ET Ié‘lv- 1. BI.RTHPLACE t-ﬁ,, end State or Farsign Covatry) 12, cgmﬁn;?r WHAT
Salesman Produce St. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Sam Kronzberg - 1 Jda Shank_ _______ 1Bobb z

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUNTY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, no, or unknown) | (11 yum, pive war or dates of sarvice) U .

no

18. CAUSE OF DEATH csn‘rlrncxnon ITERTAL RETWEER
cameper | |. DISEASE OR CONDITION —4{ : coril, I
| Enter anly coeesusper | Ty gE T v LEADING TO DEATH (s) , 7

line for (a), (b), and (¢}

ANTECEDENT CAUSES

*Tais doer nol mean
the mode of dying, such | Morbid conditions, uum m DUE TO (mm MM
s beart fallure, asthenta, § rite to the aboce .
ez, It means tAf dha- -llluuder!'!ngm DUETO(c)Cz < ZE:‘ ﬁ ,,f’{ e . T

case, injury, or complica-
tiom which consed death, | |1. OTHER SIGNIFICANT CONDITIONS * .~ - Ty
Conditions contributing to the death but 7ot
related to the diseass er condition causing deafh.
192, DATE OF OPERA- | 195: MAJOR FINDINGS OF OPERATION. . L r ey e e . | 2. Autoesyr
R - 1'0“ - - - .- P -
21a. ACCIDENT “tioedlyy - | 285, PLACEOF INJURY (s.e., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY} . (STATE)
SUICIDE boma, farm, faclory. stiest, offies bidgy_ew.) - . . :
HONICIDE A ) _ . . . )
21d. TIME (Meatd) (Day) (Yoar} (Iwen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miry | MmaAT) T » Yol
22 1 hereby certify Iaumddmdmuedfrmx[Li—-— :9.!'_/_ lo "19____, that T last saw the deceased
alive on 185" Wtnd that death oceurred ot £ L™ ¥ i3 ngén the date stated above.
0 % BIGNATURE (DE:- ortitl) | 23b, ﬂ/c ATE SIGNED
f,
- - ' g

24c. NAME OF CEMETERY OR CREMATORY

24b, . ) . -
eMovaT /20/5a Ichesed Shel Emeth C_em_L_S_t_._L.Q.uis_.CgunmLt,_.Mo.._
SIGHATURE ADDRESS

-FUMERAL DIREKCTOR’

L};\ﬁo{ﬂg%% ﬁﬂ 7 > )4 fAerman Rindskopf, Inc.,5216 Delmar

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

/ . {Ticensed s Sisternent on Reverss Side)




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.

STUPNE vreureneaaransrarsnsnernsnsansnrssn Signed J‘/'//fo/ m—_ﬂ

Student E‘lbnlltr / L Embalmer No 3 WO

P. O. Address

working under my perscnal supervision.

-

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

It this body is not embalmed, fact should ‘be so0 stated above.

. »
. . . .
H R




