ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT. RECORD

THE DIVISION OF HEALTH Or MISY UK (‘881

K
- STANDARD CERTIFICATE OF DEATH 39&: File No.owsinisnean O
. :
' BIRTH NOFILE MAR 5 1954 REG. DIST. MO, 31 8PRIHARY REG. DIST. ND_@_. Registrar's No. 135'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. [f institution: residence befors
a. COUNTY a. STATE Missouri ‘Ificoumgt LOU.l acinision).
/n CITY Gt cutide corpurte Ui wrva RURAL sod eve | ¢ LENGTH OF || c. CITY (T‘,lay_*t.on _lf_’ﬁ”f 2.1 Reskince witin Lot o
; TOWN St. Louis TOWH C el - el Et %
d. FH!..SLPII‘J_&MEOOF (If not in boupital or Institution, giva street address o7 locaticn) A%rglsEErSS (If rural, give location}
INSTITUTION Jewish Hospital 8151 Stratford Avenue
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4 DATE Nmm,) (Dny) Yea)
DECEASED .
{ Type or Print) SAM TARLYLE e Feb. 11, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER + YEAR | tF UNDER U hRa.
D . VEBWED.DI\%RCED {8pecify, lss birtht.g IMundn , Dayw | Hours | Mix.
Male? White rrie Unknown Abt. |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . s 12, CITI
dmdwh;mm:ofwmhnxmo.o:m:l :-;:d) ¥ DUSTRY {City and State or Foreiga Omntry)/ ZEP‘:"?FWHAT

Merchant Produce New York City, N. Y.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Morris Taryle Sarah Cohe __’;‘Mi}}iuﬁ Taryle
!3 WAS DECkEASE;J EVER IN U.S5. ARMED FORCi;ZS“i I 16. SOCIAL SECURITY 17. INFORMANT'S SIiGNATURE OR NAME ADDRESS

‘o4, 00, 0T unkoowa, {If yes, pive war or dates of sarvice

no e Unknown " [Mrs. Sam Taryle-8151 Stratford Ave.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per I, DISEASE OR CONDITION ONSET AND DEATH

Jine for (s), (b), and (¢) | CVRECTLY LEADING TO DEATH® () CoRONA/srsY e LSra L _BultEi s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear faflure, asthenia, | rite to the abote cause (a) stating

etc. It means the diy- the underiying couae last.

eane, infury, or eomplica- BUE TO ()
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
TION B/
. YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, Iarm. Ixctory, street, offics bldy..s1e.) L
HOMICIDE
214. T‘_EEE (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? '
. : el ’ WHILEAT NOT WHILE
INJURY m. | WHILEA pebols Lo !

2. I hereby ccrtify:thaal altended the deceased from _LW & 2/ 19‘9¥tha! I last saw the deceased

alive on " gnd that death occurred at ., from the causes und on the dale staled above.

Za. sIGNATugg %4/ (Dm;':' “u? )Fbém;??/ G, T 203, P 0)?/7" T

2a BURIAL, CREMA- m/ ZK/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * {State)
Remova, 2/12]. Chesed Shel Emeth Cem.St. Louis County, Mo,
DATE REC'D BY LOCAL ISTRAR'S S5IGNATURE / v 25, FUNERAL DIRECTOR'S B1GNATURE ADDRESS

; NS / 67 0 /) o e T A-Herman Rindskopf,Inc.,5216 Delmar

4 P {Licensed Embalmer’s Statement on Reverse Side)



. |
.; I .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

SEUAENE +eneernnnssmermaeeneareaaesesisazeirnannrnnes Signed..'..gﬂ/ui{-ﬂ.{. 4%
/

Signature of Student Embelmer

Licensed Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

)




