N ' . 1 4] P
“-s20 | FILED APR 29 1954 STANmD CERTIFICATE OF DEATH o 23800
BIRTH NO. REG. DIST. NO. ___§1§nlmv REG. DIST. WO. 10 Registrar's N&._SQ@@___

2. [ hereby certify that 1 atiended the deceased from __ Apr, 23, 195l 10 —Apr. 23, 19_5Y,, that I last sat the deceased
oliveon _Anp 23 19_5)y, and that death occurred at —1338A m., from the causes and on the date stated above.

23a. SIGNW (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
M M, D, | Barnes Hospital L/23/5)
mONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Hemoval == | L/26/5, Beth Hamedrosh Hagodol St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE I
52‘fgtﬁelm3.r

24 1958° nB+ Herman Rindskopf,inc.,

d Embalmet’s S on Reverse Side)

0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessd lived. If Isthation: rmidencs before
&. COUNTY a. STATE N b. COUNTY adinimlon),
_ : . Misgouri
- b. CITY. . g LENGTH - OF.[ e CITY we . - ¢ 4. cae PSR I s or LG
ar ﬂ!cuddnenrmljwiu du.nmhmd':up) gﬂvlhu*"‘ ut. A ai-wmm%af‘
TOWN . St, Louis, Misso Town St. Louls . ¥a Vo A
g d. FHOI{‘;.PI;JTAREO%F (If oot in bospital or institution, plve streot address or location) ..ASTREEEg’S (It rzral, give location) 03
o INSTITUTION.  Barnes Hospital L 871 Hamilton Avenue o
ﬂ 3 NAME OF . (Fimst) B. (Miadle) c. (Last) ' 4 DATE (Month)  (Dey)  (Year)
E { T¥pe or Print) Ben jamin NMN Mayer oeaH = Apr. 23 -195hL
E 5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /% 8. DATE OF BIRTH 9. AGE Un yeun] # voca .Dn.: ¥ om u wa,
- - {l H: M.
3 Male White Wi Unknown lAbth?él l =]
5 1ta. USUAL S;cgs:xrlon (@veltadotwerk | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (c.0y s stace or Foreimn r’mmf’é, 12 cmzﬁwpwﬂ
K Retired Grocer Russia .
< ﬂiSa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR FiFE
. Unknown . | Unknown |Bessie Alch Mayer ,
. {| 5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY  17. INFORMANT S SIGNATURE OR NAME . ADDRESS
am, By, or unknow tes of satvice)
g no I ol - Unknown Milton NIayer-7528 Melrose
| I8, cause oF pEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlycnsceusper | 1. DISEASE OR CONDITION
Z 1! lige for (a), (o), and (o) | DIRECTLY LEADING TO DEATH*(,, __Aneurysm of ini}:ernal caretid artery
™ *This docs mot mean | ANTECEDENT CAUSES .
© |l te moe of aping, euch Morié conduions, f . gcing DUE TO (b} Brain tumor sev, months
. 3 s beart fallure, asthenda, | vise fo the above cause (o) slating
[~} cc. It meons the dia- | ‘be underlying couse last,
o ease, infury, or complica- DUE TO (¢}
% || tion which coused death. | 1t. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death byt not
5‘ . related t the dizcase or condition cauring death.
iz || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF ‘OPERATION ‘ - 20, AUTOPSY?
Z TION _
) YES E] L) D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
)
SUICIDE home, larm, fastory, street, oBoe bldg..wta.) - . -
& HOMICIDE B} . Sl o
g 21d. TIME (Mozth) (Day) (Yeas) Hoar} | Zle. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? T
OF WHILEAT [ NOTWHILE
! INJURY AT WORK
g
[
=
2
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUBENE wvvremmns e erenesssenaeeeaezetecneeaanens
o Signeture of Student Embslmer

? : . P. O. Addres e loet AN

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

- -



