‘ THE DIVISION OF HEALTH OF MIXOURI

v | FILED APR-2 61954 STANDARD CERTIFICATE OF DEATH state rie o 3 AB22
| BIRTH NO. e REG DIST. wNO. ﬁ l“z PRIMARY REG. DiST. NO. ‘ﬁ'_ﬁ_/_. Kegistrar's No._...g.é.‘.g.......m

i 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If knstitution: residence Lefore
a. COUNTY a. STATE Mi 55 ouri b. COURNTY St Louilgi-h"?-

St. Louis

b. CILY (I outetde eorpurale Hmits, write RURAL and give .
mwnUnlver51ty City *™
. FULL NAME OF (1t aot in boaplial or institution, glve street u:ldrc- ol'l

——

c. LENGTH OF
ST‘?Y (In this place)

. CITY (If outeide corporate liraita, write nurul..gf.- ¢’
rom University City et

d. STREET

ton) (If rarml, give location)

HOSP ’
* TucseiaL on 7260 Dartmouth Ave, ADDRESS 7260 Dartmouth Ave.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
{ Twpe or Print) SOL STEINBACK oean April 19, 1954
. 5. SEX . COLOR OR RACE | 7. \':"ARF{‘:'E% %IE\\a"gR MSRRIE , 8. DATE OF BIRTH 9. .:.?E (In l’.;ﬂ l: UNDER 3 YEAR ; RO 41 KIS
. . , (Bpa ours J Mo,
| Male White Marrieq. Dec 38, 1913 &B |T1 ,
. mﬁr USUAL OCCUPATION (aivakiadofwock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giuy ad State or Foraien Gountrr) D 12, CITIZEN OF WHAT
chant . Womens Wear St. Louis, Missouri

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

. Sam Steinback Anna Nudel Dorothy Millman Steinback

Er' WAS DE&EASE:) E\(IHER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunm' 17. INFORMANT S SIGNATURE OR NAME ADDRESS

‘%8, DO, OT DowD, ros, rive war or dates of sorvice)
Unknown' |Mrs. Sol Steinback-=7260 Dartmouth

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecuse per DISEASE OR CONDITION _ _ . ONSET AND DRATH

Jine for (8), (b, and (0) m RECTLY LEADING TO DEATH® (5) . ] _3_0_/%4_, .

. ENT CAUSES
This does not mecn ANTECED —— .

the mode of dping, such | Afortid conditions, if any, gieing DUE TO (b)

s heart follure, asthento, | .rise io the above canse (o) ) stating e . i . . .

‘dc. It means the diy- | ‘e wnderiying cauaelont. —_— - e - e _

case, infury, or phica- DUE TO_ (e) - - =

tion which cawsed death. | |). OTHER SIGNIFICANT. CONDITIONS. - ..~ f . B &

Conditions contributing to the death but not - !
related Lo the disease or condition causing death.
-19a.-DATE OF °"~F.%‘h‘ 154. 'MAJOR FINDINGS OF, OPERATION: - . I oo e e . | @ auToRsY? :
e } , #2201 ves [ wo OJ
21a; ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “. (STATE) ~
SUICIDE .t bome, farm, {astory, sirest. office bidg., ste) C e aa . . L -
HOMICIDE C. D g : . s .
21d. TIME (Mcoth) {(Day) (Yesr) (Houn _| 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCURT .
A - muuxr NOT WHILES - .
INJURY e AT WORK . .

2. 1 hereby certify that I attended the deceased from %ALL& 1953(_ lo 19.3:,2 that T last saw the deceased
alive on 4 19..5:L and that death rred ot 205 & m,, from the carses and on the date stated above.

Da. SIGHATURE . (Dmuoruu@ 3, Anom:ss ; I ATESIGNED
Tﬁ 2ia BURTAL CREMA- "24b. DATE 2% RAME OF CEMETERY OR CREMATORY ~ (Stale) .

Tia. LOCATION (Ony, town.nreon_nty)
o L/21/ 5 BtNai Amoona Cemetery
DATE nr-x:'o BY LOCAL

St. Louis County, Missour:
25 FUMERAL DIRECTOR S 81 GMATURE ADDRESS .’

Herman Rindskopf,Inc.,5216 Delmar

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

4-19 -~

ZErES SIGNATURE g
*s Stxumml on Reverse Side)

sa‘/( censed




e

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalner No.
working under my persona! supervision. é ?2 Z ;
SLUJONAL cevsnsncvssnsassnssacsussssrnsananse  DENCULLt L s i s gt i P e T

Student Embaimer - B
Licensed Embalmer Noj 2 / Z

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

If this body is not embalmed, fact should be to. stated above.




