THE DIVISION OF HEALTH OF MISSOURI

e300 I FLED JUN 8 1954 STANDARD CERTIFICATE OF DEATH' State File No
! BIRTH NO. REG. DIST. No.ﬂz PRIMARY REG. DIST. NO-M Regufrur.rNo.//?.fz
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Jostliution: residence befors
. COUNTY gt Touis.. »STATE Missouri " g4, LouiS™™

b. CITY (If outelde corpurate Limits, write RURAL and give

¢. LENGTH OF Il ¢ CITY = ol d. Is Resldence wilkin Hmils of
OR . townghip}
Town  Kirkwood

E_[Mfe‘gf-h I +San Kirkwood ‘7'- L LI 4 Wguamwm

d. FESlS-Pr'I!‘Ah{EO%F (I aot in hoapital or inatitution, give streat sddress or location) A%?!%EE;S {If rural. give location) [ i
estorion 939 S. Filmore Ave, 939 S. Filmore Ave,
3 gE%rgE 5%% B. (First)y ) b. (Middle} c. (Last} . 4 DSEE (Month)  {Day) (Year)
{ Type or Print) Pauline Epstein oean May 20 195
5. SEX / 6. COLOR OR RACE | 7. MARF&E% Nﬁgﬁ&lgnsli‘.&p 8. DATE OF BIRTH 9. I:GE o yesf  wom ) TEAR |7 o o v
. { t ¥, on A H Mis.
i Female'| White hete. o Oet 16 1871 | Mg Mgt pom | e e
10a. USUAL OCCUPATION ad of w 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
done g mubo%orﬂ?ulltls.h.::; oo | o OUSTRY (City aad Stare or Foreign Country) O lzcgbﬁzﬁ';'«?’:m”
ousekeeper Home Stelouis Mo, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Joseph Epstein | Elizabeth Wurm None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.n0, orunknown) | (If yes, mive war or dates of service) NO. . A
o None Henry Epstein 939 S. Filmore K'wid
19. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onacause I, DISEASE OR CONDITION
Iine for (o), (by. and (o | PIRECTLY LEADING TODEATHy _ Bronchial Pneumonia 3 days

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving

pue To iy _Arteriosclerotic Heart Diseass wvear
a8 heart fatlure, asthentn, | Tise fo the abore cause (a) stating .

ele. Ji meana the dis- the underlying cauase lost.
' case, Injurts o complien- peeto @ Chronlce Pyelonevnhritls year
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Cenditions contributing to the deoth bul not ’
related lo the disease or condition cousing death.
19a. DATE OF OPTE[RoAﬁ 18b. MAJOR FINDINGS OF OPERATION - tC : 20. AUTOPSY?
6000 ves (] wo [
21a. ACCIDENT (Bpecily) 215, PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bame, farm, fastory.strest, office bldg..s10.)
HOMICIDE
2id. TIME (Meonth) (Day) (Year} (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[ ] NOT WHILE
INJURY m. | woRK AT WORK
22" hereby certzfy thﬁt' é attended the deceased from _2€0% 28 éB Lo May 20 1853, that I last saw the deceased
alive on , ond thal death occurred al Dm , Jrom the causes and on the date slaled above.

SIGNATURE {Deegres or Litlo}~d 23b. ADDRESS 23c. DATE SIGNED
M/&;ﬁ' S92 A1 204 E. Big Bend | 5-21-54
URIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Stata)/ =

May 22 19 0ld St Peter & Paul| St.louis Mo.

PA 'D B LR RAB'S SIGNATURE 25. FUKERAL DIRECTOR'S S1GNATURE ADDRESS :
/n ,é'ﬁ? WMJ Meyer-Pfitzinger Kirkwood 22 Mol

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

\

(Licensed Statement on Reverse Side}




5

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o ii i ciiaciaaacaaas
Signature of Student Embslmer

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.

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



