Pl JUN 2 4 1954 THE DIVISION OF HEALTH OF MISSOURI 20836

. No, 200
) STANDARD CERTIFICATE OF DEATH State File No

was | IARUVARU LERIIFILALTE UE VAT Stetr File Now e sssteviran

BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.m KRegistrar's No 4603
1. PLACE OF DEATH ; \ 2. USUAL, RESIDENCE (Where d d lived, If jostitution: resid before
Q a. COUNTY a. STATE Missouri b. COUNTY adwiosion).

b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c, CITY 4. Is Restdence within Umits of

OR . STAY OR . ciy ar Iheorne ¢

TOWN 8t. Louis township) famlsphaeell SN . St. Louis e Y ""Hm

d. FULL NAME OF (If pot in hoapital or institution. Live strect sddress or location) . STREET (12 rural, gve locatioa) & 0. ¥

a HOSPITAL OR - . DDRESS
9 Nermurion  Jewish Hospital 5915 Washington Avenue b
@ 3 NAME OF 5 (Firfl.) b. (Middie) o (Last) 4. DATE (Month) (Day) (Yemr)
F { Type or Print) Isidore Landau oeaTh  May 23, 1954
é 5, SEX 6. COLOR OR RACE | 7. ‘I:[!ARRIEB N'EVCE)RCIESRRIEbig 8. DATE QF BIRTH 9.1.A'GE (lr:hn)-n ;; H'!::I :Dmn IF UNDER I HIS.
s . {Bpe: - i ¥, onf -Days | Hours | Min.
g Male White 1dowe Unknown L\bt :32‘ | ™
= 10a. Al C Vi - . SINESS OR [N- | 11. BIRTHPLA . . 3
R e e 2yt e o i i 2] P LR
# |Retired Merchant | Dry Goods Poland U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
m —-Jnknown . Unknown Lena Landau
] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes. Do, or unknown} {If yeu, xive war or dates of service) NO.

= no no Mr. D. Landau-lhéBa C—oodfellow Ave,

18. CAUSE OF DEATH- =~ e . MEDIGAL CERTIFICATION « - - - ~INTERVAL BETWEEN
| Enter onty onecauseper | 1 DISEASE OR CONDITION ~ 5{ __:d(_/ [OMSET AND DEATH
line for (), (by. and (3 | DIRECTLY LEADING TO DEATH® g) UM —

ANTECEDENT CAUSES

*This does net mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthendia, | rise fo the ebove cause (o) stating i i o . .
de. It means the dig. | the underlying cause lost, L . . . L .
case, infury, of complica- DUE TC ()
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Oondluom contribtibing Lo the death but not
related to the disense or condition cansing death.
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=
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™ t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . .\ 20, AUTOPSY? |
= TION
= ) YES ﬂ no [
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
h SUICIDE boms, farm, factory, sireet, offiee blde..et0.) . -
f: HOMICIDE - . - - '
g 2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. s . ,
bL INJURY : 4 | WL AT T A ‘23)(
; 2. I hereby certify that I altendcd Lhe deceased from —}) that I last saw the deceazed
'j alive on , and that death occufred atm Jrom the uses and e date staled above.
E. Za, SIGNATURE/ wor titlev 23b. ADDRES 23c. DATE SIGNED
] )W V4 Sl S 2 : R,
E 2. BURIAL CREMA- | 240, DATE — 34c. NAME OF CEMETERY OR CREMATORY, ﬂ ION (City, Yown, or county) (Btate) -
peclly} a -
E | "Hemoval™"| 5/24/5,  |Beth Hamedrosh Hagoddl S, Loui |
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 75 FUNERAL DIRECTOR'S 81GNATURE ABDRE$S .
MAY 2 4 195% )Zzﬁ./f-{erman Rindskopf,Inc., 5216 Delmar

(Ticensed Ermbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMEi!.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
by me, or by ........... e eeenrataoaresesaestaancsaosanantn et rrraenann ceamerieean beerenn- , Student Embalmer No..............

working under my personal supervision..

Student ...cccvoruniiiiierrencsanecseaaeanraeaaaenanen Signe
Signature of Student Exbalmer

Note: The above MUST SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above conszﬁltes 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.




