" - . THE DIVISION OF HEALTH OF MISSOUR! )
L No, 300
to-s0 FILED SEP 2 1854 STANDARD CERTIFICATE OF DEATH State File No.. 29064
BIRTH NO. REG. DIST. NO, 31 89a|mv REG. DIST. NO. Mfccgimar'; Ne. 75&2
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbate decoased lived, Il Institution: residence befors
- COUN - L] adan| onl.
a TY n. STATE MlSSOuI‘i b, COUNTY dinission)
b, CITY (I cutcide corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Restdence i L of
OR s - 1 - . town?
Town St. Louils romaabip)| STAY fin chi pla $as St. Louis w %0
d. FULL NAME OF (If not in hospita!l or Institution. sive sirset addross of location) o STREET (If 7ural, give location) .::1 o J—"7
HOSPITAL OR DDRESS
INSTITUTION [, O Ao * City Hospital 57 5603 Delmar Blvd, %
3, NAME OF a. (First)y b. (Middle) o. (Last) 4. DATE (Month} (Day) (04
DECEASED ear}
(Typeor printy ~ BMANUEL M, LOEB DEATH Aug.12,1954
| 5. SEX o 6 COLOR OR RACE | 7. MARRIEB Nis‘\;'ggcaésrem d@ 8. DATE OF BIRTH . - 9, !:GE und:w)m = m:? | YEAR | o uwoER 1 wes,
(B, ours .
Male: ”| White BN =%/ \Feb.11,1893 BL BT I e
108, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. . 12. CITIZEN OF WHAT
ot of ot lite, wwen 1f ratired) DUSTRY A {City and State or I'n.ru'n (‘.::un:n)
10 eal Estate Chicago, Illinois / .
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) | Unknown
:g WAS DECkEASE;) EVER IN U.5. ARMED FORCES? | 16. SOCIAL ss,cunll‘Tg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, ho, orun nowo. om, K wAr tea of service) .
Ve | e "#1 Unknown Mrs. Koenigsberg=6250 San Bonita

INTERVAL BETWEEN
ONSET AND DEATH

8. CAUSE OF DEATH DICAL CERTIFICATION -

E i DISE.EE OR CONDITION r
' u:::z:?g oo and ¢ | PIRECTLY LEADING TO DEATH( M—c.za/l& ) -&.a—c&—

*This does not mean ANTECEDENT CAUSES -j,‘_ﬁ-é‘-@ W
{he mode of dying, such Morbid conditiona, if any, giving 3 = " o % 4 -
a8 heart failtre, asthenda, | 7Tiac to the aboe cause (a} uatmo PP 2 a't s

R the underlying cause last. - d - = . . ’

cte. ft means the dis- E ﬂ A
case, injury, of compliea- | — [ d W .
fion which caused death, | 11. OTHER SIGNIFICANT CONDIT!IO ] ]
Condilions contribuling to the death

r
g /2. / P & 4
related to the disease or condition mulina death.

19a. DATE OF OP_IEI%Ah-I 19b. MAJOR FINDINGS OF OPERATION v

\ JM

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD K-‘*s

2ia. ACCIRENT - (opecit EOF IRJURY (o i orabous | 21c. y TOWN, OR OWNSH[P) UNTY) (STATE)
xzzﬁ&ﬂq: .
: 21d. TIME Month) (Day)  (Yewr) (Hour 4’ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' i J#J‘b et £778X
22. I herely certij‘ that I auended H’e deceased: from 18 , to 19 , that T last saw the deceased
alive on and tha! death occurred ai A5 m,, from the causes and op the daie stated above.
IGNATURE (Degree ot title) 4| 23b. ADDRESS r~DATE SIGNED
(2 ,é{@_q b D2 |V 500 e2addp)gl A|55E
24a, BURIAL, CREMA) 24b. DATE S| 2de. MME OF- CEMETERY OR CREMATORY | 24¢. LOCATION (Qity, toyn, or county) (Btate)
E )
Tffglﬂow?aki‘ ’ 8/15/51+ Mt. Slnal Cemetery St. Lm.xj_s_ﬂou.ni'.h_Mo..__' ;
gBY LocAL | RE S SIGNATAIRE 25, FUNERAL DIRECTOR' § $1GNATURE aoSrESs
UG 16 1954 j?ﬁwj Herman Rindskopf,Inc.,5216 Delmar B

. (Lmnnd Embaﬁnna Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

! - “ oL
2

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

working under my personal supervision..

Student... .ocooioiiiiiiieit e in it cenannanas
Signature of Student Embalwer

fLi‘cens'ed Embalmer No. .7 %

P.O. Address ___.........coo........

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

I embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

L t!aiq body is not embalmed, fact should be so stated above.




