No. 300 . THE DIVISION OF HEALTH OF MISSOURI 2,?59
, No,
' ro.an ‘ FILEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH S
I BIRTH NO. REG. DlST._NO. 3 l 8 PRIMARY REG. DIST. NDI.OO__—B., Kegistrar's No 0661
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. U lnstitution: residence befars
a. COUNTY ’ a. STATE Mis SOU.I'i b. COUNTY adicixion),
b. CITY (f outeids corpurats limite, write RURAL and give _ c. LENGTH OF ¢. CITY i et i 0;__.
Tg\ﬁ‘N S ‘t, Louis tovuhm) ﬁTAaﬂn this place} Tg\sﬂ S't, . Louis nglg ﬁnmrp:‘r:udata-m.

d. FULL NAME OF (If not in hoapital or inatitution, ¢iv- streot address or loeation) STREET (1! runal, give lecativn)

HOSPITAL OR ADDRESS
instirution . 8T LOUIS CITY HQSPI'I‘AL ﬂ.ae./j'; 5400 Arsenal Street
3 gECEEs%Fb a. (First) b. (Middle) c. (Last) ‘4. DATE (Month)  (Day)  (Year)
{ Type or Print) FEENJAMIN %Dm DEATH 1 21 55
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I years| F UKDER 1 YEAR | IF UWDER 1 Wis.
o . WIDOVED), DIVORCED  (Bipecify) laat birthday) Munth-l Days | Hours | Min.
_Male | White - _Ab.70 |__
10a. USUAL OCCUPATION (Give kind of wark | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ) , ]
:on-dnrinx most of -mrkinsu‘!a.c:‘nnu ;J:u DUSTRY (City snd Stete oz Foreign Countrv) | IZCSEI;%%I;?FWHAT
Peddler Produce Russia & 1 _unk.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Kroll 4 Unknown —. | Fannie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.N_or unknown) | [41) yNh'u war or dates of sorvice) NO.
0 one None Louis Carl 6629 Delmar Avenue
18, CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN

: . i Y . - o, ONSET AND DEATH
. Enter only onecauseper | 1: DISEASE OR CONDITION —_ -
\ize ot ¢a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
“Thir does mot mean ANTECEDENT CAUSES - = .
the mode of dying, such § Aorbic conditions, if amy, giring DUE TO (b) -
as heart failure, gsthenia, | rise to the above cause (a) stating

de. It means the dig- | the underlying cause lost,

ease, infurt, or lica- DUE TO (o)
tion ch’a caured dzath 11, OTHER SIGNIFICANT CONDITIONS 7 . -
Conditions contributing to the death but not M S ‘rm&' v
related to the dicease orgmndatiaﬂ causing death. Affdﬂ.ﬂ
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 77 20. AUTOPSY?
TiON ’ :
ves (] wo X
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE . ' home, larm, factory, atrest, office bldr., ete.) .
HOMICIDE v
2id, Tcl’h'gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY ' m. WORK AT WORK é l 0 x
22. I hereby certify that I attended the deceased from 1=19 = 1555 10 1=21 15 58 that I last saw the deceased
alive on ,_1221_, 19&, and that death occurred al m., from the causes and on the dale slated above.
23a. SIGNATUR gﬁ title) 23b. ADDRESS 23. DATE S'IGNED
Him. 1515 lafayette Ave, 55

232, BURIAL, CREMA. | ¥ib. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, er county) (State)
TION, REMOVAL (Specity)

Removal 1/23/1955 Chesed'Shel Eméth Univefsipy city: Yo,
DATE. REC'D BY LOCAL RE! R S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNA

JAN ?hlqrﬁ )” erger Memorial 4715 McPherson Ave.

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

/‘ -, g (Livensed Embalmﬂ s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... et e e e e e e e edee e aee e era e e et eamnaaas

working under my personal supervision,.
1

Student ...l
Signature of Student Embalmer

- P, O. Address .. _._...................

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fgli
to comply with the abdve 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,




