No. 300
10.48

w]

THE DIVISION OF HEALTH OF MISSOURI

ED MAR 31 1955

STANDARD CERTIFICATE OF DEATH

___3__1§_ PRIMARY REG. DIST.

.S'lat! File No.wvvvsun.

1003 2259

: BIRTH NO. REG. DIST. NO. T  Registrar's Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decomsed lived. TI inasthiution: resldonca before
a. COUNTY a. STATE Missouri b. COUNTY ndioisafan).
b. CITY (I cutside corpurate limits, writs RURAL and give %rALYENGlH I‘E‘)F c. Cg’g \ 1s Residence wittin timits of
township) (In thi H ) ® cily or in ted townt
town  ST. LOUIS 3 wesell town  St.louis T
d. F]EIHOJS-PII‘!I&&:.EO%F (If not in howpial or insticution, give strect address or location) sDrl;qREEESrS (If rura), give location) ﬂ{‘j JD
~
INSTITUTION ST, LOUIS CITY HOSPITAL /% 5400 Arsenal St.
3. NAME OF a. (First) b. (Middle) e. (Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
( Typs or Print) FRANK PASTEL pearn  MERCH 10, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o" 8, DATE OF BIRTH 9, AGE {In years| i UNDER 1 YEAR | ¥ ONOER &4 mas.
WIDOWED, DIVORCED (Bpacity) last birthday) Monunl Days | Hours | Min.
Male White Never married _ab.6l ]

10a. USUAL OCCUPATION (Cive kind of work
dons during mogt of worklng life, aven If retired

retired

10b. KIRD OF BUSINESS OR IN-
DUST!
Hotel Clerk

I |11 BIRTHPLACE ¢,

and Stste cr F:nroign &untrvf I 12 ClTI%ERf;"?FWHAT
Austria

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Raphael Pastel Mollie Osner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) | (i you, liiz war of dates of sarvice)
unknown Unknown Mr.F.Kantrovitz 1205 Watts Ave,
18. CAUSE OF DEATH 3 MEDICAL CERTIFICATION Ig;‘gg}fﬁjﬁglggﬂﬂ
' Enter only onecauseper | 1. DISEASE OR CONDITION . W TH
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH'(a) J) /6‘ tf»g“"
*This does not mean ANTECEDENT CAUSES W :Z )

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)

as heart fzilure, asthenia, | 7ise to the abeve cause (a) steting

de. It means the dia- the underlying cause last.

case, infury, or complica- BUE TO (&)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . .

Cunditions conltributing fo the death bui not [’Aj 5
- relafed to the disease or condition causing death.
192, DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION VT 20. AUTOPSY?
TION ¢
ves L1 wo K]
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.5..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, sirest, office bldg..e10.) .
HOMICIDE . L/ 50083
21d. TIME Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK J .

2. I hereby certify .!hat I altended the deceased from _1:2_0:5_5__,

aliveon __3=10=85 15

, and

thal death occurred at

19— to . 3=10=55 19

m., from the causes and on the date slated above.

, that T last saw the deceased

“TT et 1

23b. ADDRESS

1515 lafayette A~enue

23c. DATE SIGNED

3-11-55

24a. BURIAL, CR
TION. REMOVAL ¢

emoval

zg’ DATE

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

24d. LOCATION (City, Lown, or county)

(Biate)
St.louis Co..Mo.

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

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

);/J-— Herman Rindskopf,Inc, 5216 Delmar Blvd.

(Licensed Embalmer’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 emb:
by e, OF by i

working under my personal supervision..

LT T e
: _ P. O. Address Qéf/f;éébw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




