L Ne.s00 | O e T o AR AT 10244
' BUED APR 5 1955  STANDARD CERTIFICATE OF DEATH g s, :...27 '3*7'"

. 10.48 ,
- . 4
BIRTH KO. . REG. DIST. NO. a !g PRIMARY REG. DIST. MO. Lom. Registrar’s Nomm v oo

1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived, If institation: reidence before
a. COUNTY a. STATE Mi smuri b. COUNTY adinimion).
b. CITY (It ootclde corporate Uimite, write RURAL and give c. LENGTH OF c. CITY d. I Residence within Limits of

OR - . - OR a naeorm
RN St- . Lou:l.s tawnahipt| STAY (in this place) TN St Louis gy ore le;
d. FULL NAME OF (If not in hosgital or i 103, give atrect address or (1f rural, wive focation) "7
HOSPITAL OR . ADDHESS
wstirurion Hamilton Medical Center K 5681 Waterman Avenueﬂo 0

3 NAME OF a. (First) b. (Middie) <. (Last) (Month) "

DECEASED v}, (e
OECEASED  LENA PUFELES STERN o0 Maroh 26 18%%

5. SEX | | 5. COLOR OR RACE | 7. MARRIED, NE&EEC%SRR]E 8. DATE OF BIRTH 9. AGE (I:::;.n v e | TEAR |t taenen 3 ams,
Female White Mrt'Eew = Jan. 2, 1880. ] o A il e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT

worl e DUSTRY {City and State or Foreign Country)
thumté! orking lie, sven If retired) Illin013 / ﬁo.%'r.ﬂn?.
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iIMax P. Pufeles Dora Weinstein . Harry Stern ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, glve war or dates of service) NO.
no Mr. S. Pufeles-5660 Klngsbury Ave,

18, CAUSE OF DEATH , Dismg OR CONDITION "L MEDICAL CERTIFICATION . lﬁgﬁg%ﬁ%ﬁ

. Enter only oneceusaper | 1. .

e for (&), (b). and (o) | D'RECTLY LEADING TO DEATH® (4 ;A R /N o m i~ ~ L k<

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eanditions, if eny, giving DUE TO (B)
as hear! fatlure, asthenia, mf to lM’ ﬂim! Oﬂtﬂ; {a) sating
de. It means the dis- ¢ underlying cause last.

care, Injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION D " ) %, AUT
TION
\ . ves (] wo
21a. ACCIDENT ({Bpecify) 210, PEACE OF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SUICIDE . home, farm, factory. street, office bldy..e10.)
HOMICIDE . - . -
Al 219, T(I)?E {Month) {Day} (Year) (Hour) 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE,
INJURY = | "work AY WORK 15 Ll X

22. I hereby gertify -thal I attended the deceased fro%, 19_5.3' M_ 19&5_ that I last saw the deceased
alive @&ﬁ!)&ﬁd that death/occurred al .!-IL_J.?_#m from the causes and on the dale stated above.

23s. SIGNATURE (Degreo ontu@ 23b. ADDRESS / Iac DATESIGNED
;DM . l/—(o]__’ha’t-\‘_jﬂ'h— 3/v6 /o
24n. BURIAL, CREMA- | 24b. DATE - 24e. amr—:_or_csm-:rsm OR CREMATORY | 24d. LOCATION (Oity, town,o_rcoumy) T (slate)

Hembva L =" | 3/2%/58 Mt. Sinai Cemetery . |St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATRURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 26 1955 | ¢ MMW -|Herman Rindskopf,Incs,5216 Delmar BJ

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

¢ (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .ottt e e rre st s aaisaasnar e e beemmann . Student Embalmer Now.cceeeeeeenn

working under my personal supervision,.

Student.....cooomoiiimarireir e s ieiiieeaaas Signed...™:
Signature of Student Embalmer

-Licensed Embalmer No.gggé

P. O. Address ... ......c..ccennune..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwntlng.
» T¢ thia body is not embalmed, fact should be so stated above. SN



