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FILED APR

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOL__O.__.. Registrar's No.

13491

State File No. i

27 1955 3004

BERTH NO REG. DIST., NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. 1f lnatitution: residence before
. COUNTY Tunmaas . — . STATE . UNT + sdinimfon).
. ~ 220 Missouri >®"St, Louig"™™”
b. CITY (It outetd Rismi m. RURAL and ¢ ¢. LENGTH OF ¢ CITY .
ou corpupyle lmits, wi a mw':.hlp] ETAY tho tbie ploce) OR . . ) a l::ilgldem 'IWJ'&MH!%I#:’{ L.
ToN owlniversity City| . WX FeH %
d. FHé%P;‘lAME OF m nulﬁ ho-rﬂl rEnSmuHU:gP de:ﬂ or location) . A%TgREET‘l'S (It rural, give location) .
INSTITUTION 707 Eastgate Avenue
3. NAME OF a. (First b. (Middle] c. (Last)
DECEASED (First) ¢ ) { 4 DS}'E (Month)  (Day) (Year)
{ Tvpe or Print) - & . DEATH I‘__._. 3~ 55
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YeAR | OF OwOER £ wis,
WIDOWED, D|VORCED (suewq tast blﬂ.hd.ly) Monlhn’ Days | Hour | Min,
m l_W) ing June 1, 192 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dgodniin;mmtafworuuuh.o:unnu :e;r:;) = . DUSTRY {City and State or Foreiga Cnual.ry}o SUN RY?F WHAT
alesman Knife St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Joseph Isaacs. { Anna Askenasy
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos.n0,0r unknown) | (1f yea, give war or dates of service} NO.
no L93=-24=-1790 Mrs, An- - [
MEDICAL CERTIFICATION INTERVAL BETWEEN
}fn,ﬁfiﬁﬁﬁ,iﬁﬂli I. DISEASE OR CONDITION - Bronch R ia .. ,on;sracuin DEATH
Tine for 2). (b, sad (& | DVRECTLY LEADING TO DEATH®(g) T opneumon 7 days
*Thkir does nol mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthento, | rise to the above cause (a) stating
de. It meana the dig- | the undeslying couse lasl. . R
case, infury, or complica- DUE TO (¢}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot - - :
| _related to the disease orgcondi!loﬂ cousing death. DyStonia Musculom Deformans 15 YTS *
192, DATE OF OPERA. | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
ves 8 wo [J
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (og., inorabout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-y home, farm, factery, llmt office bldg., ev0.)
HOMICIDE ! - )
214, T6¥E {Month} (Day) (Year) {Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
. WHILE AT NOT WHILE
INJURY m. | woRk AT WORK L{ 7[ X

27 hereby cerizfy tha! I attended the deceased from .é—_ 1

o L—-l:_“__.a_._._, 1985, that I last saw the deceased
m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

- BARNES HOSPITAL L/3/55

65, and that death occurred al
egree or title

WRITE PLAINLY—TUSING UNFADING BLACK INK—-—-—-MAI_{E A PERMANENT RECORD

24s. BURIAL ,JCREMA-

HRB Y o

V%0

) Ho Do
24c. NAME OF CEM_ETERY QR CREMATORY

Mt. Sinai Cemeter

24b. DATE

4/5/ 55

»

'lsud. LOCJ_\TION {Oity, town, or county) {Btate}

DATE REC'D BY LOCAL
REG.

LAPR AL 1955

25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
)y/,é._ﬂerman Rindskopf,Inc.,521€ Delmar

(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 embal

DY M, OF By oo ciiiiiiiiiiiceiciaciiacsattraiia s rrsrtrrta st sasaasannieaagfinenaiafe..., Student Embalmer No.............

working under my peraonal supervision..

Student.....oceniiiiiiiiiiei e rre e vt acrsanoaas A B 2o Vol s
Signature of Student Embalmer

P. O.

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

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

74 this body is not embalmed, fact should be s0 stated above,

..
.




