THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify that I aitepded the deceased from —_Aprdl 19 Gy, lo Aprd3 234 1955, that I last saio the deceased
"ali [ 19.65., and thal death occurred of _B.o08 M., from the causes %and on the date stated above.

O (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

BARNES: HOSPITAL

L Znaloc

wéﬂ'- , M, U,
%416 Bg ER b;g‘;.&cm—:m- v 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) % - ~¢otibe)
; LEME . " ) .
kemova 4/21»/55 | Chesed Sha th ¢ ie [ Mo

DATE REC'D BY LO%:;L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S S1GNATURE ADDR
R -

Iy J— | Herman Rindskopf,Inc.,5216 De lmar

(Licensed Embslmet’s Statement on Reverse Side)

{o. 300 "~
oxo | PHEDWAY 18 1955  STANDARD CERTIFICATE OF DEATH | ) g s it 16759
BIRTH KO, REG. DEST. NO. 31 8 PRIMARY REG. DIST. NO. . Registrar's No,..... 3.6.3:? .....
, [7 1, 91635;57‘?1: CEATH . F3 U?#\?EL RESIDENCE (Where decoased lived. ! iostitution: residence before
a. T ——— L. —a.. . - b. COUN ldmi-hm).
St._Louis, Mo. Missouri - "St. Louis
b. CITY (f cutald limits, write RURAL and giv ¢. LENGTH OF | <. CITY U7
2Ry °“St' ”'”{'“’ 'mi“S' *  sowoahip| STAY (ia this placs} SR U t C] 1:/ ° ”Sff?.&'.‘m"éﬂ“;’."m““:‘u':.?-‘
ou niversity 1ty
g d. FULL NAME OF (If not in hoapial or jnstitution, cive streot add or loeaiion) o STREET (If rural, give location)
(o] HOSPITAL ADDRESS
4 'NS-”TUT'ON = f mnTTA TrAoTTPAY Lane
AN W Lens A e e~ p
ﬁ 3. NAME OF a. (Flrkt b. (Middle) ¢. (Last} 4 DATE (Month)  (Day)  (Year)
E (Typeor Printy  Nathan NMN Klearman DEATH  Appi] 23, 1958
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH | 9. AGE (In yar-l IF UNDER 1 YEAR ‘| OF UNDER 24 His.
B Male White wmlc\}dwaeg; DlyoRéED (Bpecify)/ I 16 .‘hﬁca-.u e \lonﬂu, Days | Hown | Mia.
rie Anri]: ]glﬁ i R
§ 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS y 11. BIRTHPLACE
E domdumxmwtu(wurﬂnsﬂll U:anllnb::d) B QM (City aad State or Forsiga t‘autry) 12 %{ﬁ%ﬁ?FWHAT
5 Pres.-National Clothing & Furniture Poland
* [13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. MAME OF HUSBAND'OR WIFE
; Julius Klearman | Unknown - | Selma Goldberg Klearman
Ei E' WAS DECkEASEI)J E\(!"ER INiU. S.ARH!tEP I;?RCEE;’ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
o8, DO, OFT UDKDOWD v-.‘ ivep WAL or dates SAIY, O
= no | Unknown Mrs, N, Klearman-7912 Blackberry Lan
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggu BETWEEN
=l Ent Iy 1. DISEASE OR CONDITION - AND DEATH
Z Lime for (o). (b, s (& | PIRECTLY LEABING TO DEATH'(a) Myocardial Infarction
v +This docs wot mean | ANTECEDENT CAUSES '
2 the mode of dging, such | Morbid conditions, if ang, gieing DUE TO (b) ——a—gg‘mm - 2 hra,
i a8 heart faflure, asthenio, | rise to the above cause (a) slating :
) de. It means the dis- the underlying couae last.
o case, injury, or complica~ DUE TO ()
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
7z
= Conditions contributing to the death but not - . ) - -
E related to the disease or condition causing death, .
;Q 19a, DATE OF OP'F]ROAPi 19b, MAJOR FINDINGS OF OPERATION . ar .| . RUTOPSY?
= o . . : D R
i . - . -, s YES NO @
21a. ACCIDENT ~ . (Boedt) 21b. PLACE OF INJURY (a.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4] -
> -Hoﬁ’c’bé" . . . bome; tarm, tactory, atreet.office blds..eta.)
= ] ~ L. - - . .. . . Lo
@ 21d. TIME {Month) (Dsy) (Year) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
B or . WHILEAT[—] NOT WHILE <
>|< INJURY ) =. | “woRK AT WORK 1—/ 2 0 /
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STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF DY Lot rire e nsearasesea s PO . Student Embalmer No............

working under my personal supervision..

................................................ i s
Student ’ Signature of Student Eabslmer Signed

Licensed Embalmer No. ,Zf g‘

P. O. Address .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« ¥f this body is not embalmed; fact should be so stated above.




