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

- : THE DIVISION OF HEALTH OF MISSOURI .
HLED JUN 27 1955  STANDARD CERTIFICATE OF DEATH it it o 2 VIO

BIRTH KO. R.EG. DIST. WO, 31 8 PRIMARY REG. DIST. NO-_"_(MS Repistrar's No....... 52()3 =

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. I Institution: residencs befors
a. COUNTY a. STATE Missouri b. COUNTY wdmbmioal.
b. CITY (1 cutside corpurate Umits, wtite RURAL and give ¢. LENGTH OF c. CITY d. 1s Resldenes withln limits of
. wownship)| STAY (in this nl-to) TOWN l‘;lg QH"“”&’:M town?
W St.Llouis 10 yus. T gt - o __ .
d. FULL NAME OF (If aot in hospital or institution, give streot address or Ioell-inn) . STREET {If rural, give Jocation) 3 /
HOSPITAL OR .;DDRBS . . / o
INSTITOTION S+ Tania Stata Hoanital y, 5400 Arsenal Street &
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED oy 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) rles _ Gordon pearn June 14 1955
5. S5EX g 6. COLOR OR RACE | 7. mPR%EB.EE\\:’EEC.\EQBRRIED. 8. DATE OF BIRTH 9.£GE Ch:hn)ﬂ- hl;' ﬂ&ﬂl 1 AR | F DNoER U oues
: {Bpecily) I Dy i Min.
Male White 72 g s ety 1887 YA i el Pael | "
10a. USUAL OCCUPATION (Give kiad of wesk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o | 12.CITIZEN 5,
doneduri mulcf'orkin;llh..:en‘:! "J:::“ v pUSTRY {City and State or Foreign Country) VCOUNTRY?FWHAT
nknown Poland : nknown
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, /NAME OF HUSBAND'OR ¥IFE
' Unknown . _ Hnknown Unknown
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nva nnknown) (IF yew, xive war or dstes of sorvice) NO. .
n Unknown St. Louis State Hosp.,-5400 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg‘:'ﬁgmm
Enteronlyonscaussper | 1. DISEASE OR CONDITION T - 2 DEATH
line for ), (b, and (o) | DIRECTLY LEABING TO DEATH* () Coronary occlusioq 4O min,
*This does mot meon | ANTECEDENT CAUSES . '
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenia, rise to the above canse (o) stating
edc. It means the dis- the underlying cauae fast. . ‘ .
eqae, injury, or complica- DUE TO (¢) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot 3 s - :
related to the diseaze orpcondu{ora cauting dealh. Art’e r:.osclerotlc cardio—va.s cula.r 8 YI'B hd
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION disease 2. AUTOPSY?
TION - e
. " - YES D NoE‘
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, faotory, street, office bldg., et0.)
HOMICIDE !
21¢. TIME (Month) (Day) (Year) (Houn) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT| "} NOT WHILE -
CINJURY | ‘o, m. WORK AT WORK L‘ Q_D '
2. I hereby certify that I atiended the deceased from _L=28 _ , 19_1.,7 lo _6.34,_ 1955, that 1 last saw the deceased
alive on - , 19 , and thal death occurred at 112313 im., from the causes and on the date slated above.
3. SIGNATU (De%;me) 23b. ADDRESS 23c. DATE SIGNED
. L] . -
e 5400 Arsenal Street 6-14~55
%_41 Bga:g\}. CREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpwaity) . N . -
Refevan hesed Shel Emeth Cem! St. Louis County, Mo,

25 FUMERAL DIRECTOR'S S51GNATURE ADDRESS

rman Rindskopf,Inc.,5216 Delmar

DATE REC'D BY LOCAL

LN 1&1955

wee’s Statemenst 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 ME, OF BY cee et rveee- - nt Embalmer No..........
working under my personal supervision.. W
Student.............. RSP f dign€ AV %4

Signeture of Student Embalmer

Licensed Embalmer No...........
P. O, Address .......coeevenevnnenn.

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