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WRITE PLAINLY—USING TUNFADING BLACK INEK-—MAXKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 5 1955 STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. KO. 1003

REG. DIST. NO.

State File No.

Registrar's Ncmloogﬁ

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. Ii inatizution: restdence befors

8. STATE MIS SOURI b. COgNTY S T . LOU Igih'lm’-

the mode of dying, such
as heard feflure, asthenia,
ce. It means the dis-
case, infury, or complica-

rise to the above cause (o) stating
the underlying canase lazt,

DUE TO {c}

b. CITY f outoide corpurate llmits, wrlta RURAL and give ¢. LENGTH OF <. CITY d. Is Residence within Ilmits of
townabip) | STAY (ip this place) / l;lg mrp?‘r:ud town?
TOwN ST.LOUIS TOW'UN TVYERSITY CITY o _
d. FULL NAME OF {If not in hoapital or inathwution, give strect address or location} . STREET {if rursl, gdve location)
HOSPITAL ® ADDRESS 2
sTITUTon JEWISH HOSPITAL 731 LIMIT AVE.
3, Dr‘ECEESoEFD a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dsy) (Year)
{ Type or Print) SANUEL LYNER = DEATH NOVENIBER 16 1955
b, SEX E] 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED 8. DATE OF BIRTH * 9. I-AIGElrg:t:.)'n ;; l.l.::l 'Dm F UNDIR K HRS,
{Bpanif; u ¥, on ays | Bours | Min.
MALE WHITE MY SRS Unknown © ABTL 7L I |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ . . . 12, CITIZEN
don-dnrin;muto!-oruuH!u,cnnnif:n;-:;) ¥ DUSTRY . {City snd State or Foreign Country) é o] TRYOFWHAT
RETTIRED MERCHANT RUMEN: ede R
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' UNXHOWN UNKNO :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yew, give war or dates of service) NO. . .
UNKNOWN Sidnevy Lyner-4718 Natural Bridge
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
, Enter only onacause per 1. DISEASE QR CONDITION .
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH* () - %'&ﬂ*—é‘#“
: ANTECEDENT CAUSES —_—
*This does not mean Gia a M M
Morbid conditions, if any, giving DUE TO (b) — o

-
L guamue S

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but not
reluted to the disease or condition causing death.

tion which coused death,

7 #42

424;?;;5542,¢ﬁF—QCAD;;ﬁuvﬂa_,

19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
332X ves [ w0 B9°
2ia. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (e.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, fac, factory, strest. offiee bldg..01a.)
HOMICIDE
216. TIME (Moath) 1Day)  (Yewr) (Hourd 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

o

18EZ that 1 last saw the deceased

2, I hereby cerlify thal I atiended the deceased from _ﬂﬁ_ﬁm lo #L, .
alive on L7, L 1957 and that death oceurred at JAED= m., from the causes and on the date stated above.

232, SIGNATURE

. Il =D

23b. ADDRESS Z3c, DATE SIGNED

EZPN Gt o ax

24b. DATE

DATE REC'D BY LOCAL STRAR'S SIGNATUR

NOV 171955°

| 24:. NAME OF CEMETERY OR CREMATORY

yZA

24d. LOCATION (Olty, town, or county) (tate)

1

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

HERMAN RINDSKOPF INC.5216 DELMAR BLZ

(Licensed Embalmer’s Statement on Reverse Side}




¥ 3
. B 1
e %
% %
%

%

LES

A STATEMENT BY LICENSED EMBALMER

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

SEUACDE - eeeveeersyeencernssensenzazeieeeeenannnns Signed..TGELL S ULl A
Signature of Student Embalmer / >
/ .
._/ , Licensed Embalmer NO.Q.&.Cf.C
T P. O. Address _.....................

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

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

14 this body is not embalmed, fact should be so siated above.




