THE DIVISION OF HEALTH OF MISSOURI
ooy FHEDDEC 121955  sTANDARD CERTIFIGATE OF DEATH 38321

.48 State File No...
BIRTH NO. _____ REG. DIST. NO. l 8 PRIMARY REG. DI5T. HO].O_O_B_. Regisirar's No. ....10534
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd Hved. 1i [nstitution: residence before
I a. COUNTY a. STATE b. COUNTY sdinimiont,
Mo,
b. CITY (1f outside corpurats limite, write RURAL snd give ¢, LENGTH OF c. CITY 4. 1s Residence within Hrmits of
OR . townahipy| STAY (in this place! OR -{Jg mmpﬁ-,:l,d town?
g Yows  St,Louis TOWN gy Youis S
S d. FHlo-‘IgP?"IaAH;!_EOOIRF (If Bot in hoepital or instisution. give streat address or location} SS.DRREESS (If tursl, give location) '?ta /4%
st INSTITUTION 1,232 Maryland Ave. 4 L1232 Maryland Ave, 0
3. NAME OF a. (First) b, (Middle) c. (Last}
ﬁ DECEASED . 4. DATE (Month)  (Day)  (Year)
- { Type or Print) Elsie Stein oEati  Nov, 30,1955
é 5, SEX 5, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1P UNGER 1 YEAR | & UNDER u WES.
> . WIDOWEDP{JIVORCED (Bpacity, Last birthday) Mnnm, Days | Howm | Min.
3 Fo We M. Mg 2loagRl, |71l l
% | 102, USUAL OCCUPATION isekisdotwork | 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE (1) vag State or Fareien &“"% 12, CITIZEN OF WHAT
A Housewife-at Home Colone,Germany UeSe
< 138. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
o August Schwartz . Unknown | Mr . Fred Stein
[# 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLITDY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown) | {If yea, xive war or dates of service) .
3 ne ‘ none Mr.Fred Stein ,h232 Maryland Ave.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eater oniy onecauseper | 1. PISEASE OR CONDITION .. \ . ONSET AND DEATH
Z || e tor ca), by, and (¢ | DVRECTLY LERDING TO DEATH® () g AN_RG —
CMJ *Thiz does not mean ANTECEDENT CAUSES i \
- the mode of dying, such ﬁfoytmihmg#:un; if c;m)} ‘g;gng DUE TO (b) _.A?_V_LC_\J \a.\f E!ﬁt
-l aa keard faflure, asthenia, ¢ {0 the abopr cauye (o ng N
& |lete. 1t means the dig- | Fhe underlying couse lant, .thO\u\qbe\.\%;\' \O\ 4 Ciuceleg +
g [ corcinsury o complce DUE 10 (&S, 2bcuvs.
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing o the death but not N
9 related to the disense or condition causing decth. O\
p: 198, DATE OF OP_FIFgE 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
E —_— 4;2,0 () ves L wo [J
218, ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c UICIDE boms, larm, faciory, street, office bldg., wto.)
] HOMICIDE .~
g 2ig. TIME {Moath} (Day) (Year) {Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
| INJURY m. AT WORK
L] : —
; 2. I hereby certify that I allended the deceased from ~A , 18 to J_\.'_".’:Qﬁh., 19 , that I last saw the deceased
ﬁ alive on .L\_MS 19 , and thal death occurred atAb:k_Cgm., from the cauzes and on the date stated above.
2 | B SIGNATURE {Degree or titleX? | 23b. ADDRESS B A T\aveni¥o L \I\ué | Zc. DATE SIGNED
& \ u—&—- M [Shlouts 2 Vo I=30- 58"
ﬁ 24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {5tote)
~ TION, REMOVAL (Bpedify)
S Burial ecy? alv C St.Louis,Missouri
DATE REC'D BY LO%F{\;L R'S SIGNATURE - ECTOR' S 5 LGMATURE ADDRESS
DEC2 1955 38L0 Lindell Blvd,

{Licetsed Embalmer’s Staterneat oMev:m Side) Iy
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STATEMENT BY LICEﬁSED EMBALMER

.
.

A ——— —

e ——

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

..........................

Licensed Embalmer NM
P. O. Addresas M

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 also shall sign in his OWN handwriting.

T this body is not embalied, fact should be so stated above. Tt




