THE DIVISION OF HEALTH OF MISSOURI

No. 300 . e X
o3 ,FILEU JAN 25 1958 STANDARD CERTIFICATE OF DEATH ot Fie Mo
! BIRTH NO. REG. DIST. RNO. 3 .! 8 PRIMARY REG. DIST. no.i_QQi Kegisivar's N,,,j:;”ﬁ_g:zm_,
{:‘ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere decessed lived. If lnstitution: residesce before
a. COUNTY 8. STATE . b. COUNTY adcimioa).
«? M1ssouri St.Lonis
ﬂ b. Cl};\' (I outelde corporate limita, write RURAL and give gerI:(ENGTH " OF c. Cg‘( d. Is Retddence within limits of
. townghip) (ln this place) a eily ¢f_lncorporated town?
TOWN St.Louis i TOWNUnlver51ty Cl‘é )
d. FH&SLPT!I{\ABLEO%F {If Bot in hospltal or institution, give sireat nddress or location) A%rgRE (I raral, give location)
INSTITUTION  Jewish Hospital . 724a Westgate Ave,
3. NAME OF ~ (First) b. (Mlddk) Lut) 2 DATE - (Month) (Da
DECEASED ~
{Type or Print} Lé‘ W/S G v P W C—LL DHmDeCember 50 f&%ﬁ)
5. SEX " {] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED./] | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unbtm 1 7 | F GooiR m o3,
WIDOWED, DIVORCED (Bpeelly) lust birhday) unnuu, Days | Hours | Min.
Male White Widaowed —Feha. 19021 53 : I
10a. USUAL OCCUPATION (G kiad ot work | 100. KIND OF BUSINESS OR IN | 11 BIR;I'HPLACE (Gity i Stare s Foreien Covetey) 12, CITIZEN OF WHAT
Salesman Auto-Ascessorlés St.Louis Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3 14. NAME OF HUSBAND-OR ¥IFE ]
David Powell - " | Dora Rothman | Lj Powell -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT'S SIGNATURE OR NAME ADDRESS
, DG, koown, wl dates of ) . . .
o meorunkmoma) | i ooy give war or dutes "’ Unknown  |Mrs.Sandra Schneider 724a Westgate
1B. CAUSE OF DEATH e . MEDICAL CERTIFICATION Ig‘{gghw
I. DISEASE OR CONDITION :
 Eateronly ovscaunper | 1 BEEATE, OF, SONOI Ot arie oy “DAS 1L L AR DRTERY T HROM BOSIS 56 HouR &

linte tor {a), {b), and (c)

iy ANTECEDENT CAUSES _ : L
(ke s o i3 weh | 34l condions, i e, piing OVE TO & (TENERPLIDE D Drremeseierosic |-, —

@ heart fatlure, asthenia, | Tite to the above cause (o) stating

the underlping cause last, : ’ g .
ce. It means the dis- . -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but ot g
Telated to the disease or condition causing death. KJ MMELSTIEL LU“—SON q_}_\‘_DPGH E
19a. DATE OF OP'IE'FO‘N 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2b 2% e O v
21a, ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.x.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sSUICID boma, [arm, factory.atreet, ofBee bldg.,ew.)
HOMICIDE : s
2id. T‘|)¥E (Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSURY ok L] e wonk o
22, I hereby certify that I attended the deccased from SR /3 - 1685 to /A" 57- 19477 that I last sow the deceased

alive on __2 2= D F- 19 L1, and that death oceurred at M‘m from the causea and on the date siated above.

egres or t L) 23c.
Rt Rodbwas b ™" P5/% e ol o 1355

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

24a. BURTAL, EREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ™| 24¢. LOCATION (City, towh, or county) (State)
TION, REMOVAL (Bpedty) - " e - . .
Hemoval 1/2/56 hesed Shel Emeth Cemd St.louis County Migssouri
| DATE REC'D BY LOCAL STRAR'S SIGNATUR . 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS v
REG. -
JAN3 1856 77,@ M Me rnan Rindskopf Inc.5216 Delmar BI.

Pa) m (Licensed Embalmer’s St:l!.m:nl on Reverse Side) /




»

—————————————————————— i — e ———————

_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, or by ........ G ceesvaenrens , Student Embalmer No...........

working under my personal supervision..

Student ...cooiei e e
Signature of Student Embslmer

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 OQOWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



