HLED JAN 25 1956 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 A
o STANDARD CERTIFICATE OF DEATH e rite o SLOO A
- ¥
| ﬁ BIRTH NO. REG. DIST. NO, 3‘ E PRIMARY REG. DIST. NO. _ﬂ. Kegistrar's No ?O v
I "- 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decosaed lived. 1S lostitution: residence before
v : a. COUNTY . a. STATE b. COUNTY adsmnimion).
‘ St.Louis Missouri St.Louis
b. CITY (If outcide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY |_, Z_ & I» Resldence within Umits af
OR awosl AY_ (o ce OR » chiy o Ta 0
] TOWN CIQYt on M g f ‘hhm ‘ TOWN Claytonq Yum"wnm._‘.
! g d. FHIO_ISTP?_I.%#-EO%F {If pot in hoapital or institution, give strect address or location) » A%TDRREEE;-‘S (I russl, give I.oudn;)' :
o wstitumion - LL0 S.Hanley Rd. 4L,4,0 S.Hanley Rd.
B = NAME OF = a. (Finst) b. (Middle) e (Last) COATE (o) ey (vem)
- (Tpeor Priny  BERJAMIN DREIDEL o&am JANUARY 11,1956
ﬁ 5. SEX O 6. COLOR OR RACE | 7. mﬁ:%ﬁ%g r';lE\\;'gECPESRgIEDﬂ 8. DATE OF BIRTH a8, ]:\.GE (h‘:’:-;;n ;;' uu‘:ﬂ IDI'LM IF UNDER M HRS.
r . paclf; t o ays | Hours Min,
S | Male “lunite Widowed " Oct.12,1868 87" I l
Z |l 1oe xiﬁ;ggflojfpﬂ‘ﬂz Gheristct vk 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (11, g State or Foreign Canatiey) / 12, FITI%EN?FWHAT
K berdashery Cincinatti Ohio Y.\
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE E
o+ | _Theodore Dreidel . Unk. Ida Dreidel
= 15. WAS DECEASED EVER INU.S ARh:lED F?RCFS? 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (if yew, xive war or dates of sorvice) . 2
3 Tak s s wete=l Unk. Lillian Goldtrap 440 S.Hanley Rd.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIEICATION

8. CAUSE OF DEATR! I, DISEASE OR. CONDITIO
Fnteranlynnemuscper . DiS| ) N e
linetor (3), (&), and (¢ | PIRECTLY LEABING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES W .
the mode of dying, aueh | Morbid conditions, if any, giving DUE TO (b} VA 3

a8 eard fellure, asthenia, | rige to the above cause (o) sating
the underlying couse laat.

ete. It meana the dis- )
ease, injury, or complica- DUE TO (¢}

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS , g
Conditions contributing fo the death but ot / ‘?M
related to ihe disezse or condition causing death. b

13a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
/% £ ves [ Nom
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY to.g.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE bomae, farm, factory, sireet, offioe bldg., s10.)

HOMICIDE
21d. TIME {Month} {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK P i .Y 4

2 1 hereby certify that 1 atiended the deceased from % 19{2 toM_ 19_2(thal I last saw the deceaced
alive on . 19£z and thal death occurred al _Z._Mn from the causes and on the date staled above. -

23s. SIGNATURE 2 .(Degree or title) 23b. ADDRESS 2. D, SIGNED
Mﬁ/%ﬁm ,#_Zs.cF /V;‘-"-/ ///X"é-

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oty, town, ar count$) (Stnte)

" Birial o 11/13/56 Mt.Sinai Cemetery St.Louis County Missouri

PLAINLY—USING UNFADING BLACK -

WRITE

(Licensed Embalmer’s Statement on Reverse Side)

l DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
| /—/2-{&6 ,du,zj Iéu— 8 |Herman Rindskopf Inc,5216 Delmar Bl.
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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 embal

working under my personal supervision..

Student.....cooiiiiiiiiiii it asaiiearaaas
Signature of Student Embslmer

Licensed Embalmer Noéf{

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comnply 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 ‘embalmed, fact should be so stated above.

. L]



