. THE DIVISION OF HEALTH OF MISSOURI
. 300
e | FHED MAY 3 19586  STANDARD CERTIFICATE OF DEATH State File ~14833 ..........
¢ p ;
BIRTH NO. . . . REG. DIST. NO. _‘3_1_8_ PRIMARY REG. DIST. "0;19-93- Kegistrar's No. !}405
1. PLACE COF DEATH -~ 2. USUAL RESIDENCE (Whers decossed lvad. 1f isstitution: residence before
’b a. COUNTY a. STATE N b. COUNTY . wdoiwion),
Missouri St.Louis
b. CITY (F outeide corpurate u.?u., wdte RURAL and sive | . AI-\’E':‘SEE pf.)i Ioe Iy 4/ P v] .1 Reudesce itk timtaof
Town St ,Louis owN Clayton . / LA
d. FgélS-Fll!IaANll_EO%F (it Dot in hospial or institution, give sirsot address or loeation) . ASDTDRRE& (If rural. give I.oc-Zou)
nstrution Enroute To City Hospitall 74,60 Buckingham Dr,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE  (Moath) (Day) (Year)
(Tvpeor Print) NATHAN ' SARASOHN bEATH APRIL 33,1946
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1| I UNDER u M.
? WIDOWED, DIVORCED (Bpecity last S’B\‘hr) Moll-hl, Days | Houts ] Min,
_Male IWhite | Married 11/5/02

10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE : ; , 12, CITIZEN
domdurm‘i"&"’"ﬂrhuut- -:‘nai! ru-l.lr:'!) - DUSTRY {City aad State or Foreign Country) é COUNTRY?F WHAT

Proprgetor { Mens' Wear St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAMD OR W|FE
.Benjamin Saraschn . Rose Sarasohn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIINITg 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, no,or ynknown) | (If yes, wive war or dates of sorvice} .
Unknown Mrs. N. Sarasohn-7460 Buckingham

no

18. CAUSE OF DEATH DICAL CERTIFICATION |N"|"§ER¥AIRBETWEEN
AND D
 Enter only onecawse per { - DISEASE OR CONDITION Z
Jtne for &), (b, end (¢ | DIRECTLY LEADING TO DEATH"® . A bt L o{ q& M.%

s This dots mot mean | ANTECEDENT CAUSES Acecee ,
the mode of dying, such | Aorbid conditions, if any, gl TOAL) e
a8 keart failure, esthenia, | rise to the above cause (a) staltag )
de. It means the dis- the underiping cauae last, /Mgf g z .
ease, infury, or complica- (O

tion twhich caused death. | 11, OTHER SIGNIFICANT COND szP ALell . af.{‘,f. G ol /? ..y
Fl * <
k! +
g df ath b :

Conditions contribuling to the déath b
related to the diseare or condition oo

UNFADING BLACK INE—MAKE A PERMANENT RECORD

i 19a. DATE OF OPERA- 19b MAJOR FINDINGS OF O
| ocelol wcal de : : A O
o 2la. A Spweily) | 21b, PLACE OF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWHNSHIF) (COUNTY) (STATE)
; ! b Wb . Iaatory, sireet, office bldg..ete.)
E HOM’C E oma, [arm, Iagtory. sireet, oce o f 4/4&
g‘\ 21d. TIME (Moath} (Day) (Year) ({(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY YUR? 4 3
AN | WHILEAT ] NOT WHILE
- ISURY =. | “work AT WORK
P
;‘ 2. [ hereby cem)“y that 1 attended the deceased from 19 , lo 18, tha! I last saw the deceased
' f ~ ‘alive on and that death occurred at/o—ﬁm., from the eauses and on the date siated above,
3 23b. ADDRESS 23c DATESI NE
2 ADs SPGNATURE y" ?m or m: b E G
g A} 24a, BUERMI(‘;\}'-A'LCREMA 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate) v
= LI TIGR Decily) , -
> Removal la-/ 5/56 Mt. Olive Cemgngn{c t. Louis County, Missouri
DATE REC'D BY LDCAL 'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS »

Herman Rindskopf,Inc.,5216 Delmar Bl

(Licensed Embalmer’s Statement on Reverse Side)

- ey e

APR 5 19%

7




/ STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student.............. e eeeeaecograsicaesesttasnananannan
Signsture of Student Enbalper

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).

1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

¢ this' body is not embalmed, fact should be so stated above,

Lt ¢ A
%



