00 F".Eﬂ MAY 17 1956 THE DIVISION OF HEALTH OF MISSOURI . 33
2 STANDARD CERTIFICATE OF DEATH st e o LT
. « !
- BIRTH NO. ___ REG. DIST. NO. _318PHIHARV REG. DIST. IO._]_O.QB‘ Registrar's No.....‘i...gns.!" .....
. .\X 1. PLACE OF DEATH . < 2. USUAL, RESIDENCE (Whers decessed lived. If Institatlon: residence before
' { a. COUNTY y .. .a. STATE MiSSOUI‘i b. COUNTY St Lou ﬂé-‘olﬂ
- _b. %TY (I outeids eorpurats limits, write RURAL Mm"‘l'n..hm) %TA]?E:{EE .SF\ <. ng ] 7@ a. j..ggum “mbdmw‘::g
" TOWN St Louis Town  Yniversity City/] . WH ™™o
. FH‘%%PFTBAT.EO%F (Il ot In hospital or institution, give streat address or location) . ASDTt?REESTS (1 rural, ivs location)
INSTITUTION 3 7723 Gannon Ave,
BE';‘E%%ES%FD a. (First) . b. (Middle) ¢, (l.ast) . 4, DS}'E (Month) (Day) (Year
(Typeor Print) Samuel Wallerstein peat April 21, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In yean| ir usdtn 1 YEAR | ¥ UNDER M0 W23,
. ‘:] DOWED, CIMORCED (8pecit last birthday) Mnnﬂu, Days | Houm | Min.
e Male White idowed ] ™ Unknown ab. ? L l
' 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : W/ 5
domdu# .E:f.!uorkj l.lh.onnifnﬂr:] -Pl .b . STRY ) (Gity aad Stete or Fereiga Country} {{) lzcgll..l.l;ll%ﬁp:'?FWHAT
e umbing Russia U.5.4.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Harry Wallerstein . Unknown Sophie
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | (I yes, £lve war or dates of service) NO. ;
no unknown Frank Wallersteln 7847 Wayne U.C.,Mo,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

: { ONSET AND DEATH
. Enter onlyoneeauseper | [. PISEASE OR CONDITION ZL)
Jine for (83, (b, and (&) | DIRECTLY LEADING TO DEATH® (4) W l'f 3

*This does nol mean ANTECEDENT CAUSES

the wmode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as haori fallure, asthenia, | riee Lo the above carae (o) stating
de. It means the dig. | the underlying cause last,

ease, injury, or complica- ) DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof L.
related to Lhe disense or condition causing death.

A
18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ) l
ves [ wo
21a. ACCIDENT (Boweity) 21b. PLACEQF INJURY te.g..mnorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fagtory, sirest, offies bldg., eta.)
HOMICIDE
21d. TIME {Month) {(Day) (Yar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
- INJURY WORK AT WORK

IEJ- U; lo Y/ . 199-_!, that I last saw the deceased

2. I hereby mthﬁl auended deceased Jfrom

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

. “alive gn and that death oceurYed a B., from the causes and on the date stated above.

23&. 8IG ATUR - ZTe8 0T t.itla)r 23b, A.DDR 23¢. DATE SIGNED
:4«—-—-{_ 2! fﬁ/’/‘ Sraw/ - Y 2)56 -
CREMA- Z4b. DATE . NAME OF CEMEI'ERY OR CREMATORY 4. LOCATION (City, town, or county) (Etate)
TION REMOVAL
r_emova ,Ghesed Shel Emeth Ste.Jouis Co,. Mo,

DATE REC'D BY LOCAL | R - 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
APR 231888 Herman Rindskopf,Inc. 5216 Deimar Blvd,




- ST : T
/v.‘_-STATEMENT\BY LICENSED EMBALMER

.-

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

DY I, OF DY Lottt et et eee e eee e e e e ta s » Student Embalmer No..........

working under my personal supervision..

Sodent g Wy

Signature of Student Fabalmer

Licensed Embalmer Nos=%

- ’ . P. O. Addresa..: ..................

"*Noté: The above MUST BE SIGNED BY THE LICENSED-EMPBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

T# this body is not embalmed, fact should be so stated above.

- .- ¢




