THE DIVISION OF HEAL TH OF MIS30URI 21968

slsh, - STANDARD CERTIFICATE OF DEATH
eifare HLEB JUN 27 1955 STATE FII_E NUMBER
Ub“.‘ Registration District No. ..... 3 1 8rm\ury Ragistration District No1 003 ............. Reglstrur s 6736
ArvICE
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whare deceased lived. If institution; Rund.n:o ::lr;:)
i 3 - G m
a. COUNTY ! 0. STATEMlSSOurl b. COUNTY St L
300 b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY // A/z- Inside Limirs
1-56 OR : OR  Clayt / L
O rown St. Louis ) Yesu HNoD TOWN ayton / Xe NoO
c. Egéfl;l'l”:#%g': (If NOT inhospital, give location)|Length of stay in |b 4. STREET (M outside, give location) Reside on Form
i nsTituTion J ewish Hospital sopress 8117 Halifax Yest N
"
2 3. ::gllll :r First Middie Last 4. DATE Month Day Year
u D OF
- (Type or print) HENRY G. , LORBERBAUM s June 14, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS.
::6 o ; MARRIED Jh] NEVER MARRIED [] Dec 29 1904 fest hirthday) uma.l Daw | Haura | Min.
= c Male White wicowep [] oivorcen [} * 5]
3 : t0a. USUAL OCCUPATION (Gioe kind of work done ]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTNPLAct (City and mtato or m,,,,, o) 12, CITIZEN OF WHAT COUNTRY?
E 3 w ﬁr’f”ﬂ, maoat of workma tife, toen if retired) .
§7 2 erchant Furniture Kansas City, Mo. U.S.A. |
E-'g = 13 FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME |
& v . . <
-] Julius Lorberbaum Pearl Adelstein
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addresy
- - ( Yea, no. or unknown) | (Jf yes, give war or dates of srvice) . ’ .
2> w [Unknown | Unknown Mrs. Hd.G.Lorberbaum-8117 Halifax
E E = 18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and Qr) 1 INTERVAL BETWEEN
Su x PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= /7,
et o IMMEDIATE CAUSE {a)
= €
0 & >
g8~
2 z Conditions, if any,
28 © which gave fige fg | OO 0 ®)
vE g abote cguu ;e)- :
e 4 ftating the under- .
§6 x = lying eause last. DUE TO (¢)
c g [=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) 8. ;?Ri 3:;213"‘
O - = !
58 x 3 ) ves @ fo [
- P =
E _: ; E 20a. ACCIDENT SUICIDE HOMICIDE § 208, DESCRIDE HOW INJURY OCCURRED. {(Enter nofure of infury in Part For Part 1 of item 18.)
W = 8 0
R | O
s 3 2 | We. TIME OF  Hour  Month, Day, Year
P u INJURY  a. m. : : /.5“’/)(
v :' E P m. E -
- _g % - X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
; - WHILE AT NOT WHILE farm, factory, atreel, office Sldg., ele.)
E. é § WORK AT WORK P 2
- 2. I attended the deceased from /?-,m . to _M_and last saw hhi‘mi alive on z
o E Death occurred at el_ m on the date stared above; and to the beat of my knowiod'ga. from the causes arated.
~§ o 2. SIGNATURE ( Degree or tile) d 22h. ADDRESS % - on SIGN
2c
5 e M [elnn 5% 0° " (o ¢ cor Mot
-5‘ 5 23a. BYRTAL, cngan!?n‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d‘ LOCATION (Clty, town, or tounty) (State)
-2 REMOVAL { Speeify N . . .
32 Remova 6 /17 /56 Chesed Shel Emeth Cem.|St. Louis County, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S smﬂguns
Herman Rindskopf,Inc.5216 Delmar| JUN 16195 9- M B

{Licensed Embalmer’s Statemen? on Reverse Side}




|
|

- . - T ———— s ———

A~ STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ..ottt ittt e PR , Student Embalmer No........-

working under my personal supervision..

[T 123 < L NPT PR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for .revocation of license).

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

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




