iso 1 FILED JUN 21 1958 " IHE DIVISION OF HEALTH OF MISSOUR 22264

. {No. 300

tio.as STANDARD CERTIFICATE OF DEATH State File No.
— . ¢ )
! mIRTH 80._%?444 ’é (ﬂtﬁ. 18T, MO, Bi : PRIMARY REG. DIST. NO. _ﬂL. Kegistrar's No. _.../.aili.,..___
BIRTH NO. £ F = = =
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lived. [f loatitat] idencs bafore
‘3 a. COUNTY St. Louis a. STATE . ‘Missouri b. COUNTY St LOummmm
b. C(;EY (I outzfds corpurats limits, write RURAL and d'n.-hi c. A]:I'ENIETH “IOF" : & CITY ‘t * #q 3! 4. Is Rexidence withtn Mmits of
tow Dt { a ce y a city ded town?
Town  Clayton TV ART|E on  Ladue /| EETREET
d. FHéIS-PPTBAT_EO%F (If oot ia bospisal or institution, glve straot addres or locatlon) ASDTI?IEEESE (If ram), gve Iant;on)
instruTion St ,Louis County Hosp{ ~- # 8 Ladue Forest
3. NAME OF a. (First) b. (Middle) e (Lm) 4. DATE (Month) (Day) (Yean
DECEASED oY OF
(Typeor Prim) . J LLL - LEIGH: SAMUELS v 6/5/56
5. SEX 6. COLOR OR RACE | 7. MARRIED. BIE‘\’ISR néDmmEo.Z; 8. DATE OF BIRTH 8. AGE e rean] i wooe's 1 | e u v
. , (Bpeci; R ¢ birthday. on Houry | Min.
Female White Bingie = May 7, 1956 o |
108, USUAL OCCUPATION (Gitve kind of w ob. KIN . >
e STy |9 KD OF UGS GG | T BALACE (g v v g™ PP SRR
At home ANone. St- Louls, Missouri _ Dol
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iIFE
Edward Bamuels: | Katherine Rittenberg Mone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 8o, ar ynknowsn} | (If yes, give war or dstes of service) NO.
— nonre_ | Edward Samuels-8 Ladue Forest
MEDICAL CERTIFICATION INTERVAL
18, CAUSE OF DEATH . - ¢ ) g | onser An?}m

. Enter only onecaussper § 1. DISEASE OR CONDITION B} .
Hne for (a), (b), and (¢) | C'RECTLYLEADINGTODEATH? () J%%ee‘!'ﬂv‘ P L ANA D

«This dots mot mean | ANTECEDENT CAUSES £, . y .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO () u—eﬂp’w ANALS
o heart foflure, asthenia, Rn to 3:! t;bwe wulfa (a) ltding O
dc. It means the dis- ¢ underlying cause last.

case, infury, or complica- DUE TO {c) —
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related fo the d or condition cauting death.
19a. DATE OF OP'FIROAPJ 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYT
. ) 4/ 9@ Xl v Eg™n)
21a, ACCIDENT (Bpedily) 216. PLACEQF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, fastory, street, offios bidy. ete.)
HOMICIDE B -
21d. TIME (Mon1h)  (Day) (Year) {(Bour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCURT **
: WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 atlended the deceased from _ S+ & 5L 19 to_b - S Sb 19 that I last saw the deceased
aliveon 515 -{L, 19 , and that death occurred at _J_'Lﬁm,, from the causes and on the dale stated above.
. SIGNATURE {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

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

SN Leboi m B - v Brokilts Clagbis bl bt S
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Etate)
Tﬁ’mﬁ? PfiLemin | /5 /56 Mt. Sinai Cemetery |St. Louis Gounty, Mo,

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Herman Rindskopf, Inc.,5216 Delmar |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b-5 -6




*

/'STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

oL TT. 1% ¢ A CTT TR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*14 this body is not embalmied, fact should be so stated above,




