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nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FLED SEP 7 1956

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 s o 1003

TSTATE FILE AU

. R ag;sh:rif.'_ :?Dj-s

1. PLACE OF DEATH

2, USUAL RESIDEMCE (Where deceased lived.

IE instinstion: Residence bafore

COUNTY o. STATE . b, COUNTY edmizsion)
‘ Missouri Ste.Louis
b. CITY (If curside carporate limits, give TOWNSHIP oniy)| inside Limits c. CITY Inside Limits
OR . OR
Town _ St, Louis, Mo, Yesb Neo Towy niversity CltV/ Yosg MNoa
c. 'ﬁgls_;_'_l::l{dggF {If NOT in hospital, give location)|Length of stoy in ib 4. STREET (1f outside, give location) Resido on Farm
INSTITUTION BARNES HOSPITA ADDRESS 733]_ Forsythe Blwdl, Yeso nNen
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . e
(Type or prfnt)a Oscar NMN Hochberg DEATH  Aupgust 131. 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRIED [ ] never mardrfo [0 ? l Todt birthdap) ”"'M"I T BT v
| Male White wipoweo [} ovorceo {4 Unk, Abt.78

10a. USUAL OCCUPATION {Gire kind of work done
during most of working life, even if retired)

Retired

104. KIND OF BUSINESS OR INDUSTRY

Patent-Attorney

Russia

11. BIRTHPLACE (Ciry and ntate or country)

12. CITIZEN OF WHAT COUNTRY?

U.SeA.

13. FATHER'S NAME

Diana

14, MOTHER'S MAIDEN NAME

Er31mov

15. WAS DECEASED EVER IN U.S. ARMED EORCES?

(Yer, no. or unkmown) | (1S yes, give war or dates of servies)

16, S0CIAL SECURITY NO.|17. INFORMANT

Address

Unka 118 =55A3Helen Hochbereg 7331 -Forsvthe Blvd.
18, CAUSE OF OEATH [Enter only one cause per line for {a), (b). and (c).] b s INTERVAL BETWEE':C
PART I, DEATH WAS CAUSED BY: ) ONSET AND DEAT:
IMMEDIATE CAUSE (g} Adams-Stokes Syndrome 2 wks
Conditions, if anv, | oue 1o (3 Arteriosclerotic Heart Disease
which geve rise o . .
a’bo:;e r:uu dﬂ‘ '
ating ¢ . . . .
- Tying cause T, | DuETO (0 _Generalized Arteriosclarosis Vg
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DIiSEASE CONDITICN GIVEN IN PART E{q} 18. ;’é‘a‘-‘;s:;ggf\’
- d
3 vesXJ no [
‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 1 of ltem 18) -~
x
. - . Y4200
] 20c. TIME OF Hour  Month, Duy, Year .
Q9 CINJURY e m. sy e Cee e . e e
E p.m, » « 1w % -
a .
% | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢.,'in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., ¢ic.)
WORK AT WORK

21. | attended the deceased fro

Nov, ]J.l. 1955_,“: Mb‘ldhuuw ::'n aliveon Aug

Death cccurrad at ?0 PM m on the date stated above,; and to the best of my knowledgde, from the causes sta reo‘
2’ Dey ttd, 22b. ADDRE e 22¢, DATE SIGNED
&w )/ g ¢ 22 P BARNES HOSFITAL
22 M. D, R/1) /84
23a. BURIAL, Crénng?n‘. 2. DATE 23¢c. NAME OF CEMETERY OR CREMATGRY M. LOCATION (Citp, town, or county) (State)
REMOVAL (Specify . ’
_Removal | _8/15/56 |Mt,0live Cemetery St.Louis County Missouri

24, FUNERAL DIRECTOR ADDRESS

{Licensad Embalmer’s Statement on Reverse Side)

5. DATE RECD, BY, L&AL REG.

AUG 1 419

r

26 REGISTRAR'S su; ATURE I,




/STATEMENT BY LICENSED EMBALMER

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

L 4 =T o T o <3

working under my personal supervision..

Student.....oii i e Signed.. ‘//—[’_W /ﬁ ﬁ(/c’%é}'/

Signature of Student Embalmer
Licensed Embalmer No.‘.{’.(f -

o

, . . _ P. O. Address . 7/ 77 %%
—~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of, l1cense) \
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. .



