No. 300

. 10.48

INK—MAEKE A PERMANENT RECORD

TINFADING DBLACK

-USING

-

PLAINLY

WRITE

S THE DIVISION OF HEALTH OF MISSOURI e YA2 § O3

HUEGOCT 3 1955 STANDARD CERTIFICATE OF DEATH St Fie Moo e
BIRTH KO. . REG. DIST. NO. 1 PRIMARY REG. DIST. NL.lG.D.B Kegisirar's No.. 83..18.
“1-PLACE OF DEATH._ . . L 2. USUAL RESIDENCE (Where decossed lived. 1l inastitution: remidsnce befors

a. COUNTY T ~—a- STATE 3z I b. COUNTY. . _ adivindont,
Missouri . St . Louis
b. Cé'lé‘( (1 outcide corpurste limits, write RURAL and give o g._ml‘gh:Glli-l.pEF c. CgY //6' 0 b . d. ts Residence within ltmits of
4 tow! ) (in ca) & rit: 1n Tated town’
Town St., Louis - omniversity City 5 S
d. PH&%PT‘#;?_EOORF (I oot in bospital or institution, cive streot address or focation) . As-DrDRREEE'SrS (If rural, give location)
INSTITUTION  Jewish Hospital : 8687 Barby Lane
3 NAME OF . (First) b. (Middle) _ ¢ (Lasd) 4. DATE (Month)  (Day)  (Year)
(Typeor Pim)  LEON A, Katz pearn Sept. 8, 1956
5. SEX 6. COLOR OR RACE | 7. :\.{‘IARRI%B' TSIE\\;'QEQCMSRRIED/‘ 8. DATE OF BIRTH 9'1:(55 m:i:-)‘“ 1\'; U&n |Dma I UNDER 15 MRS,
N , {Bpacity, t ¥ on ays | Houre | Min.
Male White rrie /| 0ct.21,1905 50 1™ |
10s. USUAL OCCUPATION (Gwetiadof werk | 10b. KIND OF BUSINESS OR IN: | 13. BIRTHPLACE (Gity aat Suate o Forvign counteys O] 12, CITIZEN OF WHAT
Realtor Real Estate St. Louis, Mo, oD vA e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ™'
'Isaac Max Katz | Rachel Kramer Regina Horowitz Katz
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, of unknown} (I you, glve war or dates of service} NO. .
| Unknown s, L, A, Katz-8687 Barby Lane
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION Ig:gz_}r%(gEJEwAEEN
Enter onl 1, DISEASE OR CONDITION TH
Lime for (o). (b, a0 (& | PIRECTLY LEADING TO DEATH" 5 Mv ved \ K‘i‘t r V e K’TV‘ (e Uiﬁ r Jwks
“This docs mor mean | ANTECEDENT Cayses™” - © 7 C. - 'o ‘;“P U K
the moce of dying, such Aforbid conditions, if any, gicing DUE TO (b) b ro h ar '1 Cefu Ji1ow ‘b WKS

a8 heart faflure, asthenio, | rite to the above couse (o} sfating
ete. Jt-megns the dis- |, the und(rluzrfg cause last.
case, njury, or complica- : * DUE TO -(¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

B T Conditions contributing to the death but not
related o the disease or condition causing death.

13a. DATE OF OP'IEIRO‘N | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ha ol YES vo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, street, office bldg.,eta.)
HOMICIDE
21d. TIME (Meonth} (Dayl (Year) (Hourh 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
QOF WHILEAT NOT WHILE
INJURY . o WORK AT WORK
22. | hereby certify that I atiended {he deceased from _._i‘:_’_’__ 9-5-(' fo L___, 15 5-.6, that I last saw the deceased

alive on -7 , 192 " and that death occurred ai _Mf ., from the causges and on the date slaled above.

e or title 3.
Q:im\'runa o OM (D gm uubiza; ;Donai:zsn N Cu_ . ‘ ?TQE.SI;EJZ

%dla BgERMIé\}'-ALCREMA. 24b, DATE 24s. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county} (State)
pealiy) . :
Removal 9/9/56 -{¥alhalla Crematory ISt. Louis Coupty, Mo.
DATE RECD BY LOCAL R'S SIGNATUR 25, FUNERAL DIRECTOR" S SIGNATURE ~ ADDRESS /’&-\
EG. ~ . -
SEP 101956 . --Herman Rindskopf,Inc.,5216 Delmar

{[icensed Embalmer’s Statement on Reverse Side)




v.4..'.,:;"~41, R y B oWy t"d
S Toal /STATEMENT BY LICENSED EMBALMER
VR R ST+

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

DY M, OF DY oot iciiicrearccaararasea it s s et s aaan teaeeses , Student Embalmer No...........

working under my personal supervision..

Student .....occiiriiummiaiciiiiiarsitasisaaaananas
Signature of Studmt Embalmer

Licensed Embalmer No% .

Y « P.O. Address ... ...ccoiiiinnnnnnne

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).

I embalmed by a STUDENT. he also shall sign in his OWN handwntmg

"1 thi's body is not embalmed, fact should be so stated above.

N L4



