AR MYIAUN VI TNEAL 111 VE MilaAJURS 4310

e FILED JAN 15 1957 STANDARD CERTIFICATE OF DEATH seaE NUMEEi 6
airtare ! '!,
liz Registration District No, ...._...._.....3..1.8 Primory Registration District N01.003 ................ Registrar's- 1
e T PLACE OF DEATH 2. USUA| RESIDENCE (Whare dnclus«; |iv.:).ulf il;slllution: R.nd.:s:‘ib-:li:-:)
a. COUNTY a STATEﬂ/S‘foaRI . COUNT
Y O b. ClTY {!f outside corporate limits, give TOWNSHIP only)| Inside Limits <. i inside Limits
5 TOWN _(TAO Uig Yes® NoQ TowN jTAOUIS Yos Rjgylio 0
<. FULL NAME OF (lf NOT inhospital, givalocation)|L ength of stay in 1b If ourside, give location) Reside on Farm
HOSPITAL OR STREET A) 9
v INSTITUTION TIEW’SH %—"Plﬁ'ﬂ- 4 /;,?APDRESS 230 /ﬁn’GIHIW YosT  NeD
§ 3 gc.l or Firat Middle 4. DﬁTE Monih Day Year
[} EASED
3 v, BLAVCOHE Y. GA L-E//.f FELDER| =~ PEC. /8, /954
2 5. SEX £16. chLor or Race 7. MaRRIED (] HEVER MARRTEG[J| 8- DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR iF URDER 24 HRS.
2 : Dec. 2, 1881 | "p [Mem P [FmnT o
: Fé/"ﬂ/. & ﬂﬂ/ TE winowtp X pivorcep (4 EC )
; -F10a. USUAL OCCUPATION SGiu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) {212 CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) . .
2 At home Missouri U.S. A
5 b1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& :é' Moses Younker Unknown
: w 15'; WAS IsEC’EttS.ED EVE? IN U. 5. ARMEdDa:DR!CEST_ ) 16. SOCIAL SECURITY NO,{17. INFORMANT Addresa
- - {Fea, u 3 | IS wed. gise war or s of service] - .
>w s (- s I e Unk. . Edw. Greensfelder-705 Olive St.
t @ 18. CAUSE OF DEATH [Enter only one cavae per hm Jor (@), (b}, and ¢ i n INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY:. : ‘elo Onary! aé tery occlusio O?ET AND PEATH
% E IMMEDIATE CAUSE (a) Daal™
.: g S:?ﬁ“fmn 'ffm?' DUE TO (b) /_‘/ ' i
[+ aDe T -]
5 g mt vigu“ :‘). MV ?-0—\/‘;-\1 NOC’. 18 801 tra. ‘7.??,‘,9
g = =z Iying cause lost, | OUE TO (c)
. WAS AUTOPSY
< g § PART 1. OTHER SIGKIFICANT CONDITIONS m«mm?giypéua seu-rsu&r enrﬁn&:ir n@ 1':5 mi Sﬁ\w dgwﬁttehﬁlt ic Pﬁ °""EE’I
£ x ves X wo
": 5 :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Pari 1 of item 18}
= o
=2 |5 - O 0 25/ x
S 3 = [20c. TIME OF Hour  Month, Day, Year
n i INJURY o m.
8 : E p. m.
% x ZN INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Rome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- : WHILE AT " NOTWHILE farm, factory, street, office bidg., etc.)
. § WORK AT WORK
; E "
- 2L. I attended the deceased from "ﬁ '7“& Ma / nd last saw ,:' alive on
t Death occurred at ﬂ', ' M_’m&rf da te stated above; and’ o tha best of my knowledge, from the causes stated.
o fg SIONATURE S { Degree of title)Y 225. ADDRESS N uc 1 22¢, DATE SIGNED
= -
s | dfouetivm s A Y b ks
- . .
"g 5 23a. BURIAL. cagunlou‘. 2357 DAYE 23c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION (City, town. oF county) (S(a.!r
- & REMOVAL ( cify .
3 Remova 12/19/56 Valhalla Crematory St.Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, AEGISTRAR'S SIGNATUR - v
Herman Rindskopf,Inc.,5216 Delmay nre 191986 -

{Licensod Embalmet’s Statement on Raverse Side) Tt S &



v .
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- STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is"recorded on the reverse side of this certificate was er

hd [ DI ]

L2 o 2=« B o < ...................... , Student Embalmer No.......

working under my personal supervision..

o
Student ..o igned ... T £ ‘L//.»/'C)’

Signature of Student Embalmer
Licensed Embalmer No... ié

. -\-} A e v 7 P. O. Address _____..............

u

Note: The above MUUST 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 handwntmg

If this body is not eml.aalrned fact should be so stated above.’




