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Coraner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

Uoctor, coronar, etc. must use only standar
dineoses in Port | must be cosually related.

Registration Distriet No. ...

THE DIVIMON OF REAL THA UF MISSUUKI
STANDARD CERTIFICATE OF DEATH

2318 i s i 1003 %35

I, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
a. STATE

If institution: Residenca before
b. COUNTY admission)

{Type or print)

Celia

Seh /e,gw

Missouri St. louis
b. Ccl)';\' {If outside corporate .llml'l, give TOWNSHIP only) lYnud- Limits e, C‘!’LY K/é/jgz Inside Limits
town  St. Louis o3y NeD TOWN Clavton o YesOf NoO
€. ﬁglgfl’_l'?:gE OF (I NOT in haspital, give location}|Length of stay in 1b 4 STREET {If outside, give location) Reside an Farm
ImnnnmﬂJQWlSh Hospital a0oRess 51 (Claverach Dr. YosO Nof{
3. NAME OF First Middle 4. DATE Month Day Year
DECIASID

% Deg, 2L, 1956

6. COLOR OR RACE

S. SEX /
Female White

WIDO

7. marrigp [J neved marriep []] 8- OATE OF smﬁ ls. AGE (In pears

mvorcep )

IF UNDER 1 YEAR hF UNDER 24 HRS,
Meoniha | Dam Hm" Min,

ok histhday)

ab o‘?‘9 .

Unknown

10a. USUAL OCCUPATION (Give kind of work done
¢ of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or comntry}

12, CITIZEN OF WHAT COUNTRY?

f .
KT "home Russia U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter Schneider Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. EINFORMANT Addresa
(Yes, no, or uninown) {If yea, givz war or dales of rervics)
n no Mr. Paul Goldblum-51 Claverach Dr.

18. CAUSE OF DEATH [Enfer only one catise per line for (a), (b). and (¢).)

PART I, DEATH WAS CAUSED BY: : ' y

IMMEDIATE CAUSE (a)

|NTERVAL BETWEEN

= Myread. o

4

M}M_ £

Death occurred at

Conditions, if any, DUE TO (b)
which gave risg to
above cquze (8),
Mating the under-
> ving cause last. DUE TO (<)
=3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 15 :?;i gg;gg‘f‘f
=
g 94720‘ / ves[J no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part I or Part 1] of item 18.)
& O O 0
= | 20¢. TIME OF Hour  Month, Day, Year
= INJURY  a.m. .
o p.m.
Wy
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factary, street, office tidp., efc.)
WORK AT WORK N
21. I attended the deceased from . ta 6 and last saw ;::; alive on

m on the date stated above; and to the best of my knowlodge, from the causes stated.

24, SIGNATURE (Degree s tirte)

=

AP

22b. ADDRESS | Z2c. DATE SIGKED

7 GAennd,

23a. BURIAL, CREMATION, |23. D 23¢. NAME OF CEMETERY OR CREMATORY 23d. COCATION {Cily, fown. o tounty) (St
REMOVAL (Specify) . . . .
Remova 12/26/56 [Mt. Olive Cemetery St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.,5216 Delmar

25. DATE RECD. BY LOCAL REG. 25-

GISTRAR'S SIGNATHRE

-

DEC 2 b 195

Yy S

{Licensed Embolmer’s Statement on Reverse Side)

rd




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Ime, OF DY . iiicataariererereennecerenaeaaaaas » Student Embalmer No........

working under my personal supervision..

Student ... . iviiiiiiii et
Signature of Student Embalmer

Licensed Embalmer No., yg

P. O, Address _._._..............

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

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

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




