THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oo o 933

.. Primory Registration District No, ...

"HLED MAR 29 1957

Registration District Ne. ...

1. PLACE OF DEATH 2. USUAL RESIDEMCE (¥here duceased lived. I institution: R.sid-n:- _b-F_ar-}
s . STATE b, COUNTY armipsien
o COUNTY St.Louis ° Missouri St.Louis
b. CITY {If cutside :ccrporclfc limits, give TOWNSHIP only) | Inside Limits - c. CITY - ‘laf iD Inside Limirs
OR OR
TOWN Frontenac . Yool NoD tovn Frontenac ) Yo Mo
c. Egls.#'{_l:t\g'?l: {lf NOT inhospitol, givelocatio)[Length of stay in 1b 4 STREET (f outside, give location) Reside on Farm
% wstrution # 15 Frontenac | \aco.cd aooress # 15 Frontenac Yorn oM
< 2 3 wame or First Mhidte Last 4 oate Month  Day  Year
[ ]
e { Type or print) ADELAIDE BLUM RINDSKOPF sesrv MAR.16th,1957
;.; '3 5 sex /|6 COLOR OR RACE 7. marnizo [i weveR marrfep [[ 8 DATE OF BIRTH A IS i
o aps outs ™m.
— e -
= Female| White. wooweo (1 oworcio[HDec, 5th,1874 = 82 |
3 : 102, USUAL OCCUPATION {Qire kind of work done [106. KIND OF BUSINESS OR (§DUSTRY [11. BIRTHPLACE (City and atatc ur cowuntry) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during mosl of working life, even if retired) . /
s Home St.Angelo Texas U.S.A.
a's — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£ 2
e B ISEAC BLUM NANCY CANADY
z 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
o L
- - (Fer. no, or unknown! (11 yrs, pise war or dales of sxreice) n
S22 W UNK. UNK. HERMAN RINBSKOPF # 15 Frontenac '
13 t = 18, CAUSE OF DEATH [Enier only one cause per line for {2), (5), and (c).] INTERVAL BETWEEN
55 g O BY ONSET AND DEATH
2 PART ). DEATH WAS CAUSE H 11
Ty 4 IMMEDIATE CAUSE (a) Myoca.rdltls
g2 o hree
0§ . .
56 ° o Carcinoma  Lung ears
.z Conditions, if any, DUE TO (b)
2% 8 u'bhlth gare ris a{o
LI~ N . . v
§8 @ ating he under- Metastisis Liver One Yr
ES & z lying canse laat, DUE 7O {¢)
2 g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART {(n) 3. ;!;sp SAJJOPSV
T3 <
2% ¥ 2 / éJ X ves[] no
s ; 1';" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part Ior Fart 1f of item 18.) .
c::3 (8 O 0o O
c €3 g2 |2[B< TmEoF Hour Aoneh, Day, Year
o M E ] INJURY a. m.
3387 [g - #n : -
z =38 % E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g, in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
T 3 . o WHILE AT NOT WHILE O farm, factory, street, office Oldg., ete.)
s EN O WORK AT WORK
; E D
S % - 21, [ atrended the deceased from _sJ 5%44.9_-__9 50 . to March ,1957 and last saw }hxeari alive on ___Ma.r ch 1 %5 7
:“E - “5. Death occurred at M 0 A-- m on tha date stated above; and to the beat of my knowledge, from the causes stated.
E gn. 220. SIGNATERE . U 720 ADDRESS 22¢. DATE SIGNED
© c
£ 5= '
S e 4 440 N. Taylor Ave. - 3-16-57
£ a‘ " 23a. BUAIAL, CREMATION, 23\ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
5 8 REMOVAL { Specifi) .
§ 82 Buria 3/18/57 Mt.S5inal Cemetery ISt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RESD. BY LOCAL REG.

Hefman Rindskopf Inc.5216 Delmar 3 IY/J"'I

{Licensed Embalmer’s Statement on Reverse Side)

Louis Counté[ Missouri
2.5! REGISTRAR'S SIGNATUR A
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STATEMENT BY LICENSED EMBALMER -

A

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

by me, or by

working under my personal supervision..

Student .....oooo i Signed.
Signature of Student Embalmer

P. O. Address . /7

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds.for revocation of, license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Froou 53 this‘_body is r}ot_gn}bft!med, fatft should be i50 st_atf.:gl_ above, - . ' -
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