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THE DIVISION OF HEALTH OF MISSOURI

| RLED MAY 6- 1957

STANDARD CERTIFICATE OF DEATH

R'EG. DIST. NO._3_1_8PRIHARY REG. DIST. m._.mffegu!mrlh'oug.z;..s —

Stote File No.. 1&%

T

UNFADING BI:.ACK INK—MAEKE A PERMANENT RECORD

PLAINLY—USING

-

WRITE

Lo

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. If institution: residence before
a. COUNTY 8. STATE ° Missouri b. COUNTY sdinismlon}.
b, CITY (If outeids to lizafts, write RURAL and g ¢. LENGTH OF c. CITY Rexidenc
. S corpumts T ™ cownsbich| STAY (ia thin glxea) OR b e ey
TOWN St.. Louis TOWN 5t. Louis v HRD
F'%_ls.P{MME OF (1f net in hospital or institution, glve streat addrems or loeatlon) EET {If rursl, give location)
.3 INSTITOTION St. louis State Hospital 2 3 ko City Infirmary 5800 Arsenal St.
==
3 NAME OF a. (First) b- (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Herman Ungar oex April 17, 1957
5, SEX O 6. COLCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] W unoCR ¢ YEAR | r ONDER M M
WIiDOWED, DIVORCED (8pecify! '?I:thdu) Mnnunl Days | Howrs | Mia.
_Male | white | Divorced Jan,10,1883 | 7 |
10a. USUAL OCCUPATION (Glve Mndotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
doﬂduﬂnlmﬂlof-nrkinxmu.cﬂn';f nd:a) h DUSTRY (Cicy asd Seats or Foraigo Cmmlry] D ‘2655212'%&.(?0FWHAT
St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
r 1 Rosa Block Roge
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, o7 yunkoown} | (I yew, give war or dates of sarvice) NO ;
none Hospital Records 5800 Arsenal St,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and ()

1. DISEASE OR CONDITION

*Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,) __General paresis of the insane

INTERVAL BETWEEN
OPéSET AND DEATH

yrsa.

Morbid conditions, if any, giring DUE TO (b)
rize to the abope couse {a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

eqse, infury, or complica- DUE TO (c)

"ORS™ X

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related o the disease or condition caursing death.

tion which caused death,

Generalized arterioacleros:lls

1%a. DATE OF OPFII:BN 19b. MAJOR FINDINGS OF OPERATION

i)
20 AUTOPSY? _ L

‘

{Licensed Embalmer’s Statement on Reverme Side)

ves [ o
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (a5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, offce bldg..ete.,)
HOMICIDE
2id, TIME (Month) (Day) (Yewr) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . | woRK AT WORK
2. I hereby certify that I atlended the deceased from _..8:26___, 19 40, 1o _[b:ll_ 19_5_7 that I last saw the deceased
alive on _Jm]T 1957 ., and that death occurred ot 2308, m., from the causes and on the date stated above.
2a. SIG (D orfble{) 23b, ADDRESS 23. DATE SIGNED
! W’ . 5400 Arsenal Street 4=-18-57
24a. BUR IAL CRENA- w titer 2@ NAME OF CEMETERY OR CREMATORY 242, LOCATION (City, town, or county) (Etate)
TICN, BEM H
R o [ ¥t.Sinai St.Llouis Co.,Mo.
DATE REC'D BY LOCAL HATUJ ‘ )¢{ 25 FUMERAL DIRECTOR'S B1GNATURE ADDRESS
APR IR 'ST | = ZA & THerman Rindskopf, Inc

216 Delmar Blvd, -




.
L - .
TANID L L. L PLD *
-
- [ . ( - I -.-‘ T s . - ‘
BT (S SIRL e U & 4 L N R . IFa0E o7 nrede aipos (2 : ‘ v
, d A
my e e e .
Veea LV SR Lo fieriral
P [T, . . -
; . -
.{LL L A A S S N EJ"'-‘-'.Q‘-‘J_'-. :“.‘.i'll - q.[
g al,
. P4 SEFY S Bl -&‘J‘\.-
“ ) PR '
W Hoslo jwel AIR
. - . T PR '
.- - - - - - - - r
eeve——
—
eyt S . -y
Y § A S KT, SR ¢ | B i =

STATEMENT BY LICENSED EMBALMER

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

‘:&':i-‘-‘!hxﬁ
by me, or by...r,‘,__.J.,.':_.‘-..'._-.J._.‘ ..... '.'""'m:'li-":"" .................................... g‘" St 'nt Embalmer NoO...coocoeueenann

working under my personal supervision..
o -

o AT L3 + | ARSI Signed..
Signature of Student Embelmer

- -

Ve YL~ e s -
.I.]EU::-

. Note: The aboveMUST BE.SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Failur
to comply with the above ‘constitutes grounds for revocation of license). L.

If embalmed by a STUDENT, he also shall sign in:his.OWN handwntmg -

¢ this body is not ‘efnbalmed, fact should be so stated” above.
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