THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH iy

F“.ED MAY 2 (L 1qq‘7 3 1 8 b rimary Registeation Divrer N10'03 STATE FILE NUMBE

egistration District No, o) L L) Primary Registration Distriet NOT .2 22 00 - R.g.spn“ s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid-n;u _baf_nrc) ’
o, STATEpgs . b. COUNTY agriaveen
o COUNTY Missouri St. Louis /
b. Cé"l:';l' (If outside corparate limits, give TOWNSHIP only) ] Inside Limits <. CITY .- ‘ 435—4 Inside Limirs
Jown  St., Louis Yesu NoO tom University City o YosO Nom
i e Eg%#l";:l{‘gg': (1f HOT in hospital, givelocation)|Length of stay in 1b & STREET (If ousside, give location) Reside on Farm
= g /O wsnution Faith Hospital 2 7 ADDRESS 7306 Ahern Avenue| veso neo
[}
s 32 3. NAME OF Firat Middle / Layt 4, DATE Month Day Year
® 3 DECEASED OF
3 AN ROSE DEUTSCH STONE Zew Apr. 24, 1957
= e
0 3 5. SEX / €. COLOR OR RACE 7. maRRIED ] NEVER MARR1ED [J] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
a B F Whi i grmdav) Montha | Daw | Howra | Min.
= § emale hite WIQU;EDm oivorceo [} Feb'3 )1892 (6 o
o 10a. gsu‘n occurmont(‘ein; ;md mff",daﬁﬁ 100 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd miste or country) g V2. CITIZEN OF WHAT COUNTRY1
" o ring_ most of working life, even tf refire
Es Y AR HBhE Hungary U.S.A.
é'% g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
% 2 Samuel Deutsch : Riza Weittner
o Q4
4 o w 15r. WAS DECE:SED EVE? IN U, 5. ARMED FOR;:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= J,-— {Yes, no, nkngen) (1f pea, gize war or dates of service)
s~ w Jols] no H. Packman-7306 Ahern
== — .
E = 18. CAUSE OF DEATH [Erier only one cauge per line for (o), (), end (¢).] - INTERVAL BETWEEN
v =z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE (a) o AIAD -
£ oy AP e
‘2 ' nea <’
z Conditions, if any,
s O which gare rise fo oue To (&) ¥
g 4 shove cauge (4),
2 stating the under- .
S = z lying cause fosl. DUE TO ()
g [=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{a) iEN ;E;iag&%’;ﬁ;*’ -K
= A
<
¥ o N ves ) wo i
; :—: 20g, ACCIDENT SUICIDE HOMICIOE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18)
0 & | a O
« =]
g 2 [20c TiMe oF " Hour  Month, Doy, Yeor -
] INJURY e m.
: = p-m.
a .
5 E | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
" WHILE AT NOT WHILE Jarm, factory, street, aﬂi:: bidp., ete.)
w WORK AT WORK
=

2l. I attended thedeceaa:%(ram | —2" / q /')'-U , to J [ 2 91/:7 and last saw ) hes alive on ‘77727 /5-‘7

Death occurred at m en the date l!ned above and to the best of my knowledge, .from the causes stated.

Za SIGNATURE (f 87 Mwm,, /Lbf & énnsss /Lf Ez ? . ‘7?7{ si

23g. BURIAL, CREMATION, ZJb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. torwn. or county) {State)

HeRbvaeY” | 4/26/57 Mt. Olive Cemetery St. Louis County, Missouri-

diseasos in Part | must be casually related.

24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AEGISTRAR'S SIGNATURE -
Herman Rindskopf,Inc.5216 Delmaﬂ‘ APR 25 Yo ffﬁw&
_ 7 I

{Llcensed Embclm_or_ s Statement on Reverse Side)




AN
ot R
. o ox _
, v .. . - STATEMENT BY LICENSED,EMBALMER -
.‘:: . - .q.:-‘- = '-'\--_‘ ; ‘r\'b_ .‘\ &‘ _':.' ’ e 4 i :

‘Ihereby certlfy “that the body whose name is recorded on the reverse side of this certxﬁcate was erq

by me,:-or by ............0 et eseseeeenananasleaaaaaeesen e e aaan s

~ . P
working under my personal supervision..

Student ... ... iiiaiaiaaeaaa
Signature of Student Embalmer

Licensed Embalmer .NO_(; ......

P. O. Address..-...............'..

1 : —‘ .
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING
Vs to cvmply with the.above const1tutes grounds for, revocation of license}).. A !

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o
If th1s body is not embalmed, fact should:be so stated above. oL e -




