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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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STANDARD CERTIFICATE OF DEATH

SLATE FILE NUMBER

FLED SEP 10 1957 317

Registrotion District No. ... %1,

. Primary Registration District Ne. 5‘.’ .................... Registrars No&DIQ_

1. PLACE OF DEATH

a. couu‘rvﬁ*.u :\b

o STATE MM ssouri

2. USUAL RESIDENCE (Where dececsed lived.

b. COUNTY

IF instiration: Residence before

/udrmumn)

' b CITY {If cutside corporate limits, give TOWNSHIP only)

on Maplewcod

TOWN

Inside Limits

Yosx Ne O

c. CITY
OR

Towd St . Tonis

Inside Limirs

Y-c% NoO

e. sgls.Fl’.l{_l:{d%ROF (H NOT inhospital, givelocatian)
Hanley Nursing 1}

Length of stoy in ib

{H outside, give locatian)

ome o?nosbna.s"i "'%ﬁgs 5795 Westminster

Reside on Farm

“110a. USUAL OCCUPATION (@Give kind of work done

INSTITUTION YesO N
3 hI‘l‘:‘r Firat Middle 4 oare Menth Doy Yewr
(Twpe or prine) ETTA e ENICK oextw AUGUST 13th,1957
5. SEX ! 6. COLOR OR RACE 1. marrieo [ wever marrf®o (] 8. DATE OF BIRTH 9. ?f}éﬁ?hggr); ::T:ER 1‘::1 rﬂu:gfn u;‘l:s
Female White WID&ED_@ ovoreeo [ Tink . Abt 82

durlnaﬁ! o[Horklna life, eoen if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntato or mtry}

a.

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

b

13. FATHER'S NAME

\)m@g‘e_:_

14. MOTHER'S MAIDEN NAME

Louis Lazarus

Unknown

15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

lhuo or unknown) {If wes, ﬂler or dates of service)

Unk,

I7. INFORMANT Address

PART §. DEATH Wa$ CAUSED BY:

18, CAUSE OF DEATH [Emer only one cause per HP:!’ (s}, (b). and (¢).]
IMMEDIATE CAUSE (a)

erman Weenick 7533 Buckin

M—QMM——K

INTERVAL BETWEEN

Conditions, if any,

out To a,, }J—wﬂ*‘p@ M

0N§f ANZDE‘T; )
e .

which gare rise fo
je cauze {8)
sating the under-

tying couse last. DUE TO (¢}

5o

4

WHILE AT
WORK

NOT WHILE *
AT WORK

farm, factory, sirect, office OIdg., tic,)

F 4

=} ¢ PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 9. :?Ri sﬂng;Y
[

3 , Jvesd wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 1 of item 18.) )

§ O (] 0 : : -

] 20¢, TIME QF  Four * Month, Day, Year

o INJURY  a. . - -

=1 P-m.

(7}

X | 20d. INJURY OCCURRED. . 20¢. PLACE OF INJURY (e. ¢., in or choul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE

Zl. 1 attended the o

d from

I

S/

Death occurred at

WA A

and fast saw

her
him

>
alive on %_/ﬁﬂ_
J/’ m on the dau stated above; and to the bey,o! my knowhd‘ga from the cauaea stated.

B e

8/16/57

B'Nai Amoona Cemetery

2a. SIGNATURE (Dggru or dtt¥ [*F-T) ADDRESS R 22¢. QATE SIGNED
63 @ 7. &£/t
23a. BURIAL, CREMATION, |23b, DATE 23¢. NAME OF CENETERY OR CREMATORY Z3d. LOCATION {Cily, town. or county) (Sta’e)

St

Louis County Missouri

24. FUNERAL DIRECTOR

AQDRESS

Herman Rindskopf Inc.5216 Delmar

Z5I3A

CD. BY LOCAL REG.

R /14 /7

26. REGISTRAR'S SIGNATURE

ente i AR

Lot

{Licensed Embalmer's Statement on Raverse Side
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/., STATEMENT BY LICENSED EMBALMER

. - o . . Lo - ) ' o - . R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

byme, orby ............ e eetzaeeenemaneenn i leieena. U SR Stﬁdent.Embalme‘r'.No.._.'...

b

- working under-my personal supervision.:

Student ... i i iieiiieiiies s

. Note: The abovc MUST 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. ST T LT

. If thua body is not embahned fa.ct should be so. stated above. it .y .:‘

. - —
. ew a - [ ' .




