THE DIiVISION OF HEALTH OF MIS50UKI

e l FLED SEP 23 1957 STANDA§Q| gERTIFICATE OF DEATH State F,N33240
! BIRTH NO. REG. DISY. NO. PRIMARY REG. OIST. no-_lﬂoskem'mur': No..:..... +l

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS T& 7307 A, e : 2 74
#774, -V Ya Ty YO P V- | 95

- . Conditione contributing to the death but nol i € ‘ 4‘&/ . - <

related to the disense or condition causing death, ) T i

19a. DATE OF OPFIROJN | 136, MAJOR FINDINGS CF OPERATION 20. AUTOPSY? __2
6‘ 50O ves [ NOE
2ia. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, farm, factary. atreat, office hldg.,e10.)
HOMICIDE .
21g. TIME (Month) (Day) (Year) (Hour) 2{e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | woRrk AT WORK

i
2. J hereby certify that I atlended the deceased from O L1953 1o {/// , 19557, that T last saw the deceased
2 :E )

alive on , 19.5" 7 and that death occurred ai _ 4= B m., from the causes and on the date stated above.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residencs before
l a. COUNTY o 8. STATE Missouri b. COUNTY /d.nhiun!.
b. CITY (if cutride corpurste Umits, writse RURAL and give c. LENGTH OF c. CITY V d. I Residence within limfta of
OR . woahip}| STAY (in this H QR . ’ e n
tows  St,. Louis oy wasel rown St, Louis B s
g d. FHE-IS-PE!I&AHEEOORF (If Dot in bospital or institution. give streot add or loeation) r\..A?'REEr e {I rrsl. give Jocation)
3 | &f wsnruron 1438 E. Grand ,,R'? $59 1538 E. CGrand
E 3 NAME OF 3 (Firsh) b, (Middie) "o ey s DATE (Month) (Day) (Year)
o (Typeor Priny  SOloOmon (Samuel) Bindler peary Sept.11,1957
é 5. SEX 6. COLOR OR RACE | 7. mIART:’JEDD Ple‘ch’gCMARRIED. 7 8. DATE OF BIRTH 9. AGE {In yc)at- ;; uf Y VEAR | W UNDER M hES,
= . . (Bpecily, ] on Days | Hours | Mis.
4 Male White ivorce ? Unknown .. |ABEE%™” I ]
% || 10a. USUAL OCUPATION (v kingof ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy vt State or forviem c‘m",,"f 12, CLT!IZ%{:OFWHAT
N etired - - Ovtometrist Germany DB
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
a Unknown ‘ , Unknown
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 3
i {Yes, no,orunkoown) | (If yea, Kive war or dates of service) - 1 NO, ” S,‘ GNAT awe l? xa}sADDRESS
s | Unknown Mrs. S. Stoliar-6131 QOrchid Lane
| ("%, cause oF peamn MEDICAL CERTIFICATION INTERVAL EETWEEN
- %4 || Enteronly éneczuseper | I, DISEASE OR CONDITION . gt T ) . H
Z || tinc for a3, (@), ond (¢y | DIRECTLY LEADINGTO DEATH® (g) Arteriosclerosis 7 égﬂ&r‘/ze‘/ Irs
— e L . L - - - ’
< *This does mot mean ANTECEDENT CAUSES e - .t T r
2 the mode of dying. such | Morbid conditions, if any, giring DUE TO (b} — General Zf byl Fartros
K} a# heart follure, axthenia, | rise fo the abore eanse (a) stating
= etc. 7t means the. dis- . _the underlying cauu'la..ﬂ'. .. _
o ease, injury, or complica- - " DUETO () *
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2. SIGNA 3 . (Degroo or tit){)| 23b. ADDRESS /i ) 2. DATE SIGNED
- S . /266// Y ) R /X X %(_f/ CE g P/l
E 24a. BURIAL. CRE . OATE 242. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or connty) -(State)
= || TigN, REMOVAL ) . , . .
z emova /13/57 Mt., Olive Cemetery _IS9t. Louis Cmmt;{b Mo.

DATE REC'D BY 1.%%%[. RESISTRAR'S SIGNARIRE 5. FUMERAL DIRECTOR' §. S1GNATURE OORESS
SEP 13 52 M& yn.d | Herman Rindskopf ,Inc.5216 Delmar B

s‘ e’ ([icensed Embalmet’s Staterneut on Reverse Side)
) ~




'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
S , Student Embalmer No..ccc...ucou..

working under my personal supervision..

e T

Licensed Embalmer No..?ﬁfé

P. O. Address . ........cevverimnenen

Student...coooioiiiiiiiiiirs i arur s aseanaaaneans
Signatuare of Studmt Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg. -
74 this’' body is not embalmed, Inct should be so stated above. )
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