INE NYIJAWN U TTITAL 10 UF MI2UURI 3 3 995

‘U

Death cccurred at y

21. I attended the de-cew-‘__ , to __;Q_M:L_and laat saw hﬁ": alive on _é.m

m on the data stated above; and to the best of my knowledge, from the causes stated.

“-[zz sian T 4. (Degrecortitier - . 1 Cl22. Aooress - ‘ v " .- |2 DYYE SIGNED
7&; I | shgra Marglany. 72/ 7.

oalth, STANDARD CERTIFICATE OF DEATH =~ -
‘ STATE FILE NUMBER y
Welfr FILED OCT 14 1957 318 . 9067
ublic . . = Registration District Mo, oo St rimary Registration.District No'l@@a ---------------- Registror's No. coooveeceeeie e
Service :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whata daceased lived, If institution: Rcsid-n;-}: _u’ro
N . STATE . « b. COUNTY ¢?(°s'lon]
_ o COUNTY ° Missouri
13%(; > Cé':;‘( (I outside corporats limits, give TOWNSHIP only)| Inside Limits c. C(l)‘II;Y inside Limits
Tomn  St, Louis - | Yesu Nea tome  St. Lduis Yes X Noo
c. ’I:glg'l;l_?:tﬂg'?l: (If NOT inhospital, give location)|Length of stay in 1b \ d?STREET (If ouiside, give location) Reside on Farm
Z 3 /%msnwﬂon Jewish Hospital A%/ eoress 5707 McPherson YesO No
" T
v 3 e o First Middle Last 4. DATE Month Day Year
o OF
.E _: (Type or print) ALBERT . H. PO PK INS DEATH SEPT ™ 27 3 1957
v § 5. SEX £ 6. COLOR OR RACE 7. Married ) NEVER MARRiED [][ & DATE OF BIRTH . | 9. AGE (Jn years | IF UNDER t YEAR hr UNDER 24 HRS.
s 3 . | . lesphirthday) [afonths [ Dawm | Hours | Min.
= : Male Whlt,e wipowen ] mvotéznxl Jl.lly 23 3 18% _‘{?
3 e » "{10a. USUAL OCCUPATION (Give kind of otk done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or courtiry) 12. CITIZEN OF WHAT COUNTRY?
E 3w during_most of working life, even if r;tfred) /
s® 1 |- Designer Store Fixture New Jersey J.5.4.
g' 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0
= .
co & Unknown Unknown _
Z o0 W ltsy WAS DEC“E:SED]EVEI; IN U. 8. ARMEgazDR,CEST 16. SOCIAL SECURITY HO.]|7. INFORMANT Address ‘
Lo~ a8, e, of URkRowR!] (If ues, give war or x of acrvice) -
o> PRIKL [ e A Unk. |R.B. Popkins-5707 McPherson
E x 18. CAUSE OF DEATH [Enter only one cause per l.inc for (a), (b}, and ().} . INTERVAL BE‘I’WE;ZN
20 = & PART I. DEATH WAS CAUSED BY: . » ONSET AND DEATH
Ty Uesth IMMEDIATE CAUSE (a) _* V4 cbar 70 EovMmenra ¥ § ig’
= £ 3 ,
o § F.E .
2 Z Conditions, if any,
:E,g :Lhichgnp:r{aalva‘ _DUETO,(b)_., T T . - L - — T - - ¥
£ 2 o lml:g:m m"i der- ) ) '
6 [ = ifing  cauae ’;u!. DUE TO (r) #?49)\
e x . {0 PART il. OTHER SIGKIFICANT CONDITIONS IBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} . 15."WAS AUTOPSY
0 o o } = i \ C’é . é P i -, p J / /PERFORMEDT
IERE {1 rontc. Nephri7rs (2 Diaberes MellrFos ez wn
- ; RY :—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Pari Iof item 18) °~ ~
A - -4 D . D . 7
SEAE -
E- 2 3 3 2c. TIME OF “Hour  Month, Day, Year
W < INJURY a.m. (. T . ) . . .. . *~
D g : E p.m. - .. P | . . PO
P w
33 X | 20d, WJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about bome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
B - WHILE AT O NOT WHILE farm, factory, sireel, office bldg., ele.}
: é w WORK AT WORK Y . L . .
5
a
E =
n
©
"
]
@
L]
=

Ca.
3 230. BURIAL, CREMAHQN. | Z ATE  * - 23¢."NAME OF CEMETERY OR CREMATORY ™ 23d. LOCATION (City, town. or ecounty) (Sta’e)
ﬁ:uom %?g n . . F ) L . - . .
. eno 9/29/57 |{Mt.0live Cemetery St. Louis Countv, Mo,
i 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SXGNAURE /
Herman Rindskopf,Inc.5216 Delman SEP 3057 Q. Gail DoselZh e
[ .

{Licensad Embalmer’s Statement on Raverse Side



- .
BN
- L :
: |
e
. |
PR . LI . - l
\
Lo Rt R : ! . . i Do |
. ANEEFTER LU Tor o
- B
N ' 3 - - -
= T - - - *
' w“ } et ¢ -
¢ i + S
- & - - i - .
. - . .
T . a8 f : Ji .
s LA E— i . + ]
- ot P s - . - .-
, ) - AT T g W A
oo N
- ' - - L
- - . e - S —-——
)
‘ e ) £ z
oL e 1 R v - ® " . . : " ke . '
e eeeeeeee———————————— ol

1

+

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this éertificate was emn
. . .

by me, or by ... .eeai T TR PP eeaivanaead A A A

RN " Cme
worlung under, my personal superwston

Student . ooooiiii e

Note The above MUS'I‘ BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above: constttutes 'grounds for revocation of license). . N

If embalmed by a STUDENT he also shall sign in his OWN handwrltmg. o

If th:s bodv is not embalmed fact should be so stated above. - - -



