FILEDNOV 22 1957

Registration District Mo, ..

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

.............3.1..8rimary Registration District No.-J

- e T

42928

STATE FILE NUMBER

1003 rn ADSST_

. PLACE OF DEATH

2.- USUAL RESIDENCE (Where dececased lived. (f ingtitution: Rezidence bafore

admission)

. COUNTY a. STATE . b. COUNTY .
° Missouri [ <., St.lLouis
b. Cgaf (M outside corporate limits, give TOWNSHIP only) | tnside Limits c. C(I)TY . Inside Limits
R [
. . YesO HNoO . . . _
TOWN St T.onis as o TOWN  1In4 V‘E"Ils.l-}f r‘lty YesO MNoO

<. FULL MAME OF (If NOT inhospital, give location)

Longth of atay in 1b

Reside on Farm

HOSPITAL © i 4. STREET ) (f outside, give location)
/4 INsTITUTiond ewd sh Hospital 7 Aporess G0 Geoffrev Rd. Te:D Moo
3. NAME OF Firgt Middle 4 Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) JA COBE KRANZBERG DEATH OV s 7
5. s5ex 6. coLor: OR RACE 7. MAR&’IED [ never marrien () 8. DATE OF BIRTH |9_ qu;f.b(i?kz?y? :'l:l::én IDV::R IF”::ER z;‘Hll:s
Male White winowep [] oivorcen [ Abt .62 I l

-] 10a. USUAL OCCUPATION (Giee kind of work done

during mosf of working life, even if retired)
rinter

106, KIND OF BUSINESS OR INDUSTRY

Russia

11. BIRTHPLACE (City and atate or country}

é 12 CITIZEN OF WHAT COUNTRYT

U.S.A.

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Unk.

(Yes. no. or unknown} l (IS wes, gise wor or dates of servica}

Unk.

16. SOCIAL SECURITY NO.|i7. INFORMANT

Mrs.Lea Kranzberg 920 Geoffrey Rd,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Addrexs

diseasos in Part | must be casually related. Coroner connot certify to o death due te natural causes.

Doctor, coroner, ate. must use only standord nomenclature in item 18. No symptoms will ba listed. All

18. CAUSK OF DEATH [Enler only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: C 0 ' ’ OMSET AND DEATH
IMMEDIATE CAUSE () oY own g\-\.l LCIinsion
»
g:?%x'tinm.i‘[qn{. BUE To (&) QQV‘thql‘cuhr Rceldtuf \S.ACVG‘
ch gare fisg fo T
;b:}qe c:nu ;l). + ' I .
. Ivir::v c‘nl:nm:u;: DUE TC () A twlie d'ffk" L1 g ‘mery Lﬂjﬂ—'—*—l—r ¥
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{n) 3. WAS AUTOPSY
= [ qf ERFORMED?
3 —_— Novl A
E 20a. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
g a 0 (] - —_— -
4
3 2¢. TIME OF  Hour Month, Day, Yeor
INJURY o m, —
E pP. m.
Z | 20d. INJURY OCCURRED 2e. PLACE OF [NJURY (. 9., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT D ROT WHILE - Jarm, faclory, street, office didy,, ele.)
WORK AT WORK —
2i. ] attended the deceased from , ta :7 and lagt saw h:’.-m aliveon
Death occurred at —g_ﬂ m on the date stated above; and to the best of my knowledge, from the causes atated.
2. SIGNATURE ( Degree o title} {7 ]22b. apDRESS - . - 22, DATE S|GNED
- . .
T . . Y500 Ol Lt 1/1/s7
23g. Buriaf. SHAT_DN\. 235, DATE 23¢7 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or cauniy) '(Sldz)
REN (Specify . '
Removal 11/8/57 ~-Chesed She)l FEmeth Cem.} St.lonis County
R

24. FUNERAL DIRECTOR

WHerman Rindskopf Tnc,5216 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG,

NOVT7 57

Zﬁysﬂl

TU

'S 516

{Licensed Embalmer's Statement on Reverse Side)




cr e et e .
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Coeee e oo . o’ e .
STATEMENT BY LICENSED EMBALMER \

s

Lhereby certl.fy that the body whose name is recorded on the reverse side of this certificate was em]

by meé,;or by ...-...... el e ey : ..L.'.'..- ...........................

" working-under my personal supervisionI.-

Student.. ...l
&pnture of St.udalt Exnbaloer

- P. O. Address

Y B
. - o . L

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

.

to comply with the above constxtutes grounds for revocation of l1cense) . L. .
If embalmed by a STUBENT, he also shall sign in his OWN handwr:tmg - ‘
If tlns bt:udyr is not embalmed, ,fact should be so stated above, - . e -




