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STATE FILE NUMBER

v oA o5 STANDARD CERTIFICATE OF DEATH -, 36524

10. CAUSE OF DEATH [Enter only one catuse per line for (a), (8, end ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - OYSET AND DEATH
IMMEDIATE CAUSE (a) Ld

Conditions, if any,
which gave rlu fo DUE 7O (b)

= JeX
slating the under- OUE TO () '

Iying cause logt.

& Wal
l'.‘ Publid Rogistration District No., —.ccorurures _9 /? ...... Primary Registration District No. .. 53/ .......... Ragistrar's No. 3/?7
th Servi
! 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whaere deceased lived. IF institution: R.udcnc-_b-[nu]
. . . STATE . < b. COUNTY Srevxlen
o COUNTY  St. Louis * Missouri St. Louis
5. ?0 b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits €. CITY 3b Inside Limits
. 1- OR . . .
/ toww University City Yo Neoo TowN University Clty Yes X NooO
e. FULL NAME OF (If NOTinhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET (H outside, give location) Reside on Farm
i nstiruion 740 Leland Ave. | JOV eRRS abpress 740 Leland Ave. YesO Nallk
5 3. NAMEK OF Firg M!dﬂ‘-t Last 4. DATE Month Day Yeor
v DECEASID OF
3 (Type or priat) SAMUEL I. CYTRON PEATH Dec. 1957
é—' 5. sEx 2|6 °°‘-°" OR RACE |7 magriep ) NEVER MarRIED [][ 8 DATE OF BIRTH 9t e [ Dsen 1 o Iy ATTEY
. T o Male White winoweo [ ovorcen ()~ Unknown Abt 455
r * *[10a. ysUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Gity and state or country) T2. CITIZEN OF WHAT COUNTRYT
> 3 during mosat of working life, coen if retired) ("
, ST R, E, Broker Real Estate Russia U.S.A.
1 ° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
] [} .
5 Morris Cytron Mary Goshen
o 15 WAS DECEASED EVE(?!IN u. s, ARME&:OR}:EST ) 16. SOCIAL SECURITY NO.| 7. ENFORMANT Address
- o, i pre. give war ¢ pf seroice]
=z UNR™ NONE UNK. |Mrs. S.1. Cytron-740 Leland Ave.
]
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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Va. BURIAL, CREMATION. 2385 DATE - 23 NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Cify, town. or county) (State)
REMOYAL (Specify)

Buria 12/18/57 -Chesed Shel Emeth CemlSt. Louis Countv. Ma.

24. FUNERAL DIRECTOR Z5. DAYE RECD. BY LOCAL REG. TRAR'S SIGNATURE
Herman Rindskopf, Inc.5216 Delmar / —j?_ 5? Ejzzifgz km

- LT {Liconsed Embalmer's Statement on Reverse Side)}

Doctor, toroner, otc. must use only standard nomsnclature in item 18, No symptoms will be listed. Al|

x

i =] PART [l OTHER SIGHIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. 'V,::;Sl__ag;gl’ms‘f
- [
3 S . ves0 wo B2
_.'. 'E‘ Za. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 11 of item 18.) '
N 5 O 0 0

g 3 20c. TIME OF Hour Month, Day, Year

& INJURY @, m.

] E P m.
2 X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahous Aome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
;' WHILE AT NOT WHILE Sfarm, factory, streel, office bidg., ete.)

E WORK AT WORX
- 2. I attended the deceased from _Mééo Mand last saw *h e alive on VJ/”
E Death occurred at £a- /6 " /FS-? 7p m on the data stated above; and to the best of my Jmowlod‘a from the cauus stated.
‘: 24, NIGHATURE (chm or title) [ [22b. ADDRESS 2, DATE SIGNED
£ ' - / ;-/

" %uucw- Lo L. | HHOT UWeet ﬂ.c.al. r7/57
o
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ke, - (STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wé.s eml
i .
by me, of bY -... ieeiriniieiii e U ieeiees eeeriecvieii..l..., Student Embalmer No..........

working under my personal supervision..

Signature of Student Embslmer

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING A
T to comply with the abave’constitutesigrourds for revocatxon of Jjicense). Tl et
if embalmed by a STUDENT, he also shall.sign in his OWN handwriting. '
If thls body is not ernbalmed fact should be so stated above. - )




