STATE FIL.E NUMBER

HLE\)) JAN T 1958 STANDARD CERTIFICATE OF DEATH O£ 51 1< > S—
Registration District No........}l..q.. « Primary Registration Distriet No, . &.3[ erememeee. Ragistrar's No. 32.?.?.

1. PLACE OF DEATH 2, USUAL RESIDENCE (¥Where deceazed lived. If institution: Rllld-";- belore
A - . admission)
o couNTYy  St. Louis o STATEMj ssouri C°“"”St . Louis
b, C(I)'II;Y (i outside corporate limits, give TOWNSHIP only) | Inside F.imits c. CITY g Inside Limits
\ TOWN UnivefSitV City Yeglll NoDO TOWN UanGrSlty tyo Y—esx Ne D
<. ﬁglgll’-l'rliAAL}:‘E OF (1f NOT inhaspital, give location) Lm}'h Of)?ﬁ in1b 4. STREET {If outside, give location) Reside on Fa
msTitution 1195 Partridee ADDRESS 1195 Partride e YesO Noaf
3 ::cnl or First Middle Lant 4. DATE Month Dap Year
EASED OF
Chepe or print) SAM SEIDEL s Dec. 25, 1957
N B T B A N L T e
Male Whlte | wipowen [ olvorcen [ 7=26- - 9 67 B ] l
-] 10a. USUAL OCCUPATION (‘Gwe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) ‘, {2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Operator OpERATOR Russia UsSeA.
13. FATHER'S NAME 14 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15'; WAS DEC-E:SED EVE;‘ IN U. 5. ARMED FCIR,CEST 16. SOCIAL SECURITY NO,[17. INFORMANT Addrens
(Fer_no. om unkneond | (IS yes. pive par or dales of wrvice) . . 7.
Uhk. I E Unk. Mrs. S. Seidel-1195 Partridge
18. CAUSE OF DEATH [Enter (m-lr one cause per ling for (@), (b). and ()] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: N o i [/ MM ONSET AND DEATH
IMMEDIATE CAUSE (a) W /Ld—f

Conditions, if ang, DUE TO (b) -
which pave risg fo
above cause (a)

stating the under- [_/
= Iying cause led. OUE TO {¢} - ’
o - PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 13. WAS AUTOPSY
- ph PERFORMED? 2.~
3 W - ﬁ.bgé"’ ves [ wo D}
; 202, ACCIDENT SUICIDE - HOMICIDE . DESCRIBE HOW INJURY OCCURRED. fer noture of injury in Part Ior Part 1l of ftem 18) ™
i (| O (] ,
U -
3 20¢. TIME OF Hour Month, Day, Year
INJURY  a.m. . . : .. .
E p.m. .
X | 20d. INJURY GCCURRED 20¢, PLACE OF 18JURY (e. ¢, in or abot! Aome, | 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT NOT WHILE [~ Jarm, factory, street, office bldg., eic.) " ’”
' WORK AT WORK s s 0.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i. 1 attanded the decesied !remwz nd last sew ;:';:1 afive on __&J_Lg_’m
Death occurred at _ZLLL___J_JH on the date stated above; and to the best %my knowledge. frgm the causes stated.

2Za. ZN‘TUI( e‘ E @gr Hile) . 9‘ o 22¢, DAYE, SIGNED

12/36/c7

23a. BURIAL. CREMATION, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY (Sfﬂ ¢)

BRI e 12/27/57 Chesed Shel Emeth Cem)St. I,ouls County, Missour
24, FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. N

Herman Rindskopf, Inc 5216 Delmar /2_.22 —_ 57

{Licensed Embalmer’s Stotement on Reversa Side

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed, All
jiseases in Part | must be casually related.” Corener cannct certify to o death due to natural causes.




A il . - -

. . | ..
...l---,\‘w . ‘.!‘. e = [P tT

. U Lo« - ‘
S N - - e
- - . 3 - +b
' ' -
] 3 - - ! 3 -
@ |
. - oy I
e s .~ e e - ;:J__‘_. ' w2 ;
- . |
' : |
i
-
-
- ' —_— B . - ! [ — L% |

STATEMENT BY LICENSED EMBALMER |
-
|

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was emt

byme, orby ................ el et et eaeateeeearee e trarreneambreeais , Student Embalmer NOvoiaerunne

working under my personal supervision..

./LL,/.
L:censed Embalmer No.. zfg

P. O. Address

Student...oooiinn i Signed......
Signature of Student Embalmer yd

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg.

I.f thls body is not embalrned fact should be so stated above. . :




