THE DIVISION OF HEALTH OF MISSOURI

.5, Np.300 %
o FILED DEC 201857  STANDARD CERTIFICATE OF DEATH e e, ¥EBEE
BIRTH KO, REG. DIST. NO, MPRIHMV REG. DIST. NO. .{oa Kegitirar's No. %o 6 i
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere docoased lived. I laatitution: residsnce before
a. COUNTY a, STATEMiSSouri St b, nggs; i e . I yldmhhm!. ‘
b. CITY (It outcid Hmits, write RURAL and giv ¢. LENGTH OF c. CITY
Gl g ot emetde corponte i < i@ STAT e sare|] OB . GL> [\ Fprb bt
O oo M 316 davdy ™" St. Louis & e RTRRTT
E d. F#IO_E.PE!FCMEOOF f not in hospital or institution, Kive sirect address or locallof) ASE;TDRESS (If rural, give location) MD 7
I INSTITUTION s e 10500 Braemar d
a 3DNEACME.ESCI)EFD a. (First} b.*(Midadle) ¢. {Last) 4. DS;I:-E (Month) (Day) (Year)
g’: | { Type or Print) Leo (NMI ) Stein DEATH Nov 28 1957
O ~ 5. SEX O] 6_COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (lo years] IF UNDER 1 YEAR | O wKDER B Has,
o Mal IVORCED (Bpecir: day) |Menthe| Da B Miz
S : e White  |Wiewead ot [, 2] 272 g5 oo | )
% || 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . T .
& donndurin.mute!workiuﬂh.o:nLf:eth:rd) DUSTRY . {City and State or Fereign &nnny)tf 12 CI.H'IZ:ENY?OFWHAT
3 o Baking Austria
< 13a. ARTAER"S NamE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
E:m Herman Stein Katherine Gled ] i i
O i 15. WAS DECEASED EVER IN U.5. ARMED FORCFS? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
0 < (Yu.bﬁlnr unknown) | (If yes, give war or dates of serviee) 50. . .
= o) e 07-16-1102}1 Records Koch Hogspital Kgghr Mo, °
li 18. CAUSE OF DEATH . DISEASE OR C | MEDICAL CERTIFICATION . i . %ﬂ;ggr:l;‘gwg{iu ;
. Enter only onacause . ONDITION
; 7 1 line tor @, (b and (o | DIRECTLY LEADING TO DEATH*(y Ptlmonary Tuberculosis L0 vrs,
| SN .
' 5 *This does nol mean ANTECEDENT CAUSES 3
| ol the mode of dyinp, such | Morbid conditions, if any, giring DUE TO (b} -
[o R as keart failure, asthenta, T’l;" to M? abore cause (a) sating
o B de. It means the dis- | ° ¢ uaderlying cause last.
O o case, infury, or complica- DUE TO (c)
>4 tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
=~ Conditions contributing to the death dut not
E! | _related to the diseaze orgcondlmn causing dealh. O O gg/,X
[;, 192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY? o
Z TION
- - YES D NO D
- B 21a. ACCIDENT {Bpociiy)_ 216, PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
[a W b E{tgﬁ!EIEDE v boms, larm, factory, street, office bldg..en.)
o = _ -
L) g - | 214. TII"J__lE {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY WORK AT WORK
b
; 22. I hereby mi&; that I at!ended the deceased from 1'12'57, 18 , lo 11”28 . 19_5_7_, that I last saw the deceased
j' aliveon _ L LKLY , and that death occurred at Q. m., from the causes and on the date stated above. -
¢+ 2 |2 SIGNATURE — ﬁ - g o (Degive of title) ¢} 23b. ADDRESS Ilzac. DATE SIGNED
- | H.A.Harris - . < i) Koch Hospital, Koch, Mo 1-28-57
_E_ 'zl'dl?) BURIaL. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (Btats)
[ Spedily)
[
-

12/1/57 B 'nai Amoona Tnivsrsity City Mo, ..
972 REC'D BY LOCAL A 25. FUNERAL DIRECTOR'S $IGKATURE ADDRESS e
/ -

?"ﬁ. X A/ 4..' / Yomarial 4715

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ~—

Al LY i

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

working under my personal supervision..

Student.......cooaviennn-s feetamneeneazeseteenasanen
Signsture of Student Ezbalmer

N B P. O. Address ... .....ooiiinnnn.

__ Note: The above-MUST BE SIGNED BY, THE LICENSED, EMBALMER ip Hsg OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}. = 7 IR L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
T£:thig body is not embalmed, fact should be so stated above. T C o




