THE DIVISION OF HEALTH OF MISSCURI 4‘?592

pt. Health, .
, & Welfare FILED J AN 27 ]958 STANDARD CERTIFICATE OF DEATH " STATE F 1P
S _Public 3 iWiz
h Service Registration Distict No. oo rimary Raglstrnnon DIS"IC" Ne., 1003 SO RGQIS -._.._..m............Aw.....:__
| =
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before”
a. COUNFY o STATE Missouri b OMIYSL T opmye)
v 1—57 G CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits CITY g' Inside Limits
TOWN ST LOUIS hiISSOURI YQSE No D TOWN UaneI“Sl ty t 0 Yes_K] No D
FULL NAME OFBAME it ve locnhon) Length of stay in 1b d. STREET. -~ 7 ' (tf outside, give location) Reside on Farm J
HOSPITAL OR S DRESS ; .
bq’ INSTITUTION “hgo PITAL 4.7D 6315 Wa shington Yes LI No {3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or prini) OF
JACOB NMN KUTTNER DEATH DECEMBER 22, 1957
5 SEX U] & COLOR OR RACE] 7. MARRIED[ JNEVER MA@'ED@ 8. DATE OF BIRTH 9. AFEr L._,.':;:,; :U:;IEER;\;EAR |: UN'DER 2:'VHRS.
H ir onths oys our in,
Male White wDOWED ] prvercen[ ] I@_r,611872 85 ’ I ]
1¢a. USUAL OCCUPATION (leo kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) C 12. CITIZEN OF WHAT COUNTRY?
urm mest of w dﬂun e, aven, if retirsd) INDUSTRY . .
Ired Chemist Chemist St. Louis, Ma. U.S.A.
§la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU;BAND OR WIFE
Unknown Unknown '
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
or unk If yas, give war or dates of servie P >
PR & ko] 0F yes. i datas of service) UNK, Mrs. W. Frumson-6315 Washington Ave.
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), ond {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) APLASTTC ANEMTA

r'hanclumra in item 18. No symptoms will be listed.

» 2%, | attended the de:eanéfrom DEC,A-E 1957 e DEC . 22 1957qnd lost sow :er alive on DEC. 22 1957

Death occurred - g, ™ ON the date stoted above; and to tha best of my knowledge, from the causes stated.

f, coronar,
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w Conditions, if any, DUE TO (b}
: which gave rise to }
above covss (a),
= tating th d ’
81z lying caves lase. } DUE TO (c) °2'72 ?C
£y 2R PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl dissase condition given in PART | {g) 19. WAS AUTOPSY
=z TR / PERFORMED?
z -1 . ) YES#] No[T]
5 - % 2| 20a. ACCIDENT SWUHCIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
- = = wt
S O O D .
§ & fl ; 20c. TIME OF Hour Month, Day, Year
a3 apgs INJURY  a.m.
= § : 3 p.m.
2E 3 20d. INJURY OCCURRED . 20e. PLACE OF IMJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
dr W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) R . .
i f 3 WORK AT WORK
£
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22a. SIG) D or title) 22b. ADDRE I2c. DATE SIGNED
(-~ M f/M ] BARNES HOsPiTAl,  (13/23/57

. 23a. BURIAL, CREMATION, | 23b. DATE™ - - ’23:- NA.H.E OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town, or county} - | {S1ate)

REMOVAL( ecify) . .
REMGVEY 12/28/57  |'Mt. Slnal Cemetery ~[St., Louis County, Mo
24. FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAFURE i

Herman Rindskopf,Inc.5216 Delmar UEC 2357

(Li ¢ Embalmer’s 1t on Raverse Side) ﬁ -
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STATEMENT BY LICENSED EMBALMER  ™——

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

BY Me, OF BY iiiiriiiiiieiirrsrrr i er e e e e e e ., Student Embalmer No. ...........ccccuuene

working under my personal supervision.

Signature of Student Embalmer

" Licensed Embalmer No) //

- P 0. Address.; f AT

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT he also shall sign in his OWN handwnung +\ .
* ‘1f-this body is not embalmed, fact should be so stated above,
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