aalth,
Welfare
ublic
HTYice

Woctor, coroner, etc. must use only standard nomencigture in 1tem (8. No symptoms will be listed. All
diseases in Part | must be cosvally related. Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 6

THE DIVISION OF HEALTH OF MISSOURI

1958

Registration District Na. ..

STANDARD CERTIFICATE OF DEATH

2_18__ Primary Ragistration District :Lms ..................

TsTaTe FiL E—Numiigs B

Ragistrar's No. e -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldcm:- before
o COUNTY o STATE MisZouri & COUNTY 1, cdmiphien)
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L Inside Limits
OR -1 QR. i H
towe Ot. Louis Yes) Moo town Ste. Louis vesX Neo
0 c. flgls.'l;l.?:tlEogFé(gNon hospital, gwelu:uﬂon) Length of stoy in 1b 0 q STREET 6 g outside, give location) Resids on Farm
/ INSTITUTION 40 Rosebury ADDRESS 240 Rose bury YesO No
3. NAMEK OF Firat Middle Last & DATE Month Day Year
DECEASID OF
{Type or print) JOSEPH AGATSTEIN oEat  Jan, 29, 1958
5, SEX T | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
R MARRIED (] NEVER MaRRIED ] June 7 1892 | éast birthdaw) [aomihs | Daw | Hours | Min.
Male White wipowen [J oiIvgAce 5

“|10a. usuaL OCCUPATION sG‘iu kind of werk done

ing mogt of wart ng life,

erchant

even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Furniture

J|12. cinzen

u,

11. BIRTHPLACE (City and atate ot country)

St. Louis, Misscuri

OF WHAT COUNTRY?

S,

13. FATHER'S NAME

Pincus H. Ag

atstein

§4, MOTHER'S MAIDEN NAME

Fannie Klipper

(Yes. no, or uninown)

Unk.

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{1f wes. pine war or dates of service)

16. SOCIAL SECURITY NO.

Unk.

I7. INFORMANT Address

Morton Agatstein-6240 Rose

TMMEDIA

10. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
PART 1. DEATH WAS CAUSED BY:

TE CAUSE (a)

feuke Coponaty Qcclvsion

bury

INTERVAL BETWEEN
ONSET TD PEATH

af&hvﬂhm

WA Myo savdul
Comtitions, ifany. ) oue 10 @) CofIWARY M—E“ LY 3 Sclewoted - Wlécflm it
ape 0 -
b 4 C:ﬂlz dat [
ating the under-
- lying cause loal. DUE TO (¢}
[+) PART II, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 13, WAS autoPsY
- . / PERFORMED?
h 0 vesHh] wo 0
'ﬁ 20a. ACCIDENT SUMCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part Il of item 18.) N
ﬁ O g 0O
2| Bec. TIME OF  Hour  Month, Day, Year
ha] INJURY g m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e. ¢., in or chout home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, fectory, street, office Didg., eic.)
WORK AT WORK

Death occurred at

2. I attended the deceassd from

AN 24 58

her

and Jast saw him alive on i

LQIYH

__ﬁém . {-]
* ‘}'; p m on the date stated above; and ta the bur of my knowledge, from

he ca uu- stated.

20, SIGNATURE

0ol X008

{Degree oy tirle)

225. ADDRESS

thor N, Toaylew

D

)

'DATE IGNED

23e. BURIAL, cng‘ung}:u‘
REMOVAL { cify
Reémoval

2. DATE

1/31/58

23:. HAME OF CEMETERY OR CREMATORY

Mt. Sinai Cemeterv

23d. LOCATION {City, Twn, or couniy}
St. Louis Countv

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

5. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNA

JAR 30758

{Licensed Embalmer’s Statement on Reverse Side)

" State)

Missouri




s e SPATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oo ittt et a e e e iann e , Student Embalmer No.......

working under my personal supervision,.

L] AT LS o Signed ... Hddat... d@ .......
S:lyn:ure of Student Eabalmer rd
Licensed Embalmer Noygg

P. O, Address ... _...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING

. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., -
If this body is not embalmed, fact should be so stated above,
al :




