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All diseases in Part | must be causally roloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 281958

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8........anary Registiation Dl:tru:r Nl 003

......... 58-015696 .

STATE FILE NUMBER

Regmm: 3 No. Mo 40.6_0___"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Regidence befare
o STATEMI 8Souri b CONTY St Hedrs

a. COUNTY

b. CITY {(If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits

TomN St. Louis Yes{(] No[] rom ZEEX University City ves(® ne

c. FULL NAME OF ()i NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give lpcati Reside on Farm
yef A ORJewish Hospital ~*PPRES 71 1.2 Tulane lj IL Yes [] Noffl |

3 NAME OF DECEASED Firer Middle “Tow 4 DATE Yomh'  CDay  Yew

vpeore MARLENE  Thaler CWENGEL peath April 12, 1958

4 COLOR DR RACE| 7. 8. DATE OF BiRTH 9. AGE (In yeors §FUNDER | YEAR| IF UNDER 24 HRS.
I E? hale \ White ::Dzﬂiz%q‘evsann?g:zg 2/6/35 23. Birthday) [Months | Days | Hours 1 Wi

100. USUAL OCCUPATION {Give kind of work done
durh%ms of wrking lifs, aven if ratired}

INDUSTRY

10b. KIND OF BUSINESS OR ~

ot. Louis,

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Mo. J U,S.A.

13a. FATHER'S NAME

Sidney Thaler

13b. MOTHER'S MAIDEN NAME

Molly Holt

Zman

14. NAME OF HUSBAND OR WIFE

Leon S. Cwengel

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yes. no, or un]:nqum)l(ll yus, qi?lbar or dotes of service)

16, SOCIAL SECURITY NO.

Unk.

17. INFORMANT

Address

Leon S. Cwengel-7142 Tulane

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and (c).)

Can CAMM;J—G‘M

INTERVAL BETWEEN
ONSET’AND DEATH

Cn./-.uuh\ M, ol

l/:l-w-

Conditions, if any, DUE TO (b) °‘{ QM%
which gave rise to } U
above couss (a),
stoting the wnder-
g lying rawse last. DUE TO (c)
E PART Il, OTMER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given In PART 1 {a) 19. geg#«gTSESY Vi
D?
i /S /A YES [V MO [
=1 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW [INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
w
v ] O g
(:’ 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, Factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3&&_—_‘ k' ffgz , to %‘ {)_—I"’rrlan lawwolwecn Chb—-it 1, 15y 5
Daath occurred ot ‘i 3 1S~ A m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. W:\TU E {Degres or title) 22b. ADDRESS 12¢. DATE SIGRED
. @ bt D D rro Wk Ecctid |, St | o/in/ss-
230. BURIAL, CREMATION, | 23b. DATE le. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, vr county) {Stetw)
REMOVAL (Specily)

Rem

L/14/58

Chevra Kadisha Cemeterngyt,

24. FUNERAL DIRECTOR

Herman Rindskopf, Inc. 5216 Delmar

DDRESS

25 DATE RECD.

BY LOCAL REG.

I Y

Louis Countm, Missouri

{Licensed Embalmer’'s Stotemant an Reverse Side}

@ REGEZAR‘S SI?NATURE : - ’




T T

PSR

STATEMENT BY LICENSED EMBALMER —.

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

<, Student Embalmer No. ........cc.ouue..e

..........................................................................................

by me, or by
working under my personal supervision. -

// z
Student «oooeeerieiiiii e e Signed ...~ /f/{’7, :

Signature of Student Embalmer

‘ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

1f fhis‘body is not embalmed, fact should be so stated above.




