" THE DIVISION OF HEALTH OF MISSOUR| 58—0166 55

elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
- ,
vice Ifl APR 1 ]958""“"“‘ District No. \3 I ’7 Primary Regislralion District No. ) 3 / Regish—ux's No..,,,,,,?_._ﬁfi:f__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before’
a. COUNTY St,Louis e STATE My gsourit COUNTY St Loﬂ“i‘.'s"“/
b CIOTRY (If sutside comporate timits, give TOWNSHIP only) Inside Limits c. C|TY 43 Inside Limits
ob ol University City Yes (Xne (] TOWN Univershty City 7 Yes[(X No [
e. FULL NAME OF ( W&)Ww\v’kw Length of stay in 1b d. STREET {If outside, give location) Resido on Form
| l INSTITUTION. .gn’:sh=hm1 YRS. ADDRESS 8246 Tulane Ave. | ¥uO %[
, 3 :'ITAME oF l?E;:EASED First Middle Last 4. DSEE Month Doy Year
l pe or print
| e JOSEPH A. EPSTEIN peari APRIL 3rd,1958
: 5. SEX 6. COLOR OR RACE| 7. mamso[ﬁnsven warriep[ ]| & DATE OF BIRTH 9. AGE {In yeors | FUNDER 1 YEAR! IF UNDER 24 HRS.
') irthda: nths ays Hour in.
| f Male D White woowen[] | owvorceo[J| 1-R1-86 bopipirthen) [Honth | Doy * I )
I 10 US«UAL QCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) , 12, CITIZEN OF WHAT COUNTRY?
msi ok working life, evey if retired) INDLY \
berator  Food Market New York, N, Y. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF H_U'SBAND OR WIFE
Max Epstein Sarah Epstein Yetta Epstein
15. WAS DE&EASED EVER IN U. 5. ARMED FORCES? 18, SQCIAL SECUkITY NO.| 17. INFORMANT Address
(Y-Uﬁmu:&mwn)l(tf yes, give wat or daotes of service) Unk . Mrs R J . A . EpStEln—BZLpé Tulane
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), ond {c).) INTERVAL BETWEEN

PART . DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Bl o4 Mwm \ . / Z)._,
;- 4
Conditions, Hony, . DUE TO (b} _&M&&ﬁm—_gﬁ&_j S ¢
which gave rise to
DUE TO (¢) ‘/350

above cavss {a), }

stating the wnder-

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last 'suvm'uiivc on 4{—/ - .5 5/

the date stated cbove; ond to the best of my knowledgs, from the couses stoted.

21. | attended the decoased from W / ?5‘7
Death occurred ot

o

z lying cause last.
. E' PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal dissaie conditlon given in PART 1 {a} ° 19. WAS AUTOPSY
3 < PERFORMED?
3 g YES[] NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
g ¢ 0 O O
8 3| 20c. TIMEOF .Howr  Month, Day, Year
2 a INJURY  o.m.
‘;‘ "X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) :
& WORK AT WORK
£
:
2
-
3
<

22a. ﬁ;\%l? (Dw.o or title) & 0 22b. ADDZSgZ Zw/ 9 zz:r:;sucnzo

23e. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 34, LOCAﬁN {City, town, or county) {State)

ardadl | 4/7/58 Chesed Shel Emeth Cem.|St. Louis County, Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGlSTRAR § SIGNATURE
Herman Rindskoof, Inc 5216 Delmar] 4 -5-459 ﬁf’)

I

(Licenssd Embolaer’s Ststement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY oo ettt r e re st e et aena s e nr et aanara ., Student Embalmer No. ..........ccveneee

working under my personal supervision.

Student

o
Licensed Embalme No}fﬁ .

. .P. 0. Address

Signature of Student Embalmer

. - -
[

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

' Noté The abové'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).

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

—-— L]




