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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.coronet, stc. must use only standard nomenclatura in item 18. Mo symptoms will be listed. Afl

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDEMNCE ({Where deteased lived, |f institution: Residen; .llul_or.
) ¥ a. STATE b. COUNTY dmission)
a. COUNT _ Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR - OR :
TOWN St.. Louis Yesu  HNoO rown oOt.Louis YesU NoD
¢, FULL NAME OF (If HOT inhospital, give location)|Length of stay in 1k . .
HOSFITAL OR d. STREET {Mf surside, give lgcation) Reside on Farm
/% wstitution Jewish Hospital A/ ?ADDRESS Congress Het el YesD  NoG
3. NAME OF First Middle Ltut 4. DATE Month Day Year
DECEASID OF
{Type or print) SAM BRONSTEIN DEATH JUNE 23rd ’ 19 58
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR If UNDER 4 HRS.
marniep KKwever marrieo [ I m! btribéi Months | Dnws | Howrs | Min,
Male O White wioowen [/ oworeeo O

*110a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, coen if retived)

105. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE {City and ntati: or country)

12. CITIZEN OF WHAT COUNTRY?

Retired Stocks & Bonds Russda: & U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Emanuel Bronstein Unknown

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes. no. or unknownl

(If yed. ¢ive war or dales of service)

Unk.

16, SOCIAL SECURITY NO.|I7. INFORMANT

Unke.

Address

Mrs.Rae Bronstein Congress Hotel

18. CAUSE OF DEATH

PART {. DEATH WAS CAUSED BY:

[Enter only one cause pe

T nlzfor (a), (). and (c). ]

Ao

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT D NOT WHILE T
AT WORK
D

farm, factory, street, office bidg., efc.)

IMMEDIATE CAUSE (a} H
¢ 4
Conditiona, |fanv, DUE TO (8) M %MM.
, which gave ris o g .

above cause (o) (7

Hating the um:t:r . W
> tying couse laat. DUE TO {¢)
=] PART Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TQ THE ﬁmmu. DISEASE CONDITION Glﬁm IN PART I(a) 15. ;VASF AgTCE)Pi‘f
= ERFORMED
hi ves ) wo @/';L
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pare 11 of item 18.)
@
& ] O O 774
2 20c. TIME OF Hour Month, Day, Year
S INJURY  a. ta.
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or aboul Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE

vl

{Degree or title)

(477

4-9. O | Gtorto g Sl 8

2 st
%!, J attended the deceased from W, to e and last saw :l": alive on s
Death occurred at { m on the dagy stated above; and to the beat of my knowladge, ifpm the causes stated.
. ADDRESS 22¢c. DATE SIGNED

Gf23/m |

g, BURIAL. CREMATION.

REMOVAL (Specify)
Remova

235, DATE

6/25/58

2%. NAME OF CEMETERY OR CREMATCRY

Mt.Olive Cemetery

23d. LOCATION (Cifp, towrn, or tounry)

(State)

St,.Louis County Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf Inc.5216 Delmar

ADDRESS

25. DATE RECO. BY LOCAL REG,

(Licensed Embalmer’s Statement on Reverse Side)

JUN 24 58

26, REGISTRAR'S SIGNATURE

5.3




il Dulro IR
Lo e T .
t e s U - .
Lo 3. ny L
. 0 eu s Lo U0 3, Lo ro
e am ot SR L A - " . —_—
STATEMENT BY LICENSED EMBALMER |

Lo 8+ T - .
" working under my personal supervision.. .
7 7 =~
/e (/,’ /
Student......coouiiiiiiiiiieisiiirer e e, Signed .-/ LA AT A U I iy ity gtiin
Signature of Student Embalmer %
’ ‘ Licensed Embalmer No. ....%. .
) Lo
- - ., P. O. Addres; LI ex] )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes -grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg L
If this body is not embalmed fact should be so stated above. ... - e

e



