Haalth, THé DIVISION OF HEALTH OF MISSOURI 58_024189

& Welfare STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
Public
Service [ gistration District Ne, _..3/_ £ emennnn Primary chlshuilon Dulrlct No. -.5_-& 0 — chu!rqr s No. No., Z__'Z ? é_
ILER™JUL 14 {958 S
it. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&rc‘l:nco b).fou
y . COUNTY N . STATE b. COUNTY odmiss,
30 ; St, Louis ° Ho, e
i 1-57 b. cgv {If outside corporato himits, give TOWNSHIP only) | Inside Limits <. chY Inside Limits
R
' Town ARBOR,,, TERRECE Yes B ve OJ Town  St, Louls Yo N0
c. FgLé. NAM%DF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREEE'gs {If outside, give location) Reside on Form
HOSPITAL OR .
&/ wstrution Mother of Good Couneil 12da| ;)/)\ 4615 Lindell Biva Yes (] N&
3. MAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
(Type or print) OF
B, Schnepf DEATH 7 6 1958
o - COORORRACE) TummeoQuever marnizol ) & BATE OF BETY 5. AGE tr oo T veat e wnoer s
k] W Ly .
Fotmde 4 ¥, wooverll) Z oworceoApra1 4 1878 ) |
10a- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY
eV E Romania a U.s

132- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Agron Rabinovict Jugith Nadler Isadore Schnerft
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yan, no, or unknown}| (IF yas, give waor or dares of service)
| — 1498-03-4939 Mpg o Oaa.nh_Gzam_&Zl_Csllé___
18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b),,ond (c).} |NTERVAL BETWEEN
@EATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)
DUE TO (b M M/ W@ M_
2 L %z e erTmant

Conditions, if any,
which gave riss 10 }

above cauas {a),
atating the under-

DUE TO (¢}

lying ecouss lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
<5 ,9_ PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT not reloted conditlon w in PART ) {a} 1 WAS AUTOPSY
3 5 5 PERFORMEDT 42
= T / 2 / YES[ ] NO
_:. 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART il of item 18.)
3 G ] | [
- -
v O] 20c. TIMEOF How Month, Day, Year
2 & INJURY  ‘om.
'-:? H p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g,, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, uctory, street, offu:o bldg., efc.)
2 AT WORK — N — ~\ . .
= 21. | attended the deceased from C ,/zwnn 'lawt:r-u!ivn on
"
s Death occurred at 30 = Fon the date stated sbove; and 1o the bast of my kfSwigife, from the foused stared.
> 220. 81 E, i (,) 22b. ADDRESS hl .
o
2 D 1t W

LB
23a. BURIAL, CREMATION, 23c. NAME QF CEMETERY OR CJEMATORY CATION {City, town, or county)
REMOV {Spacilfy)

izl 7/7/58 B Moy Amgopa St " Lounig. Co
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG, 26, R ISTRAR‘S SIGNATURE
Yayer 4356 Lindell Blva 7-7-5F /Q/Z,M L@—w& M £

{Licensed Embalmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER “~——o

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

DY T, Y it et en et e re ettt a ey , Student Embalmer No. .........cco.enees

working under my personal supervision.

SEUEN -ervierieieriniie it e i . W%y% .......
Signature of Student Embalmer
Licensed Embaimer f//].;
P. 0. Address.es&7.. 4

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

to comply with the above constitutes grounds for revocatlon of license). o e
-t If embalmed by 3'STUDENT, he also shall sign in his OWN handwriting. k f
If this body is not embalmed, fact should be so stated above. .. . - -~ i
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