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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wiil be listed. All
diseases in Part | must be casually relatad. Coroner cannot certify to a death due to natural couses.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-027459

STATE FILE NUMBER

-110a. USUAL OCCUPATION (Gipe kind of work done

FILED JU L 2 1 195959ishuﬁen Distriet No. ......

...... 3 18. Primary Registration District N].-.a.............m....

e BI5E

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

t4 institutioni Rosidence bafora

admiszion)

o o. 5TATE . b. COUNTY .
couNTY Missouri St, Louis
b. C(I)';Y (H outside corporate limits, give TOWNSHIP only) | Insida Limirs c. CITY 3k Inside Lim‘irs

o St. Lduis Yostl NoD rom University City Y7 | vmk weo

FULL NAME OF (If NOT inhospital, give location}|L ength of stay in 1b

(If cutside, give ‘qcct‘fén)

Reside on Farm

/ ¢f~c§s-rﬁ'r?rlio°~" Jewish Hospital 2 ;EEEEETSS 6805 Washington Yos0 N
3. NAME OF Firn Middle Last 4. DATE Month Day Year
OECEASED OF
{Type or print) SIMON SONENS_C HEIN DEATM 12, 1954
S. sEX 6. COLOR OR RACE 7. marrieo X NEVER MARRIED []| 8- DATE OF BIRTH |9. AGE (Jn yeare | TF UNDER | $EAR I UNDER 24 Hms.
m]- b W . ’Gﬂé!r!’ldcﬂ') Montha | Days Hours I Min,
e hite wipoweo [ | owonceo OMay 2, 1912 4

106. KIND OF BUSINESS OR INDUSTRY
durina most of working life, ecen if retired)

11. BIRTHPLACE (City and state or country)

O

12. CITIZEN OF WHAT COUNTRY{

(Yer, no, or unknowen) | (If yes. gise war or dales of seraice)

Unk. Unk.

fice Manager Qil St. Louis, Missouri U.S.A.
|3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

David Sonenschein Unknown
I1_5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addrers

Mrs. Simon Sonenschein-6805 Washingt

18. CAUSE OF DEATH [Enter only one cawuse per line for (a}, (b), and (c) }
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE -CAUSE (a) o

Zfiaé%LéLQ )ZL¢4b34;:23¢

e g_gg

\

INTERVAL BETWEEN
ONSET AND DEATH

_f}agezzad

. -h"-’ -

T =

Death occurred at

v A
%ﬁ%%ﬁf last saw h"i!m' alive on
m on the dam scated abbve; and to the bost of my knowlsdge.

Conditions, if any, DUE TO ()
which gare ris¢ fo
above cause (8),
stating the under- . . SIS
z lying  cause last. DUE TO (¢}
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART 1{g} 19. WAS AUTOPSY
e ‘7‘ / PERFORMED?
hi . 71N ves (] no i 2
:L_' 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part’For Part H of item 18.) il
g o 0 ] -
20c. TIME OF Hour Month, Dey, Year
INJURY a . m. -
E P
X 1 20d. INJURY OCCURRED 202, PLACE OF INJURY (e, ¢., in or about home. | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J WNoTwkLE [ Jarm, fectory, street, office bdp., ete.) . :
WORK AT WORK Y
2). J attended the deceased from ] s ; 7 . to

Tom thd causes stated.

pr

{Degree or title)

v

w2

i e

. ADDRESS

5‘,7?

/M

220, SIGNATURE
£ >3
23a. BURIAL. cw:mr?:i %‘ﬁ
REMOVAL {Speci
Removal A /ll’/SS

Chesed Shel

“"NMAME OF CEMETERY OR CREMATORY

234, LOCATION (Cify, town. or county)

Emeth CmnSt

T.ouis Countdr

" {Stafe)
Mo,

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

JUL.1.4%8

{Licensed Embalmer’s Statem

ent on Reverse Side)
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STATEMENT BY LIC_EI!!SE‘I—J EMBALMER
- 5 N Y ' "\

1 hereby certxfy that the body whose name is recorded on the reverse side of tlns certificate was em
by me, or by y

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

, Student Embalmer No......... J
-working under my personal supervision.

Student

Licensed Embalmer NgaJ (o]
B e - . C P. O..Addres 14.0d]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for’ revocahon of hcense)

- ™~

(E
If embalmed by a STUDENT he also shall sign in his OWN handwriting, )
If this body is got embalmed, fact should be so stated.above.
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