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efc. must use only standard nemenclature in item 18. No symptoms will be listed.

Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cter, coroner,

All diseases in

e 0 AU G 2 8 19mls1ra1|on Distriet No. .. 3_18 Primary Registration District No. 1003 ___________ Registrar's No. Wi&,__.

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

58-030657

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Resldn:nco before
a. COUNTY a. STATE Missoul"i b. COUNTY ssion)
b. CITY (1f outside corporate limits, give TOWNSHIP only) Insida Limits <. CBI-RY 1nsado Limits
Tome ST, LOUIS, MISSOURT Yes ] No[] TOWN Gt . Louis Yes[f No[]
€. FSLFL. _FIAI{A%OF (H NOT in hospital, give locotion) | Length of stay in b d. STREETS (If outside, give location) Reside on Farm
HOSPITA ADDRES .
OF T BARNES HOSPITAL 1 77 o 5358 Natural Bridge Y[ Neff
I 3. {NTAM.E OF DE)CEASED First Middle Lust 4. DATE Month Day Year
ype or print OF
HYMAN N LAKE DEATH ALIGUST 13, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
. MARRlEDD REVER MARRIEDD U k Abt“ tbleyﬁuy) Manths | Days Hours Min.
Male a White wiDOWED(SE 3 oivorceo[]| UNKNOWN DU | l

100. USUAL OCCUPATION (Give kind of wark gdona | 106, K

IND OF BUSINESS OR 11. BIRTHPLACE (City and siate ar country) 12, CITIZEN OF WHAT COUNTRY?

durm most of working life, even if retiradl INDUSTRY .
130 FATHER 5 NAME '13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isiah Lake Unknown Anna Lake
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yes, no, taj unt&cwm)

{If yes, give war or dotes of servica)

Unk. Jack Lake-5358 Natural Bridge

18, CAUSE 'IQFI DEET¥}'(IE\‘:'1,;?E‘HA’L’ES°EH[; Eu\:ue per line for {a), (b), and (c).) |%TERVAL BETWEEN
PAR A DEATH
IMMEDIATE CAUSE (o) CHRONIC PULMONARY INSUFFICIENCY

Conditians, if any, . DUE TO (b _OBOLRUCTIVE EMPHYSEMA YEARS

which gove rise 10

above couss [a),

tati th dar- 02 .

e e v | e 10 19 SR7.1

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl disenss condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?GA
YES[J] NO[X]

0. ACCIDENT SUICIDE  HOM|

ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

o o o

JURY  a.m.
p.m.

MEDICAL CERTIFICATION

20¢c. ;”ME OF Hour  Month, Day, Yeor
N

20d. INJURY OCCURRED
WHILE ATD NOT WHILE D
WORK AT WORK

20e. PLACE OF INJURY (e.g., in or aboui home,
farm, factory, street, office bldg., atc.)

z

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attendad the deceased from
Death occurred ot

P.M.

to _.Am.._l.s’ 19 i&nd lost sow Ji:;; alive on AUG . 13, 1958

m on th- date stated obove; and 1o the best of my knowledge, from the causes stared.

23a. BURIAL, CREMATION,{ 23b. DATE

AT | g /15/58

(Degree or titl

A3

N/ MD.

= “EBARNES HOSPITAL  [BAN728

5

23c. N&E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {5tate)

St. Louis County, Mo.

Chesed Shel Emeth Cem.

24, FUNERAL DIRECTOR

ADDRESS 25 D EGE. \CAL REG.
Herman Rindskopf,Inc.5216 Delmax AUb 145§

{Liconsed Embalmer’'s Stotement on Reverss Sidse)
A

6. REG?iTRAR'S SIGNATUf ' .;



STATEMENT BY LICENSED EMBALMER

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

by me, or by _ ., Student Embalmer No. ...................

working under my personal supervision.

Student i 7, Q{CUK i o SRR

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.

If this body is not embalmed, fact should be so stated above.

*




