THE DIVISION OF HEALTH OF MISS0URI
Health, ’ STANDARD CERTIFICATE OF DEATH - 58—03138‘?

STATE FILE NUMBER

. Welfare
Public Fi LED S E P 1 2 1gsg.g| stration District No. . 3/.7 Primary Registration District No. ﬁ"Q@ ........... Registrar's Ncg.‘%s./“
Service
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residunje_hel_or.)
. COUNTY . a. STATE b. COUNTY h mu.su:n
i ot. Louis Missouri St. Louis
‘:;0506 b. CITY (If sutside earparate limits, give TOWNSHIP only) | Inside Limirs c. CITY 4 l-/ / 0 Inside Limits
OR OR Y g
& TOWN FI‘OI’ltenaC Y“K No 2 TOWN Frontenac YesEX Ne O
_ €. Eglglt).l_f:ﬂlégF (If NOT inhospital, givelocation)|L ength of stay in 1b d. STREET {If outside, give location) Resids on Form
3 INSTITUTION 15 Frontenac 3 yrs. apbpREsSs 15, Frontenac Yesnn NoX
"

- 3 3. NAME OF Firg ° Middle Last 4. DATE Month Day Year

80 DECEASED OF

2% (Tvpe or orint) HERMAN RINDSKOPF =AM Ayg, 26, 1958

v 2 5. SEX 6. COLOR OR RACE 7. marriep () never marmriep [J] 8 DATE OF BIRTH - (@ L (9. AGE (In years | IF UNDER 1 YEAR iF uNDER 24 KRS,

-a g . - last birthday) [Monthe | Daye | Hours | Min.

Z e Male © White wivowen [§) 2. oivorceo [ NOV o 24 ,‘3:963- 92,

: o -1104q. usum. occuPAjTlon (ic.'ia; }.md o[w;rk’darég 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?

> W g, most of working iife, even 1f relire . . .
£33 Reby e B rector | Funeral St. Louis, Missouri ¢ UsSe4o
E’ 5 5 I3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

LY ]

:’:‘-: 3 Unknown Unknown

Z 45 1515 WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. INFORMANT Address

B (Fea, no, gr unknown) (If pea, oive war or dotes of service) :

B> @ #Hé _ 4,96-36-2144Clarence B. Roth-#3 Country Fair Lar
EE & 18. CAUSE OF DEATH [Enler only one cause per line for (), (b), and (c).] INTERVAL BETWEEN
2o = N PART I. DEATH WAS CAUSED BY: L . e . ONSET AND DEATH
T \ mMEDIATE cause @ __Caréinoma Liver -
= €
R 2 M isis  Kid 1 Year

2. z c,,,.d.,.o,,,, ifany, | oue To (b} etastisis ldney

T‘: g g ghtch gare m(eala " 7 - - - B T .

ove cause (6), : N ! )

S g @ stating the under- . . / 5é ¢ / @ Weeks

Eg = lying  cause last. DUE TO (¢) -

-8 o o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMEKAL DISEASE CONDITION GIVEN IN PART H{a} ' 19. WAS AUTOPSY

T3 ° = PERFORMED?

3% ¥ g Joy . . s O O

E -3 ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1f of item 18) *°

w0 Iz (] n] ad

»>= < (3 O

g 4 2 [%c. TIME OF  Hour  Montk, Day, Year

T h INJURY  a. . . : T )

20 -:‘ E p.-m.

:;‘.5" E E | 204, INJURY OCCURRED | .+ | 2e. PLACE OF INJURY (e. 0., in or ghout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE

:,'; o WHILE AT *NOT WHILE 0 farm, factory, sireet, office bidg., efe.} . :

E 2 s WORK AT WORK - 26 . B8

;E D PEEHSE Aug 2658

v

- 21. J attended the decessecBl ?-n\“ ]'7348 ., to ‘Aug' &b * btsand ast saw ol o7 afive on

‘5;:5 Death occurr ,ﬂm on the date stated abhove; and to the best of my knowledge, from the causea stated.

E o 224, SIGMATU Dcpr ] i . . ADDRESS 22¢. DATE SIGNED

§ = - % ‘A o 440 N Taylor ave 8/27/58

" -

5‘ -4 23a. BURIAL, CREMATION, §23b DATE J 23, E OF CEMETERY OR CREMATORY 23d. LOCATION (C‘l!v. town, or county) (State)

b 2 REuvaLiSme:jy\ 8 - .

g2 Buria 8/28/5 Mt. Sinai Cemetery t. Louis County, Missouri

24, FUNERAL DIRECTOR 25. DATE RECD. avjl,oc.u_ REG. 26. REGISTRAR'S 51

Herman Rindskopf,Inc.5216 Delmar| f. g, s7°, 05 7 ;}7 0

{Licensed Embalmer’s Stotement on Reverse Side)’




STATEMENT BY LICENSED EMBALMER = — .

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

byme, or by ... .ovviiiiiiariiinns et e meeeeeedereeoretocisseressensessasensssaranes , Student Embalmer No..........

Liccn?;ed.Embalme r l;!p? .

ol

working under my personal supervision..

Student ... ... it iiiiiraacaac e

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.

ger ¥7 w58 .



