THE DIVISION OF HEALTH OF MISSOURI

Health,
£ Welfure STANDARD CERTIFICATE OF DEATH —“Q\%F.rgﬁ‘%zsaa
Publi
S:n::. ” ED S E P 2 2 Iggﬁgmrumn District No. ““”"“""“”““””‘3'18’ Primary Requfmnon District No 1003____________ Reglﬁror s No. _
O N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. f instirution: Residance I:efau
. 300 a. COUNTY a. STATE MJ.S SOuI‘l b. COUNTY SI f admission)
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) | lnside Limits < CBTRY inaide L-m(.
ToW T, TOUIS, MISSOURI el Sl o St. Louis Yalg N0
c. ELOJI;S_IL_I#AA[}-AEOF (If NOT in hospital, give location) | Length of stay in 1b d. STDIE%EEES (It outside, give location} Reside on Farm
2 AT ioBARNES HOSPITAL /297 1,535 Lindell Blyd, YeO wfl
3. NAME OF DECEASED First Middle léas! 4. DATE Menth Day Year
{Type or print) OP
MEYER NMN PERLSTEIN DEATH SEPTEMBER 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 ! MARRIED[_JNEVER MARRIED[ ] n ¥ e o i
Male White wipoweo [} _2\ pivorceo[ ] Unke. Aﬁqﬁ bt'?rlr) Honth l o i J -

All diseases in Part | must bo causally reloted.

10a. USUAL OCCUPATION (Give kind of work donae

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) DUSTR
BRetired I-E..E.YW. RuSﬁi& “ U S A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unk, Unk. , Fannie Perltétein
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT . Address
(Yes, no, or mknqwn)l(lf yoa, give wor or dotes of sefvice} . P erl St e 1n_8 700 w . KlnnguI‘y

PART 1.
IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.}
DEATH WAS CAUSED BY:

AUTE COR PULMONALE

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

YEARS

which gave tlse to
above couss {al),
stating the wnder-

} DUE TO (<)

pue To vy _ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE

¥R/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4 lying cowse lost.
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse conditian given in PART | [a) 19. g.ea AgTOPSY
FORME
Y| PYIORIC OBSTRUCTION DUE TO DUODENAL ULCER 3 YEARS vest] Mo B 2
= | 0. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
v & & O
':’ 2c. TIME OF Hour Month, Day, Year
o INJURY a,m.
E3 “p.m.
204, .INJURY DCCURRED 20e. PLACE OF INJURY(e g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.| WHILE ATD NOT WHILE D farm, factory, strest, office bldg., ete.)
WORK AT WORK

d from EEE

21.%1 attended the d

23, ;958

Death oceurred ot

AA§25 P.M,

"o SEPT. 1L, 1058 ion ser k¥ aiveen SEPT. 11, 1958

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. AD .
BARNES HOsprya;

22¢. DATE SGHED

9/12/58
23a. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CEMETERY OR CREMATQRY 73d. LOCATION {City, town, or county) (5l_m)
REMODVAL (Specify) - *
1 Q/14/58 Mt.Sinai Cemetery St..Louis County Missouri

24. FUNERAL DIRECTOR ~

Herman Rindskopf, Inc.5216 Delmar

RESS

25. DATE RECD. BY LOCAL REG.

SEP 1 258

{Li d Embalmar’s Stet: on Revecss Side)




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. ........0..........

working under my personal supervision.

Student

T e NERyy- oS 99 S B Bt f
) ) L:censed Embaln:xeﬁﬂ\5
) - 4 g ‘ P. O. Address.. t
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 hcense)

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.
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