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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

[f" £n JAN B 105G s stration District No. ... 3.1.8’nmary Registration District Nol Oq3

.. Registra

58-045951

. PLACE OF DEATH
o. COUNTY

iF institution: Residence bafore

2. USUAL RESIDENCE (Where deceosed lived, )
odmissien) *
a. STATE I"IlSSOUI‘l b. CUUNTYSt R Louis/

b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 17'-4‘# [ Inside ﬂmils
R OR : - .
ok St. Louis YesI Nen rowy University City @] Yes Neo
¢. FULL NAME OF (lf NOT inhaspital, givelocation)|Length of stay in 1b .
HOSPITAL OR d. STREET (Il outside, give location} Reside on Farm
) 2L wstirution Jewish Hospital 4 7 aooress 6315 North Drive YesO  Nok
i I'Aﬁll or Firat Middie Last 4. DATE Month Day Year
DECEASED v
(Twpe or print) BENJAMIN LANDAU eear Dec . 5, 1958
5. . . 8. F 9. I IF UNDER | YEAR ]
SEX o 6 co:.or.a OR RACE 7. marRIED AJ ‘hzw:n marriED (]| 8- DATE OF BIRTH 1 ?qub(irng%':)' bR LA JF;::fRu;:f
Mal e Whlt e . wivowee [J pivorcen £ Unknown Abt . ] |
"{10a. UsUAL OCCUPATION {Give kind of work done {104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) T 12, CITIZEN OF WHAT COUNTRY?
durlni,m working ll[e, even if retired) "‘f_
Manu urer Cloaks Poland U.S.AL
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
Unknown Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥re, no. or unknown} | (If yes, pire war or dates of service)

16. SOCIAL SECURITY NO.

Unk.

17. INFORMARNT Address

Mrs. B. Landau-6315 North Drive

19. CAUSE OF DEATH [Entler only one cauge per line for (a), (b). and {¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONGSET AND DEATH

Cbuuau«»nq & 4004% ant?dk
W

Conditions, if any, DUE TO (&)
:'DMM gare rig fo
ove  couse (8) - .
sating the under- . /é 6, 2-
x lying cause last. DUE TO (¢) b
=] PART . OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) . '\,Nﬁ__ AE;OPSY
- - 9 - ERFORMED?
3 ves[] o IK -
";" 20a. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part {or Part 1l of item {8
& a a a
2§ %c. TIME OF  Hour  Month, Day, Year
n) INJURY a. m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or chout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office b!dc ete.)
WORK AT WORK

nrenftat

0(.7"7 /7-’?,

2}, J attended the d

ro
Death occutred at Jm

e
._.é‘(" 3: /FJfX and‘lastsawﬁ

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

aliva on M =

22a. SIGNATURE . ( Degree or title)
W L 7. /)‘\

22). ADDRESS 22¢. DATE SIGRED

Y o2 AN .Jagbr

23a. BURIAL, CREMATION, [23h. DATE
Re REnoﬂ-L ypecifyt

2% NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem

23d. LOCATION {City, fouwrn, or county) (State)

12/8/58
24, FUNERAL DIRECTOR ADDRESS
Herman Rindskonf,Inc.5216 Delmar

5. DATE RECD. BY LOCAL REG.

DI § 58 Z D

{Licensed Embalmer’s $tatement on Reverss Side)

ZPX

WX/ 2r 4
St. Louis County Missouri-
26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e et e e eem et amateeaaeennaeaan e , Student Embalmer No.........

working under my personal supervision..

SEUAE Nt oo f oo ra e aaaanns Signed...”
Signature of Student Embalmer / '
- ' Licensed Embalmer No;ﬁ

P, O. Address _...._............. g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng C
JIf tlns body is not embalmed fact should be so stated above.




