URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JuL 1 91960

ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. . 31.8.Jrimnry Registration District No. 1.0.03-__..Regi|mr'a No, __64_:3.4_:_____

—60-028534

STATE FILE NUMSER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherse decessed fived, I inatitution: Residence before
a. COUNTY ». STATE MIS SOUFPICOUNTY ST . LOU IS sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
own  ST.LOUIS ow UNIVERSITY CITY Ye O NeO
c. :LJOLéPNJ:ALAEogF {1f NOT in hoapital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
1T. ADDRESS
stiution - JEWISH HOSPITAL Yes [] No[J 8668 W.KINGSBURY Yes O Ne O
a. "#AME Of _DE)CEASED First Middle Last 4. Déhl':lE Menth Day Yorr
ype or prini ~
SAMUEL XI. KRANZBERG oea  JUNE 23rd, 1960
5. SEX 6. COLOR OR RACE 7. Married &1 Never Married [] ]8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
I\hle White Widowed ] Divorced [J 1/26/29 61 Months | Days Hoyrs Min.

1Ca. USUAL OCCUPATION (Give kind of work daone

durinsnéoiéfgﬂﬁnﬁlifu, evan If retired)

10b. KIND OF BUSINESS OR INDUSTRY

Ladies Wear

1), BIRTHPLACE (City and state or country)

St.Louls Mo,

12, CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

ABRAHAM KRANZBERG

13h. MOTHER'S MAIDEN NAME

MINNIE KRANZBERG

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unkno/wn) '(lf yos, give md:ua of service)

18, SOCIAL SECURITY NO.

UNK.

T4, NAME OF

HUSBAND OR WIFE

DOROTHY KRANZBERG

17.  INFORMANT

Address s

Mrs.S.J.Kranzberg 8668 w.kingsfburz

18
CAUSED BY

E (a)

{Eniter only one cause per line
D H

for (a), (b), and (c).

Lhack

3t
P+

opbmhuz

cl.c_"l'e-rm/.ﬂ ed

INTERVAL BETWEEN
QNSET AND DEATH

S Aovrd

9/05‘\, un
il

{ Year.

oetom € Aronie cholecystites with cholel thascs
[ 4

ying DUE TD-gx) o SR
v

PART fI. WICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. f  deceased was female was
= eazs condition glven in PART 1 (a) there a pragnancy in last 90 days.
;, ] O Yes l IfNo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
& PERFORMED? 0 (m} O
(=] YES[J NO .
=
L1720 TIME OF  Hour  Month, Day, Year
= iNJURY a.m, i
w p.m,
=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK J

20e. PLACE OF INJURY {e.g., in or about home,
tarm, factary, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

[

nd st saw :i!:alive -]

21. ) sttended the deceased fromw 14%12’3 {2 é',
Death occurred . 7'.97 Q' N, — _mon t

date stated above, and to the best of my knowledge, fram the causes stated.

Z2a. SIGNATURE - {Degree or title} 22b. ADDRESS 22c, DATE SIGNED
2
_mgQ e A 36
Z3a, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAT{YIN [City, town, or county) (State}

Henoval” | 6/24/60

Chesed Shel Emeth Cem

S

24. FUNERAL TIRECTOR

Herman Rindskopf Inc.5216 Delmar

ADDRESS

25, DATE RECD. BY LOCAL REG.

JUN 24 1360

({Licensed Embalmer’s Statement on Reverss Side)

Fr

«Louis Coun issouri
26. REG R'S SIGNATURE

AL
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STATEMENT BY LICENSED- EMBALMER Trs e
LS * N

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. ?E )/0 /

Student Signe /_OJQ; -y

Signature of Student Embaimer 4
* | H7
- y Licensed Embalmer No.
<Y 4 - 1
P. O. Address

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to co|
with the above consmutes grounds for revocation of license). - . -
) ) If embalmed by a STUBENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated-above. - .




