SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

——
_Z__Jrimlry Registraiion District No. a-dg.ﬂnginrar'x No. _.

STATE FILE NUMBER

agrats g 17i -
AMENDED Bt/
1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
Q s county St, Louls o STATE M{ 8 g0 urd N S§t, Louisg misien
% b. Cél"aY (If outside corporate limits, give TOWNSHIP only) Length of stay in lb . CcI)'IY N Inside Limits
R
‘:-‘;.‘. TOWN webster GI‘OVQS m‘i‘ TOWN waster Gr.ves Yeos Neo [
< c. FULL NAME OF (If NOT in hospital, give locatio Inside Limits d. STREET [If cutside, give location}) Reside on Farm
"1_-‘ HOSPITAL OR ADDRESS
< INSTITUTION ler Luuac[ sS4 \-*FJ \ Yos [ No [ 1300 Grant Road Yer O Noyfd
i 3. NAME OF DECEASED First Middle Las 4. DSF‘E Month Day Year
int, ~
(fves o priv Q lbed‘: NER, Q‘m HS‘\(QI\, DEATH Sedumbefa Io f‘?€/
5. & 5, COLOR OR RACE 7. Merried [J  Nover Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24‘HR
\1 Widowed [~ Divarced [ 12/22/76 84 "'\MS' Months | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
? during most of woarking life, even If retired} St o Louis N U S A
- R » MO entolle
3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol -
) Julius Schreiber Unknown Phillip Goldstein
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
C [Yas, no, or unknown){ {If yes, give war or dates of sarvice) . .
l He
; rman_Katcher-11624 Conway Road
< — 18, CAUSE OF DEATH {Enter only ane cayse per line for {a), (b), and (c). INTERVAL BETWEEN
L % . PART |. DEATH WAS CAUSED BY: - R M OMSET AND DEATH
3 5 g IMMEDIATE CAUSE (a) “\il 95&‘\5} Lo Q N Vo AL
) w]
i l[=] e} 2
i u<4 &) Conditions, If any, DUE TO (b} Qa&b\'ﬂ,\ “&SQ_UJ.QL _*\\RQMBQ S Lg
" 5 wb!::ch gave fiu(tr
: (Z above cauvse (4}, Q ..d’ R
- (= tat the under-
- Tying” cavse. ot DUE 10O () ENQ-LQ-llZ{ AmQQSQ o83 -79 7 92)< _
§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If deceazed was female wa
g diseaso condition given in PART | () ers a pregnandy in last S0 days.
; S IC] Yes l &'n: | O tnknown
_:‘_ 2 | 79, WaS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of irem 18.)
3 & PERFORMED? a a 0
r :‘ YESO NO[O
2 & | 20c. TIME OF  Houl  Month, Day, Year
: a INJURY e
] p.m.
= 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.q., in or about homse, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK O
Q - o — - - —r -
S IR ad the decessed from S-=° & to. q te 61 and last saw Rrr:\ alive on 1-8"67
o H
at ;l . 36 rD v~ m on the dete stated above, and to the best of my knowledge, from the causes stated.
) occurred 73 .
- 3
8 5 /_ rin for title} : 22b. ADDRESS 22c. DATE SIGNED
=
& S | A v | /570 1V P o bitew) F-r0-6/
zl = agnlc.)\vL,AﬁgMA'l’flj)sN. 73b. DATE _ 7% NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or c‘;ifmy) (State)
3 Qa REM peci . -
e z| Burial 9-12-61 Mt Sinai Cemetery St. Louis, County, Mo.
= « 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. {STRAR'S SIGNATURE %”
uwi S . S
= & | Herman Hindskopf ¥nc. 5212 Delmar- ?-—//-— &/~ MZ/M-
v

{Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i

1 .

[ hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

“aw

or by

working under my personal supervision. o
Signed ,éM /rg ,/464%@-;«//&,

Student
Signature of Student Embalmer
2
Licensed Embalmer No. M//
¥
- P. O. Address g 5%-’“447 )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revacation of license).
3 ILG If embalmed by a STUDENT, he also shall sign_in his OWN handwriting. - o
Fes =% fyhid bady is ndt embalmed, Fact shouid be so stated above. dd=nl=v NI Rats F44 N
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