lying cause |last.

DUE TO (¢}

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

dl—:ua condition gwen in PART ) { a)

PART IIl. If

doceased was
there a pregnancy in tast 90 days.

fernale  was

fO Yes l 0 N-

l {0 Unknown

19. WAS AUTOPSY
PERFORMED?
YES O NO

4

20: ACCIDENT

suncmsv HOMICIDE
0O O

20b. DESERI BE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hou
a.m.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI TE OF DEATH
R trat t —Primary Regi stration Di rl R 1r. N 4 STATE FILE N
DO NOT WRITE egistration Distic - rimary istrati is o Y @ eeemee—_Registrar's No. ___=2= ¥ '
DO NOT Walte AMENDED —#—l—&é E“bn 057
 PLACE OF DEATH 2. USUAL RESIDENCE (whm decessed lived. If imtitution: Residence before
VS 300 8 a. COUNTY . a STATEMissouri b. COUNTY St. LOUiS admission)
Rev. 4/59 g b. c(n)rRY {I¥ outside corporale limits, give TOWNSHIP only} Langth of stay in Ib <. C‘I)TRY Tnside Limits
% TOWN St. Louis 1 day rown  University City Yo X No O
1 - €. ,I:-IUO%PTTAME OF (If NOT in hospital, give location) Inside Limits dASE)RDEREEES (If cutside, give location) Reside on Farm
2 40.062 ?(E insTiuTion. De  Paul Hospital Yes (B No [J 131} Sheridan Drive Yes (1 NoX)
o 3 fa
3 kR (B:AME OF PE}CEASED First Middle Last 4, Dc»;":l'E Month Day Year
¥pe or print
SAMUEL STEIN ceai® February 9, 1962 -
4 o) 5. SEX 6. COLOR OR RACE 7. Marrled ] Never Married (] B 9. AGE (lest birthdsy) | IF UNDER | YEAR IF UNDER 74 HR
P Male White: Widowed [ Divarced [ f 7 éé'é 73 Months [ Days | Hours |  Min.
d 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY . BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
7] d 1] ing [} if retired .
6 £ cOFHEST L e " ¥ |Interior Decorating Russia USA
7 9 I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
< 5 Fred Stein. Ethel Fine Tda:
8 =2 | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yas 0o, or unknown) | (if yes, give war or dates of service) g
9 » No } fone None Ida Stein 131} Sheridan Drive
g - 18. CAUSE OF DEATH (Enter only one :ause per line for (a}, {b), and (c). INTERVAL BETWEEN
2 fu P IMMEDIATE CAUSE (a) “H
1" Q[ 3 / 7 >
5 1S o W.ﬂ ngw%zu‘  Ert. Coesg
]2j7 o o wi o C?‘r.;d'.ilﬁom, if any, DUE TO (b) 7 g e -
- v |t which gave rise to ) ’ 4 ?
L4 bove cause (a), .
13 .:E 4 :tnling the under- /{’ ;‘ ]J/ﬁv 420 0 -
r4
¢}
v
=
r
['7]
=
[a]
- rd
z (V7]
x O 2
z 3
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o O
0§
@ o
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SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF

-

MEDICAL CERTIFICATION

pm. .~ .-

Momth, Day, Yearl

WHILE AT WORX

20d4. INJURY OCCURREDD
. NOT WHILE AT WORK [J

20e. PLACE OF INJURY (eg.,
farm, factory, street, office bidg., eic.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

“STATE +

e /I{énl

and lass uwﬁllive on ﬂﬂ ?1 4 ?é;‘-

21. | attended the decessed from. pr 6-} flee [ d/‘.j'é
Death occurred at ‘4W m on the date stated sbove, and to the best of my knowledge, from the couses stated.
22a SIGNATURE (Dngme or title} 22b. ADD 22c. DATE SIGNED
Tha, BURIAL, CREMAT‘IYC))N 735, DATE 23: NAME OF CEMETERT OR CREMATORY 23d LOCATION [Ciry, oo couer et
YA i n
Evar™ 2/11/1962 Chesed Shel Emeth Uni issouri

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 McPherson Avenue

FEB

25. DATE RECD. BY LOCAL REG.

11 1962

versitﬁ C:Lt
EGIST,

7.0.




STATEMENT BY LICENSED EMBALMER

| 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.______

working under my persenal supervision. % S %\
Student igne

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

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 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.




