MISSOUR! DIVISION OF HEALTH — STANDARD CERYIFICATE OF DEATH -62—-040412
DEPARTMENT OF PUBLIC HEA AND WHELFARE g Lo : ' - =
DO NOT WRETE AMENDED RegistrmLTHanB _EdéT_é,a%;imaw Registration Distriet No. .10.03.,--Reqisfrar‘s Noim?." STATE FILE NUMBER .

ON THIS STUB
1. PLAPE DF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence befora
o a. COUNTY 5 STATEy v o « b, COUNTY . admission)
Rvs 3009 a Missouri St. Louis
ev. 4/5 % b. C(I)IZY (I outside corporate limits, give TOWNSHIP anly} Length of stay in Ib <. COILY Inside Limits
g own St. Louis owd {Jniversity City Yos x No O
1 < €. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_ HOSPITAL OR . o . v ADDRESS
2Y04,3 ‘,4 < instiution. Jewish "Hospital e NoD 7330 Amherst Ave. Yo O N
.}
3 [ai 3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year
(Type or print) OF
_ LOUIS KLEINBERG veani  Qctober 18, 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 Ma le white Widowed Divorced [ 3/13/90 72 Menths | Deys | Hours Min.
——l— 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v uring st of working life, even if retired) .
3 MERLUTACENTe Robes Austria UsS.A.
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
— ¥ 5 Meyer Kleinberg Unknown Mollie Kleinberg
8 ﬁ/ wr 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Ye: known} | {(If yes, give war or dates of service} .
9 w t}nﬁkm.un ™ Unknown Mrs. L. Klelnberg-7330 Amherst Ave,.
o = 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < 5 PAR'T I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lx 2 IMMEDIATE CAUSE (a) a—o.dl A MMW\—, -ﬂ-ﬂel_n-—m (060 uuy,,
1 92 3 v ! : 7
e Q CMM }Qﬂm
12 & |5 a Conditions, if any, DUE TO {b) I 7 i AR
- O w ’J, which gave rise to ¥
T |2 pre Yol 2 %
-— atin & un -
13 - I‘yinggcause last. DUE TO (e}
g =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was femasla weas
g disease condition given in PART | (a) there a pregnancy in last 90 days.
é L/ g S , ]l:IYesl O No I D Unknawn
o E 19, WAS AUTOPSY I a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g [ PERFORMED? (m} O ]
c q YES[] NO
= 2| T TMEGF  Four  Month, Day, Year
Z 3 H INJURY  amm.
x 8
Z m | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, straet, office bidg., stc.}
5 MNOT WHILE AT WORK []
o o ] _—
5 o E é 21. | attended the deceased from ! 7 ‘> o r to. / ? & L and last “""-:ie:n alive on / O!Iiu/‘ A
@ s o Death occurred at /o i "/-S-A m on the date steted sbove, and to the best of my knowliedge, from the causes stated.
w -
pid w 2 w 22a. SIGNATURE {Degree or titls) 27b. ADDRESS 22¢c. DATE SIGNED
2 o o o e ()
i Z3a. BURIAL, CREMATIGN, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Y o] EMOVAL (Spgcify) »
2 z| Hemova 10/22/62 Beth Hamedrosh Hagodo 5t. Louis County, Missouri
= =3 24. FUNERAL DIRECTOR ADDRESS, 25, DAITE RjCﬁ. Y LOCAL REG. |26, ISTRAR™S SIGHATURE
& > | Herman Rindskopf,Inc.5216 Delmar | OCT 1962 '
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STATEMENT BY LICENSED EMBALMER |
TEMENT, 4
| hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J
1
or by Student Embalmer No. |
' |
|

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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 shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L




