MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEHLFARGE

Regiyration District No. _____°

Registrar's No. _11?1)6

6<-044709

STATE FILE NUMBER

_&_____J’nmary Registration n"""’LO»Q;-—
h'l

DO NOT WRITE -
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasidence before
VS 300 o 8. COUNTY a. STATE Ml «b. COUNTY ; . admission)
o ssbhuri stl.Louls
Rev. 4/59 % b. CITY (1 outside corporate limils, give TOWNSHIP only) Length of stay in 1b < cm' Inside Limits
zZ OR . . . .
z ToWN _St.Louis oW niversity City vo O N0
1 : €. ,:IUOL;P’;‘TAATEOQF (If NOT in haspital, give location) Inside Limits d. JEI;EEREEES {If cufside, give location) Reside on Farm
_— | .
246069 Y | INsTTUTION 8¢, , Tuke's Hospital YesO NeQ 1032 Groby Road Yo O No O
3 3. (rTlAME OF DE)CEASED First Middle Last 4. D&IE " Month Day Year
Ype or print
7 ARTHUR PAPIRNER PEA™ DECEMBER 5th,1962
(] 5. SEX 6. COLOR OR RACE 7. Married X3 Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
Months | D H Mi
» Widowed D Divoreced U v nths ays ours af.
5 Male White oo M 1 n/gﬁ/g}p 50 -
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during _most of working life, even if retired)
z Salesman A A A Club Mo. Russia
7 ;J— 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 ALEX PAPIRNER IDA  ROSENBERG Marian Papirner
8 / @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ, |17. INFORMANT Addre
< (Ya r unknown) {If yo3,_ give war ates of service)
9 w Y‘ES " Mrs.M.Papirner 1032 Groby Road
o = AUSE OF DEATH (Enter oply one cause pur line for' {a}, {b), ond [c) | NTERVAL BETWEEN
10 < Z T L DEATH AS CAUSED ONSET AND DEATH
2 ol 2 EDIATE CAUSE (a f
n o ]
U a
e M oine sticnmeltcel
12 f/ o =2 o e ns, if 3ny, O (b) M [ et
- w l;, wh:ch gave rise to
=2 above CaUsD ib
13 == -
g = ONS CONTRIBUTING TO DEATH but nut related 1o the ?ermlnal PARY lll If deceased was female was
=] there a pregnancy in last 90 days,
W L
3 ' E 6 ) /? '/ |DYEI| O No l [0 Unknown
w & 19. WAS 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
oo B U EAE,| 4 o Td
z g g 20c. TIME OF Hour Month, Day, Year
o < § ° INJURY a.m.
b4 w p.m.
Z g * 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
w o¢ ‘r:fg‘lllsvaﬁévg‘rfﬁgﬂk - farm, tactary, street, offica bldg., erc.)
Uy ox a
- - F3 e S - her . - P
40 g é 21, 1 attended the deceased from (26 -G 2. "5 = 6L and last saw pimaliveon £ 2 = § 6 b
: ; 9 Daath occurred at. 0] fc P /‘! - m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 L o5a S,GN”,_,T\ {Degree or title) 22b. ADDRESS (/ (;b . 22c. DATE SIGNED
T . ' ,&4 C‘k.a-»u.m - !
t 3 E AaAaAD A4 Zafh f7 & i 6’62/
- < . BURIAL, CREMA]’fISN, DA 25' NAME OF CEMETERY OR CREMATORY ( 23d. LOCATION {Jity, town, or county) fs“"'),
o a REMQVAL (Speci .
g I\ Remov 12/7/62 Chevra Kadisha Cemete
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL
P > . _—
= o HERMAN RINDSKOPF INC. 5216 DELHMAR




- - - 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 personal supervision.

Student Signe
P

Signature of Student Embalmer

Licensed Embalmer No % 7/
P. 0. Address /J%%’&Hﬁ)m

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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '

- - T




