“Mlsrisogmp DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—7038065
° Y BL':&G:P:::ITI:II:CT:B“EL’AHE].B_..anary Ragistration District No. 1003 Ruqil-rl'ar’l No.'__.96£i(i-. STATE FILE NUMBER

DO NOT WRITE SO LV
ON THIS STUB AMENDED -

. E 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
&, COUNTY a. STATE MO k. COUNTY

VS 300

. admizion)
Rev. 4/59 St.Louis

Imide Limlts

TOWN St .Lou.is TOWN Brentwood Yes m No O

l T T r - < Pa— A r 0
c. ng_éPI:JTAAAI.:\EOgF {f NCT in hospital, give location) Inside Limits d. ASI;BEEEES {If cutside, give location) Reside on Farm

24811 INSTTUTION 5t ,Luke's Hospital Yexg NoD 9360 Sonora Yo O Nog]

3 : 3. NAME OF _D!CIASED First Middle Last 4. DATE Month Day Year
(Type of prinl) OF

Emil NMY Stein DEATH  September 26,1963

5. SEX 6. COLOR OR RACE 7. Married [:x Never Married [] {8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

M e Whi'te Widowed (] Divoreed [ 2/13/1890 7z Months Days Hours Min,

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY {1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT EOUNTR‘I’
duripg mest of working life, even if retired) ..
Manager DuAll Advertising Cd Durango,Colorado U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Morris Stein Jennie Hart Hortense G.Stein

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown)| (If yes, give war or dates of serv .
No | Wone Mrs Hortense G.Stein 9360 Scrora

18. CAUSE OF DEATH (Enter only ona caune per line Tor (4], (D), &NQ (<]- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (o) OB W L&M LB L,
Conditions, if any, DUE TO (b} b M-bv\-a.»(—c—; j‘u,m Tt BacZTasra

which gave rise to
sbove cavse (a),

ing the under.
Iying~ cause. last. DUE TO {¢) QM ay B«AJM_,&_,

PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART M. If decassed was female wa

disesse condition given in PART | (a) there a pregnancy in last 90 days.
20 4' 3 r[] Yer | ] No LD Unknown

19. WAS AUTOPSY |-20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I of item 18.)
PERFORMED? -3 o 0O
YES [0 NGO

20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e, PLAGE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, faciory, atreet, office bldg., eic.)
NOT WHILE AT WORK [J

21. 1 attended the deceased from 15_39‘{ 2! f?G £ q la_&ﬂi@((_fﬁx—md last waw :.e;.' alive on ‘d‘j"i . A& . { ?6 3

m on the date itated sbove, and to the best of my knowledge, from the causes stated,

b. CITY {If ounide corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CITY
OR OR

DATE AMENDED

DOCUMENT

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at 4
22s. SIGNATURE {Degree or tillg) 22b. ADDRESS %, <7 o X Cdaso 22c. DATE SIGNED

Q}\,W ua-[ the . D, [Cieicwaoo b 22, Mo, S.-.:.J.l'?,[?&!

T3z, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State)
REMOVAL (Specify) R

enmial | 0/28/63 | Menorial Pege fenateptso o St laistertissert
Alexander & Sons 6175 Delmar Blvd SEP 27 1863 g@f A&uﬂ ST 0.

(Licensed Embalmer’s Statgment on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y 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, W‘ﬁ VM
Student 7 Signed___ | : -

Signature of Student Embalmer
Licensed Embalmer Ng. $3l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he ailso shall sign in his OWN handwriting.

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




