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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 24 1949

BIRTH NO.

ecs. oisr. 0. 318

STANDARD CERTIFICATE OF DEATH

State File No.. 17%

, Enter only onecsue per

DIRECTLY LEADING TO DEATH® ¢y

Qratapsey (peeloiesac,

PRIMARY REG. DIST. MO. Regmrcr & No..a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: ' residence befors
. COUNTY . STATE b. COUNTY sd.niasion).
. g * Missouri g
b. CITY (I outside corpurate Umits, write RURAL and :ivo gTAl?ENhGL[i OF, c. Cg;{ (If outaide sorporats ilmits, write RURAL and pive townahip) 4 7
TOWN St. Louis o ki) ool rGwn S8t. Louls 4
d. FULL NAME OF (If not ia hospital or Inatitution, glve streat addrem of location) d. STREET (11 rersl, give locatton) 4
HOSPITAL ADDRESS 3
INSTTUTION 220 N. Kingshighway 220 N. Kinsshighway J
3&%“&55%% a. (First) b, (Middle) c. {Last) 4, DATE {Month) (Day) (Year)
{ Twp: ov Print) ROBERT E. EINSTEIN DERTH May 15, 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED; NEVERCEEA)R(?!EEI , 8. DATE CF BIRTH 9. AGE (In njnn n: Iu‘::l ’Dg ; R "MT
i . oD y
Male Whi te FrY = | Unknown bt 78 l |
ita. USUAL OCCUPATION (G - 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
[ 0. U AT u‘:ihu?d ork} |10 R IN. (Btats or forelgn oountzy) 12, cgm%at'?me’r
oy, 5t. Louis
“IS-. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William.Einstein Sophie Rothschild Eva Einstein
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR}"TJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo sk |y e o el v ‘|Major B. Einstein-265 Union
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION GNSET AND DEATH

Ine for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ax heavt fallure, asthenia,
ete. It means the dis-

Morbid conditions, {f n-ny
rize to the abooe cause (o) dating
the underlyging canae last,

“DUE TO (¢} .

mDUETO(b) Cmew 6’9%&‘3 AJ-—‘{ALM—R-—E

tase, injurp, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the décth but not -,
- relaied to the disease or condition dasising death.
1%a. D wﬁm 19b. MAJOR FINDINGS-DF OPERATION . . . , Au'romi
1 e Uncesrmnin, S Roche Dagurocs »)
i Ad; DEfvrr (Bpecity) 21b. PLACEOF INJURY (s.5.. inorabobt | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) Emw
. bome, farm, factory, sirest. offes bidy..et0) )
B cms
21d. TIME (Montsy (Day) (Yean (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ,,,,
aF WHILEAT NOTWHILE
INJURY = | woRK AT WORK

2. I hereby certify ‘ihat.I aitended the deceased fromﬁ.!.&.-—_
 ativeon AM@ey 1 194¢ , and that deathlbecurred ot _-‘2_-.__&_

19.4%, 1o M Js_i that Iilast saw the deceased

m,, from the causes and on the dale stated above.

(Degree El‘)tlt.l!!)

2a, ﬁe/mwm U“?A ﬁg‘u‘

"ok Boag

JAL, CREMA- Zlb.y v
0/

24c. NAME OF CEMETERY OR CF!E\ﬁATORY
Valhalla Crematory

St,

Louis County,

P

o oy
D D BY LOCAL REGI RARE SIGNAFURE
W:I & ggg:qe_ e S

S S C B

4 (Licensed Embalmer’s

25. EUNERAL DIRECTOR™ S $16GNAJRLR

/ ...141-44’/‘// -

mmkm&dﬂ

‘ADDRESS

o "A"/



BTl 2 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mrceeces

Student Embalmer Ro,

wotking under my personal! supervision.

SEUGBNE rvrnenvsascoraransannasneraeseesas Signed /// %%\
Student Embalmer ) ﬁ
b ) 7/ Licensed Emhalmer No 77 fo 2R

P. O. Address

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

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




