Mo. 300
10.48

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

"BIRTH NO.

ALED JUN § 1950

IFE AVIROUN UF FICALIF UF MiIAUURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

S A 300

State File No...

REG. DIST. NO. _L_ PRIMARY REG. DIST. NJM: Registrar's No 4 ?28

Z. USUAL HRESIDENGE (Where de
a. STATE . .
Missonri

Uved. It lestitution: residence before
UNTY ndximlon).

b. CITY (1f outeide corpurate Lmits, write RURAL and give c.
OR o N
Town  St. Louis Mo. .

LENGTH OF

township) | STAY (in this place}

c. ng {If outside corporats limits, write RURAL and give tewnship)

TOWN St. Louis 2049
d. F‘HJ‘I:.)-SLPNAAMEOORF (If oot in hospital o'r institation, give street sddress or loel-tinn) dAsDr[?HFEEr‘SS (1! roral, sive location) i ’ 0
INSTITUTION Jewish Hos'p. 9 1438 E_ Grand
3.DNE%!EESOEIE n.. (First} ‘. b. (Middle) ¢. (Last) 4. DATE (Month (Day) (Year)
{ Type or Print) dannah Reinstein DER Z.Z_J_D _
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ WOR x5 um.
WIDOWED, DIVORCED (Bpecity) Hours | Min,
Female W Widowed 2= Mau 11,1865 l

10a. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate of forelzn oountry)
. DUSTRY

12, CITIEN OF WHAT
COUNTRY?

. Enter only onacatse per

domdm-in;mwtc!'wﬂumc.ml!rn{ud)_ 0
none . St. ‘Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis M. Prince e Hapt '_ i

5. WAS DECEASED EVER IN U, S ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 8o, or unknown) | (I yes. wive war or dates of sarvios) NO,

no none Wwan T b,605 Lindell

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

c—?’&a-/

2 f M Q : z ONSET ANMD DEATH

line for (8), (b}, and (c)

DIRECTLY LEADING TO DEATH*(,)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

< P
DUE TO (b)’w&“" "U{—" %"ee M‘“/&‘e’w““‘é

Morbid conditions, if anyg,
rise to the abope mm{ fa) ‘g::!nq

, asthenia,
o heart fallure, asthenda, | B8 e ot

ae. It memns the diz-

care, infury, or compli DUE TO ()¢l

Atot. ke THALretec
My/?cf;ow

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death. .

tion which coured death,

19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B ves (1 wo [
zm.W 21, P:.ACEOF JURY tes. foorabont 2lc. (ng?;owmm (COUNTY) _ (STATE)
oo, farm., low +8W.) -, B
, S S 72 B35 He)
214. TIME (Mozth)  (Day) (Year) ?n Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R 5’ - (‘; '
winy oy 7 o ,fff WLEST~] AT A - /AN
2. [ hereby cem,fJ that I auended the deceased from , lo , 18. , that I last sow the decmsed

alive on v

, ond that death occurred at\d“:’o"9 m., from the causzes and on the date staled above.

/7% j 2 /M Mmor tizle) | 23b. ADDRESS

Zoo (Lar

£ 2o Imil?s;_g

BURIAL. CRET:!A-
TION REMOVAL

Burial

24b. DATE

/50 :

DATE REC'D BY LOCAL

~MAY 2 913 FF8-

Q4c, NAME OF CEMETERY OR CREMATORY

3 St.

z4d. LOCATION (Olty, town, or county) /

/(Btate)

Lonis Conunty

7. FUNERAL DIRECTOR'S SIGMATURE

(Licensed Embalmer’s Statement on Reverse Side)

AUDRESS
4356 Lindell Blvd




e

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 et

wotking under my personal supervision.”

51gnedecaseceeas eaasrasseraraentventas e
- 5tudent Embalmer

P. 0. Addres A

" Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of ficense,) \ ‘ . '

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




