USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

F'l'LEIJ SEP 8 1951

STANDARD %&%‘ICATE OF DEATH

28544
EYEA

1003 Statr File No...

' BIRTH NO. REG. DIST. NO. PRIMARY REG.D#37. X0. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [f institotlen: residence before
a. COUNTY - e o o e o om em e e wm = - a. STATE b. COUNTY , Rdmiminnl,
Missmri St, Louig

.|} s Beart fallure, asthenic,

line fox (8}, (), and (&) DIRECTLY LEADING TO DEATH® ()

b, cgav (I outeide corpurate limita, write RURAL and give grAL‘;ENGTH-OF c. Cg‘RY (1f cuteids eorporats limite, write RURAL snd give townshio)
sToWwN  St, Louis ' owmatiel flo this place town Ladue a 4 ?/ /
d."FULL NAME OF (If oot in heapltal or § jon, give streot address or location) STREET rural, give locatlon)
s \WSTmuron  St, Lukes Hospital * aBoREss #6 Granada Yay /
3DNEAC%F\S%'-D a. (First) b. (Middle) ¢, (Last) 4, DSF (Month) (Day) (Year)
~ ( Type or Print} BERTHA SIMON MINDEL - DEATH 8. 2L 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| # UHom 1 foan YOR | 7 bR u e,
.. / WIDO\':'ED. DWORC_EDEW) ) Last birthday) Monl.lnl Hours § Min,
_female '| _white | widowed "2 ! Sept. 17, 1860 | 90 7 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oountey) 12, CITIZEN OF WHAT
done during most of working llfe, sven if retired) - - . . _busTrRy % COUNTRY?
st home Bromberg, Germany : USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' unkpown Simon: - ] unknown _ Paul Mindel
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Vs 00, or tnknown) | (If yeu, xive war or dates of service} NO.
no il none Curt Mlndel .6 Granada Way, Ladus
18. CAUSE OF DEATH MEDICAL CERTIFICAT N INTERVAL BETWEEN
| Enter anly anecauseper | I. DISEASE OR CONDITION ONSET AKD DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This does not mean
1Ae mode of dying, such

riae to the above cause (a) stating

, by alines

" Conditions contributing to the death but not
related to the dizease or condition causing death.

ele. It means the dis- the underlying couse last. - - -
care, injury, or complice- DUE TO (3]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

152. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves (1 w

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sa..inoraboss | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offics bidy.. #se)

HOMICIDE ,
21d. TIME (Monts) (Day) (Yea) (Houn' | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
AT T I | e ,gg,,/ y
zz.Ihq-cby r.erhf !hal] the decebsedfromM IDQ. hMIﬂl that I last saw the decaaaed

alive on = 194, and thal death occurred at L&_ﬁ , from the couses and on the dale staled above.
2, SIS _— 0 e (Degroeortitle) | 23b. ADDRESS |Zlc DATE SIGNED

%

- o Blimmer 66 S/ -y | F- .
Zia. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (City, town, or county) (State)’
TRy é’f 77| 8=21-51 Zion Cemetory St. Louis County, Missouri
DATE REC'D BY LDCAL mw zs FUNERAL DIRECTOR'S S1GNATURE . ADDRESS

[ C. R. Lupton & Sons=7233 Delmar Blv'd.
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‘ 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 ...

................................................................................................. \ Stydent Embalmer No.

working under my persona! supervision,

StUdENt sevenaenrans e ireeenae e Signed. W&ng W_/"

Student Embaimer v, -

- - %

: PRI Licensed Embalmer No..#/&. ST al....

. _ ' . P. 0. Addre:q,p&'ﬁm % ......

"Mote: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN "HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

- If this_ dgdy is not embalmed, fact should be so stated above.
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