5. No.300

v.

10. 48

<

THE DIVISION OF HEALTH OF MISSOURI

HIEDSEP 21 1951  STANDARD CERTIFICATE OF DEATH e Fite N, DLB TS
!g|“‘]’" NO. 5_!:; DIST. mgﬂa_ PRIMARY REG. DIST. JO Registrar's No '?4"?()
1. PLACE OF DEATH .2 USUAL RESIDENCE (Where d d lvad. 1f inett resldence belare

a. COUNTY . _ a. STATE Mo. b. COUNTY St .Loulsadmhlnn).

b. CITY (I oatedds corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY (Ul outaide corparate limity, write RURAL and give township) . 4

o St.Louis P TR E e 3y TSN University city 43%¢

d. FH:'SSLPF'PAME OF (If &ot in bospital or Institution, give streat address or location) a. ASD?ESS (If ruml. givs loaation) § /

INSTITUTION w N 7018a Tulan e
3 BIE%%ES %FI': a. (First) b. (Middle) ¢ (Last) . JT.?&;E . (Month)  (Day)  (Year)
(Typeor Pint) 1, QUTS STEIN DEATH  Aug.20,1951

Phildp Stein

Gugssie HEt:

5, SEX 6. COLOR OR RACE | 7. M%%%EB NEVEECIgBRgIEg ) 8. DATE CF BIRTH. i 9.:.55"2 (Inn’ltl ;D::.n :D'g ; UNDER .;a:
- e
Male | white Arrie ~ |oct.1 simol, | 38" | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8uite or forelgs countey) 12. CITIZEN OF WHAT
done dering mowt of working lifs, sven if retired) DUSTRY a COUNTRY?
Supervhsor Manf, St.Louis, Mo. USA
I3a. FATHER'S NAME - - |13b. MOTHER'S MAIDEN NAME “[14. waME oF HusBAND OR WIFE

En]

I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 18. SOCIAL SECURITY
(Yﬁnon.er qoknown) I (If you, elve war or dates of sorvice}

NO.
488~ Ol 80L 1,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
.line for (8}, (b), and (c)
*Thir doet not mean

ele. Il means the dia-
ease, infury, ¢r complics-

I. DISEASE OR CONDITION
- Enter only oneemusoper | Byt s PEADING TO DEATH®

Mrs .lidna Stein 7018a Tulane

ANTECEDENT CAUSES

DUE TO (e)

D1 CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
) / m— _LOALLS> -

the mode of diring, such | Morbld conditions, if any, giving DUE TO (b) —G-li-o‘b-l-a 8 t Oma Of brain - L0 )4407 :

| rise to the above couse (o) stating
as heart fallure, asthenia, Tae ¢ g cate !agt )

tiom tohich ecoused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ‘ ves [ wo [
21a. ACCIDENT (Bpecliy} 21h, PLACE OF INJURY (s...in orabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . . (STATH
SUICIDE ’ bome, farm. fagtory, strest, offios hldg. me.) '
HOMICIDE .
214. TIME (Moath)  (Day) .(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R . L .~ | wHnEAT] NOTWHRLE AT
INJURY = | “worx AT WORK “
2. T hereby certify that I atiended the d d from 19 P, b0 MQJ__ ‘188Y, that 1 las! caw the demsed
alive on 1952 and that death occurred at ., Jrom the causes and on the dale stated above.

Ze. STQ’};'“/Z I.J. Flance

tle)

L

Degros o

-
-

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

Efﬂu.’(:m:mm- ZAb. DATE
G ] 8/22/51

24¢. NAME OF CEMETERY OR CREMATORY

Bhesed Shel

23p, ADD a

S 20 A

- 24d. LOCATION (€1ty, town, or county) (State)

Emeth Ceml, __ {Ini veml.tgu.citi;,.bio.._.
Z5. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Berger Legorial 4715 McPherson

(Licensed Embaimer’s Ststement on Reverse Side)



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

. .. Student Embalmer Novasiesean retenens vitesaana
working under my personal! supervision. .

(7
Signedecssrensassnsoanns

Student Embalmer . - Licensed Embalme

P. O. Addrf 53

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply wi
the above constitutes gmundn for revocation of license,)

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




