No. 300
10.48

WRITE PmINLY—UBlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BiRTH RO, _

LD JUN 91988

THE DIVISION OF HEALTH OF MI3SOURS
STANDARD CERTIFICATE OF DEATH

N -
REG. DIST. NoO. _SJBPMMAM REG. DIST. uo._]_o_o_sfc.,;,gm,-,m 4:951_1

2000I

State File No...

L. PLACE OF DEATH
&, COUNTY

2. USUAL RESIDENCE {(Whers deconsed lived. If iostltution: residence before
= STATE Missouri b.CQUYY Loulsg ewbe

b. CITY (If ¢ytoide corpurnte mite, write RURAL snd give

TOMN St. Louis

¢. LENGTH OF

townahipt| STAY (in this place)

€. CITY (1t ouwside corporate limits. write RURAL acd givs townahip)

d. FULL NAME OF (If not ln

ital or i

give street add orl

HOSPITAL

(If rural, give location)

7470a Delmar Blvd.

d. STREET
ADDRESS

own University City ,
18,

/s

o N _‘I.L—_‘.‘._

270

inerimution Jewish Hospital
3 NAME OF = a. (Fis) b. (Middie) e (Last) 1 4DATE  (Mouth) (Dey) (Yéar)
 {TwpesrPrnzy  LOUIS . VINES DEATH May 16, 1953
5. SEX %, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /] 9. AGE (Io years| IF Ohocm 1 TIAR | & GadEn &1 w0,
WIDOWED, DIVORCED ). last birthday) Mom.h-l Days | Hours | Min.
Male White fiidowed 69 I
10a. USUAL occn:‘mnon (e ko of wock 10b. KIND OF ausmssso%_r gu‘i W BIRTHPLACE (04, wag State or Foreigs, Conntry) 12, cmﬁr;?orwr
m - ., oveh
Retired Shoe Repair Russia {
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown
1S. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes. xive war or dates of sarvice) NO.
ho no Sol Vines~7346 Forsythe .
18. CALUSE OF DEATH MEDICAL CE IFICATION 'ﬁﬁm
. i. DISEASE OR CONDITION - -
l’f::,‘;"?g"(g;m‘g DIRECTLY LEADING TO DEATH® 4 YO Aff comi? t/é_ JuMorr - 2 s
oThis docs nat mean | ANTECEDENT CAUSES E MeTRITASES To OrSNTNT
£hs mode of dying, such %wwm%bm funy ﬂ"‘ DUE TO (b} = L/UER
a8 heart feflure, asthenic, ¢ to the above cause (a) e . - a
de. It means the dis. | TA underiying couse lodt. : =
case, infury, or complica- DUE T0 (2}
tion tobich crused death, | 11. OTHER SIGNIFICANT CONDITIONS.” 7 * IRV
" Comditions contriduting to the death but not
related to the discase or condition cauring deoth.
19a. DAFE O op1§rt6\"- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
5-/% N A lonsiameo ~ Afppenost S ves 1. w0 (B
21a. ACCIDENT (Bipacity) 216, PLACEOF INJURY (s.g..tn érsboes | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, strest, cfflos bldx., et} .
HOMICIDE ‘ . ) .
214, T&o__u-: (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "wor L) At woak /SaX
22, I hereby certif; }d I atiended the deceased from f‘//o 19 52‘ o 57 / 19L5, that T last saw the deceased
alive on } IBﬁ_ and that death occurred at m., from the causes and on the date sialed above.
2. SIGN l?a (Degres or titl) | 23b. Annnsss ~ ' Izac TE SIGNED
%/J/f//()nm d V7 49> 7 &y ln, . it /72403
242, BURIAL. CREMA- | 24b, DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Gtate)
Tic! ) , ‘
R 5/18/53 Chesed Shel Emeth Celi, St, Louis County,Mo,
DATE REC'D BY LOCAL RS su; ATUR .-/ - 25- FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Herman Rindskopf, Inc..,5216 Delmer

.IEL_' Yo

ynt on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy thai the bodg-r whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by erane

...... - . ., Student Embalmer No.

working under my personal supervision,

Student ...ceues ceeerannas errsaserssastenas Signed %//%'Z/ﬁ

. o 2
Student Embalmer
’ / Licensed Embalmer No :?/?/? @

P. O. Address

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

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




