. No. 300
1. H0.48

WRITE PLAINLY—~—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

* || Enter only cnecause per

M ee. It means the dia-

FIED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

s e ... LSOO

DIST. NO. 31 ESFRIMY REG. DI1ST. NO. ngk'mu#mr.rlvo_..ﬁﬂ.?i_m

line for (a}, (b), and (¢}
ANTECEDENT CAUSES
Muortdd amditions, if any,

*This does nol mean
the mode of dyfing, such

as heart fatlure, asthenda, i Jing cure lod

I
DIRECTLY LEADING TO DEATH" (5

. rise to the above cause (a) dating

BIRTH NO. REG.
1. PLACE CF DEATH 2. USUAL RESIDENCE (Woare 4 d tived, Uf
a. COUNTY * STATRY ssourl b COUNTY Wi
b. CI‘IF;Y (11 cutaide corpurste limits, writs RURAL and give X %rAl?E?EE: l"I.DF) & Cg‘g a hw within Lizaits of
wawnghl; c8] town’
ToWN  St, Louis i owSt, Louis = YR
d. FH&SLP#;?.EO%F (1f not in hawpitel or instl gire sireot address or loation) ..ASJCF'!%TSS (If raral, give loeation} 9\} &/ 7
INSTITUTIoN St . Louls City Hospital |f¢ 3745 Lindell Blvd., 0
3. NAME OF a. (First) b. (Middll) ¢. (Last) 4. DA‘I‘E {Month) {Day) {Yoanr)
DECEASED
(Type V.. Ty 7 3 Schachter“l oA June 17, 1953
5. SEX 0 R'OR WACE *?ngbdswgwgg'c ggﬁmm / 8. DATE OF BIRTH 9. AGE (In yoan| ¥ v .Dm- ¥ toxn it .
{Boueit: - o aya ours | Mia.
M W Marriod ™7 | Unknown ’|AB'1\.. /] l |
10a. USUAL occgl?Tm u(!(lb:::n:ofwm? 10b. KIND OF BUSINESSD%?_’T wf 1L BIRTHPLACE (0000 v State or Forsigs Cosatry) 12, C'Tr}%%"'norwm‘r
RotiTed Broker Romanie o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zindell Schachter Unknown Laursa Schachter
:3 WAS DuEEkEASEi):) Ev&:n lNﬂU.S_ARMdED'F?RCﬁ‘g 16. SOCIAL SECURHI;( 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, A5, OT mown, ( . wive war or datss of serv] .
no " Unknown Mrs. Laura Schachter-3745 Lindell
8, F DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE. OF DEAT DISEASE OR CONDITION ONSET AND DEATH

giring DUE TO (b)

DUE TO (c)

cas¢, Infury, or complica-
tion which coused death.

1, OTHER SIGNIFICANT CONDITIONS

Oondilions contribuding to the death but not
related to the disezae or condilion causing death.

13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
P : YES D NO E]

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory. sireet, offies bldg.,e50) [+

HOMICIDE ,
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

!mu.:.u NOT WHILE
INJURY - priflsistin - Y20/

18

22, | hereby certify that I attended the deceased from

ﬂ j{ o 18 , that I last saw the deceased
and that death occurred m., from the causes and on the date stated above.

alive on s
@'G"%“:’.EE { E Zi %

DATE SIGNED

Gci?85 0lasd 12

A2EI,
24a.'BURIAL, CREMA- | 24b. DATE U 2%, NAME OF CEMETERY QR CREMATORY 244, LOCATION (City, town, or connty) / {State)
TR SRS YR 6/19/53 Chesed Shel Emeth Cem( St. Louis County,Mo.

DATE REC'D BY LOCAL

JUN 1 7 1q54.

26. FUNERAL DIRECTOR'S SIGMATURE ° ADDRESS

Herman Rindskopf,Inc.,5216 Delmar

Side)

on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embal;

BY Me, OF BY 1ouiiit et e cevraneeaaean ereeveeeeeteenaeenteeoeariaaaean
working under my personal supervision.. o
Student ...cooem .l Signed... i OO

Signature of Student Embalmer

Licensed Embalmer N %
P. O. Address ......oveeeeevenennn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fai
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

)

<




