V.5, No.30O .
FILED AUG 20 i055  STANDARD CERTIFICATE OF DEATH Svate Fie N .
fxv. 10.48 b . 70
BIRTH no.__._.________ REG. DISY. MO 3_1_8_ PRIMARY R€G. DIST. J:O_O_B__ Registras's Now.... ______2'3_,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fostitation: residence befors
/ 8. COUNTY . a. STATE Mo, b. COUNTY _g?and-nhlo
b. CITY (2 cataide corpurate Umite, write RURAL and give c. LENGTH OF || c. CITY & Ie Besidence within Limits of
townabi 0 N
St. Louls o[ STAY ta this scw TOWN St. Louis A o T
d. FHOUS-PI"PAT.E ?-'lF (If o4 in bowpitat jon, give streat addrem or location) SI'II;?REETS
NeHTuTION 5885 Plymouth 5Ap 5795 Kingsbury
‘ol M b. (hsidale) e (Last) | COME  (Mathy (Day) (Ve
(Typeor Prine)  Nathan C Bournstein DEATH  July 19 1953
H 5. SEX 0 6. COLOR OR RACE | 7. #ARRIED. NEVEECI"E!SRRIED. Bv/ATE OF BIRTH 7{’ 9. AGE (hl:;;n l: mh ] rm o UNODN M uu.
y {Bpecliy, ! Hours
Male White RSP 22 | fw, 7 . ‘1898574 89" |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- 11. BI LA . 12. CITIZEN OF WHAT
a m - tifs, even If ) DUSTRY {City snd State or Forsigns Country)
Repredentative ™ Seidel Coal Co, . Louis, Mo. Dok
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE ‘
Morris Bournstein | Jennie Holtzman | Dora Wolff Bournatein
l‘g. WAS DEC] EJD E}i’&ﬂ INﬂU.S. ARMd!.ED I;?RCE:"; 16. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, : , Eive war or dates of service N
MS | Gty 490~20-8278" | Sam Bournstein 5798 Kingsbury Bl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceuseper | 1. DISEASE OR CONDITION 0"57 AND DEATH
\ize for (a), (b), and () | DIRECTLY LEADING TO DEATH® () C%wv oce(;&u.m <O M_

This does not mean | ANTECEDENT CAUSES c y
ihe mode of dying, auch | Morbid conditions, if any, giring DUE TO (1) ChA
at heart fallure, asthenia, | rise to the cbose mﬂ'wi stating LIreaaqa ‘

de. It mems the du- | *he underlying couae

-

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

case, injury, or complica- DUE TO (¢}
tion which cored deosh. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not .
related o the ditease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [/2 o /
ves [ ] NO

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.. o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, ofice bldg,, eie) , ’ oy

HOMICIDE S
21d. TIME (Moeth}) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
INJURY WORK AT WORK s

2. I hereby certify tRat I allended the deceased from __f'h.gﬂ_ 1 , lo M. mﬁ, that I last saw the deceased

alive on _.fs and that death oceurred af m., from the causes and on the date stated above.
D, SIG ﬂas . %‘p 0 (Degron or title) DR W M/‘ ./ngs?um

24a. BURIAL, CREMA- | 24b, DATE N 24c. rﬁws OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or ty) (Btate)
'non RﬂO\H\LM)

flemoval St Lonis County Mo,
DATE RECD BY LOCAL 25, FUNERAL DIRECTOR'S $1GMATURE ADORESS
REG.
| HERMAN RINDSKOPF INi 6

oo Reverse Side}




oL

]

*I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L0 2 ¢+ V- = S <3

working under my personal supervision..

Student ... iiiine i it iiaaaa.
Signature of Student Esbalmer

. P. O. Addresé?//&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg i
+{ ¥ this body is not embalmed, fact should be so stated above. e . )




