THE

UIVRIUN OF MEALIN Ur MDAWUN

" e STANDARD CERTIFICATE OF DEATH 51826 Filt Noeoomrsmssmsesos st n
- BIRTH hOPD. FEB 2 Igsa REG. DIST. NO. 3 II ;_PRIHARY REG. DIST. NO. 1_0.93 Kepistrar's No. 0606
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decosssd lived. If lastitution: residomoe bc!m
a. COUNTY 9{ a. s‘lm ssouri b. COUNTY adibssfont,
b. CITY ot onul.dn corpursts Limits, write RURAL and give e. LENGTH 6?-: - ¢ CITY (If outalde corpornts Hialts, write BURAL and give townabin}
townabip) | STAY (o this place? OR .
ToWN St . Louls ToWNSt, Louis RO ST
d. FULL NAME OF (1f not is boapital or instituiion, give strect addrees or loeation) d. STREET - (If rum), give keation) H
HOSPITAL OR . ADDRESS . o)
. WSTITUTION Be me ) 5793 Westminster Pl.
3 NAME OF s. (First) . (Middie) T, (Lasy) 3 DSTE (Momsh) (Day) (Year)
tTypeor Pinty  JOSeph Aaron Stein DEATH  Jan. 19 1954
5. SEX 0 6. COLOR OR RACE | 7. mnnn-:n NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Uo yean| i ek | YUK | w0 u W
Male White [0 wmetl ] Mar. 28, 1861 | "9 |"gv|dE |
102, USY ; ; wor NESS OR_IN- | 10. HPLAC . ) '
2. U Ang‘;g;:mou Qe biod ot nork Iﬂb.. KIND OF BUSINESS wv e auf'r E  (City and State or Foraign Covatry) 12, cg‘r;l"}‘z%'?r WHAT
Hetired “|Rice Stix | Whitehall Illinois /. U.S.A.
}tl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
Unknown Unknown.. __INipa B. Stein
g WAS DE&EASE)DE\(I;F'.R IN‘lU s. ARNLED l:mcEz 16. SOCIAL sEcuar.rg 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF oW 've war o7 detea of gorvi . -
be\e] jare= Unknown Myer Stein - 5793 Westminster Pl.
18. CAUSE OF DEATH MED I. CERTIFICATION INTERVAL BETWEEN
|| Enteranty anecamsoper | 1. DISEASE OR CONDITION _ /) ONSET AND DEATH
\ine for (s, (b, and () | CIRECTLY LEADING TO DEATH® (q)
. ANTECEDENT CAUSES : f :
This does nol meen
$he mode of dying, suck Morbid conditiens, {f ans. m PUE TO (b) L 'ﬂ_’#/t z
as Aeast failure, asthenia, | rise fo the aboer cauie (o)
‘W oete. It means the dis- »the underlying conse lart. :
tass, infury, or comp DUE TO (¢}
tion tohizh coused decth, | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo the death but not
related to the dizcase or condition cansing death. -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .oy 20. AUTOPSY?
. TiON : s
, ves (] wo J
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {a.g.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
SUICIDE acng, form, [sstory, sirest, offlee bidg..ote) ) . c
HOMICIDE _ . . .
219. TIME (Mesh) (Day) (Ymr) (Heen | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCURY
INJURY - mm.n‘r ugwu ’ l7 I] K
2. 1 hereby cerlify that 1 atnded od from _ Tl 19 510 Jz/‘m 7 last sow the deceased
alive on , ond that dcath occurred ntw , fromUhe causes the date stated above.
. SI1G " (Degree or title) | 23b. ADDRESS k. DATE SIGNED
[) W JA,( ; “A - [ J ¥ : / = 0 “D‘
T BURIAL. CREMA- | 24b. DATE uc "RAME OF CEMETERY OR cnem‘ro&v TION {(City, town, of county) (Btate)
] .
MEVET™ | 1/21/54 Mt., Sinai Cemetery | - nnr.g:i; Mo. .
DATE REC'D BY LOCAL | REGNS R'S SIGNATURE - 2% FUNERAL DIRECTOR'S SIGHNATURK
i REG. [” . A~lerman Rindskopf,Inc., 521& Delmar
"ANZ % g gt e S T S e, .
7 - (Ticensed Embalm s Statemert o Reverse Side)



STATEMENT BY LICENSED EMDPALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

SLUGENT Lucennrrecasciosesstesaansssnananes

Student Embalmer

; P. 0. Addres A -
Note: TbenboveWSTBESIGNEDBYTHBLICENSEDMALIHERinhisOWNHANPWRITING. (Failure to
the above constitutes grounds for revocation of license,)

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




