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WRITE PLAINLY—USING UNFADING BLAGK INE-——MAKE A PERMANENT RECORD

T g—t

.

! BIRTH NO.

IFIL_'ED JUL 1-1854

THE DIVISION OF HEALTH OF MIS50OUR
STANDARD CERTIFI'(-;(ATE OF DEATH

21534

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decessed lived. If institution: residesce befora

. Enter only onecauss per
line tor (8}, (b}, and (c)

*This does not mean
ihe mode of dying, such
as hearl fallure, asthenia,
ete. I meane the dis-
cade, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

EDICAL CERTIFICATION -

a. COUNTY . a. STATE _ . . b. COUNTY adinision).
St. Louis Misgsouri St, Tonis
b. CITY (I outcide corpurate limite, write RURAL and give c. LENGTH OF . CBI’F‘{ ‘f—yé 7 4. In Residence within iimits of
townahip} in s place) B ey corporated {ewn?
TOWN Clayton SE.W rse TWN Clayton Ty = ) I
d. FHCL)IS.P:!FAL:.EOOF (I not in hoapitsl or institution, give streat add jon} . .AS-DrI;{REEE‘SrS (I rursl, give loeation)
wstrorion  63130. Northwood 6330 Northwood Ave.
3. NAME OF 8. (First) b. (Middle) c. (Lasy) 4. DATE {Month)  (Day) (Year)
DECEASED " “OF i ¥
{ Type or Print) IDA FLOUN DEATH J@B 22, 19 514'
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“")| 8. DATE OF BIRTH 9. AGE (In years| tF UNGER 1 TEAR | O MDEA 21 nms.
WIDOWED, DIVORCED (Bpe s [~ lllsbJ?,M-Y) Nﬁ:ﬂu’ fsl Hours | Min.
_Female | White | ~ Widowed - I
10a. USUAL OCCUPATION (Cvekind of work | 10b. Kl OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN
dnmdnrhumutkourH Ui, even i retired) | - DUST S (City wad Stave or Farvien Gousery) (o 1 SUNERN OF WHAT
ome , Russia sSehe
138. FATHER'S NAME 13b. MOTHER'S MAFSEN NAME 14. NAME OF HUSBAND - OR ¥IFE
Hersch Rich Unknown Harry F
I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or gpkunown) (Il yas, glve war ot dates of sorvice)
Ko ' Unknown Mrs. H.A. Horn 6330 Northwood'
18. CAUSE OF DEATH T y INTERVAL BETWEEN

ONSET AND DEATH

-
-

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES M

Morbie conditions, if any, giving DUE TO (B)
riae to the above cause (a} stating
the underlying couae last, :

DUE TG (c)

If, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing dezth.

19a. DATE OF OP_E%A; 150, MAJOR FINDINGS OF OPERATION - [ LA 20. AUTOPSY? -
- ISTX | v 0wl
21a. ACCIDENT (Bpecify) 216, PLA.CEOFINJURY (a.r.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE Y home, farm, fiotory, street, offion hldg., ete.} P
HOMICIDE R ;
2id. TIME (Menth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
LT WHILE AT NOT WHILE
INJURY m. | " woRk AT WORK

‘2. 1 _hgrgby,cer!z'iy that I altended the deceased from M—& 19._£ lo

, 19_37F that I last saw the deceased

alive on 192 ¥, and that death cccurred ol > m., fro uses cmd on the dale staied above.
'nJRE . (Dm@iﬂe) 23b. ADDRESS | I Zc ATES
z.u. Buhlm. CREMA- 245, DATE _ 24 _NAME OF CEMETERY OR CREMATORY . ya LocATlou (Oity..town. or county) (sme)
¥} . R . .
Fral 6/24/54 | Chesed Shel Emeth '@em St. Louis Co. Missouri
DATE 'D BY LOCAL | REG, RARS SIGNATUR , FUNERAL DIRECTOR®S S GMATURE ADDRESS
' mjg/ Herman Rindskopf Inc, 5216 Delmar

“{Licensed




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccocieeamirarrenanscnanararzsrrrasranaaaasaas Signedw 7. L AR My Ao =
Signature of Student Embalmer g
Nob /

Licensed Embalme ;
P. O. Addreus.ﬁ... A G

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).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
* T° this body is not embalmed, fact should be sc stated above.




