o4 | TILEUJUL ©b 1594 STANDARD CERTIFICATE OF DEATH State Fite Now o 047
BIRTH NO. ' REG. DIST. No! 3 IB PRIMARY REG. DIST. m.lO_D_a Regirtrar's No. 6458

~ 1. PLACE OF DEATH R | 2. USUAL RESIDENCE (Wbere decoased lived. If inatitusion: residence befors
a. COUNTY : ! a. STATE Hoe | b. COUNTY aduaimlon).
b. CITY (H octolde corporate limita, writs RURAL and give ¢ LENGTH OF || ¢. CITY ' &'Ia Residence within lmis of
CR nwhi Y +in th OR . eorpo:
TOWN St. Louis, bt 1 NN A et 41 R VY Q1 Temda = o S
d- FULL NAME OF Gf not in houpital o assiatios. sive s bl ees Wsoguusl D11, . STREET. T (it v, wive loeation) ,
INSTITUTION ¥ 1 il 1614a..S0, Vandeventer Ave.
3 NAME OF a. - (M [ e (Last) | |+ PATE  (Month)  (Day)  (Yewn
(Typeor Print) __ Rohart, M. Stain. DEATH  july 14, 1954
5, SEX L) 6. COLOR OR RACE | 7. #IAD%%EEB EIE\\:'SFRICESRRIED. 8. DATE CF BIRTH S'I:GEI (II;:;)n- Ll: ux.m | YEAR | ¥ uwDER 4 s,
. (Bpaci v D H .
Male White Mz ied b Feb, 1,1881 !?'5 on ’ nye ourll Miq
102, USUAL OCCUPATION (Gicekind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci\, 1ad dhuce or Foraiga Countrn) D | B EENoF wiaT
Brtender-Sar atopal Bowling Alleys Mo, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Henry Stein. Lena ol Labergor a_Meir Stein
15, WAS DECEASED EVER IN UU,S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFQ ANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) {If yeo, glve war or dates of service) NO. -
Laura E. Stein 16)4e S. Vandeventer

o
18. CAUSE OF DEATH MEDICAL CERTIFICATIOi\I 5 INTERVAL BETWEEN

B y I, DISEASE OR CONDITION - L NSET H
. Entet only onecauwper | I DISEASE TR Generalized ‘arterioscleros

line for {a), (b}, and {¢)

«This does mot mean | ANTECEDENT CAUSES

the wmode of dying, such | Mortid conditions, if ang, glring DUE TO (5)
a8 heart fallure, asthenia, | rise to the above cause (¢) slating
dte. Jt mecns the dla- | he Enderlying cause lust. : . T * disease.
case, infury, or complica- DUE 70 (c) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

with hypertensive cardiovascular | -

WRITE PLAINLY—'USIN'G UNFADING BLACK INE—MAKE A PERMANENT RECORD D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION . o , .
ves [ wo E
21a, ACCIDENT (Boecify) 21b. PLACEOF INJURY te.x..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - home, farm, factory, siroet. office bldg.,et0.}
HOMICIDE , N
21d. T(l)ﬂE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? E
INJURY . . m. | WHEAT ] NOTwHILE 641_.] 3
2. I hereby certify that I attended the deceased from _JULYy 1y 19 83 to _ July I, 19 Sl that I last sow the deceased
alive on ___July V4 19_5k and that death occurred at from the causes and on the date sltated above.
SIGNATU or ﬂr.ll! 23b, ADDRESS ) 23c. DATE SIGNED
z@, Eiwm W M 5800 Arsenal St. ' - 7~L4=~1954
%_1&0 BIIQJEI.‘MI.(?VLALCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ° _ (Btate}
hemova July 1 7,195, Sunset Buriasl Park | St. Louls Co. Mo .
DATE REC'D BY LOCAL | RE ’ 25. FUNERAL DIRECTOR'S SIGNATURE
B REE!G-  Kriegshauser 4228 S, Kingshighway Bl.

M (Livensed Embafmer’s 5t on R Side)




"

"'STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY totiiiiiiirriatiraieasreaa ot rracraantranne e tsanaamne et s anes femeaees , Student Embalmer No......--....

working under my personal supervision..

Student...c.cocieioimiiaciinaritmtaasiaraasaaansaes
Signature of Student Enbelmer

Licensed Embalmer No. % 2.2

. P. O. Address _.........cccooooul.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,



