No. 300
., 10.48

D

FILEDNOY 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.... A DI R

_3.1_8.PRIIARV REG. OIST. m._l_Q_QBR,,;,,,,,-, No 8950

Itne for (s}, (b), acd {c)

*Thie does nol mean
the mode of dying, such
ot heart faflure, asthenia,
de. It means the dis-
case, infury, or complica-

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If 1 id before
a. COUNTY a. STATE N b. COUNTY ‘agnimion).
| Missouri St Louls
b. CITY ot 1d {Imite, write RURAL and . LENGTH OF . CITY Restdence
- OR (if outolda corpumte n:m “ * :2';&») r'S:TM' (in this place} ¢ OR Cl 4; pe i'my et ey
ToMN  St. Louis town Clayton ;R
d. FHE.%PH{\AME OF (If pot in hospital or institution, give strect sddress or locstion) A%r§f§g5 {If rural, give loestlon) ’
nstumion  Jewish Hospital . # 28 Ridgemoor Dr.
3 gEC'EES%F;: a. {(First) b. (Middle) ¢, (Last) A, Da}—g (Month)  (Day) (Year)
(Tvpeor Print)  Retty . Baron DEATH Sept, 30,1954
5, SEX l 6. COLOR OR RACE | 7. MAR%!.EB, BﬁgRCEBREIEn% )/ 8. DATE OF BIRTH ) :‘Gsh:;n yeary lflll' T lDru.l IF UNDER 4 RS,
2 . (Bpacity 4 oo ays | Hours | Min.
Female White rried Abt.65 l |
t0a. USUAL OCCUPATION (ke kindof werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y wad tate o Foraien Countey) K] 12, SITIZEN OF WHAT
At Home Austri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Max Bierman Unk., Jacoh C. Baron
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws.no.orunknown} | (If yes, elve war or dates of service) NO.
No. Inknown !Jacob c.Baron # 28 Ridgemoor Dr,
18. CAUSE OF DEATH : . MEDICAL, CERTIFICATION . . INTERVAL BETWEEN
Enter anly oneausaper { I DISEASE OR CONDITION 5

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) ﬂ-—z—r% = ’ﬂi,

4_"4 h{é_—-_ﬂ_‘ 5

ANTECEDENT CAUSES

Adorbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) slating
the underlying cause last. . S

DUE TO (&)°

lf T

tiom which caused death. | 1. OTHER. SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '%bé@?’ '
related fo the disease or condition causzing death. .
19%2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 w0 O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atrest, office bidy.,ex0.)
‘HOMICIDE - - 20/
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : N WHILEAT NOT WHILE
INJURY m. | "woRrk AT WORK

2. I hereby certify th { I attended the deceased from #, 1059, to _fé?ﬁ..L, 19.‘%’{, that I last saw the deceaded
_%.g__ A and that death occurred at _ﬁﬂdﬁ m., from the‘causes and he date slaled aboue.

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

TIQN, REMOVAL
emova

alive on
23a. SIGNATU ,‘(/ (Degres or titte)[] 23b. ADDRESS SIGNED
A = L. SO0, 5 P ;zwm9¢7<{ 7 5 /570
Zia BURIAL. CRENA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) {State) |

10/3/54 Chesed Shel Emeth O

DATE REC'D BY LOCAL

| OCT2 REG.

25. FUNERAL 51 OR'S 81 GNATURE 'aoonizfs . I’

| Herman Rindskopf Inc. 5216 Delmar

(Licented Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... s aeasememerenameemeatenea-esmssseanmmeneasreaeneenrnsneanns PR , Student Embalmer No........... --

working under my personal supervision..

Student ..cooiiri i iiiiirs s ir s
Signature of Stadent Embalmer

Licensed Embal

P. O. Address

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 alsc shall sign in his OWN handwriting.

¢ this bedy is not embglmed, fact should be so stated above. ) o




