THE DIVISION OF HEALTH OF MISSOURI
g, 300 " . 44168
HIED JAN 9% 1qe5  STANDARD CERTIFICATE OF DEATH it Fite Hormro T XD
' BIRTH NO. REG. DIST. No.‘z 2 2 PRIMARY REG. DIST. uo.m Regirtrar's Na..\).’dtﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lyl If lastitution: residence befors
a. COUNTY st . Louis a. STATE Missouri ; b. COUNTY St Lou.ff.ws;"
d’d é b. COI'I';Y at oulnl::h corporals I;imlh.wrlu R-URAL nnd‘:‘i:;.h o & ALYENGTI_-I DE; c. ch Lf _; 7 & d.l.s Besidence within Umita of
town University City YR TowN University Cityj¢ * 6 * O
a d. FULL NAME OF (If not in hospital or institution, give strect address of location) Fa' STREET (If rarsl, give [ocation)
o HOSPITAL OR ; = ADDRESS )
0 INsTITUTION 711 Brittany Lane _711 Brittany lane
E a. DECEESCI’E';) a. (First) : b. (Middle) c. {Last) 4. DS}-E (Month)  (Day) (Year)
e ||_(rvpeorres _ BESS . SLEIN o Dec, 31, 1954
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | I UNDER 4 HRS.
b . WIDOWED, DIVORCED t@pecity} last birtbday) Moum, D-g Hours | blin.
5 | Eemale White | Married May 3, 1902 | 52 |7 |
| cccuPATON Gty |18 D OF BUSNESS G | 11 BTHILACE oyt s s ) | RSSO
2 ||_LAt_home a(fé'/zz.;/z St. Louis, Missouri ¢ . .ig.A.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o (-Ben Yatkeman MJennie Seidler | Maurice Slein
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no,or unknown) | (If yes. xive war or dates of sorvice) 0.
zl no Unknown Mr. M. Slein-711 Brittany lLane
1=
4

~his does not mean ANTECEDENT CAUSES

tfe mode of dping, such | Morbid conditions, if any, giving DUE TO (8)
art faflure, asthenia, rise to the abose couse {n) staling
It meana the dis- | ¢ underlying cause lest.

calg, infury, or lica- DUE TO (¢}
h‘which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition causing death.

18, CAUSE OF DEATH ) ICAL C| RTIFICAT!O 13:‘-5%1:1&35”&“
| Enter onlyonecanseper | §. DISEASE OR CONDITION ; TH
1ide fer (a), (b, and {c) DIRECTLY LEADING TO DEATH" (53 4:.04 A !“

Poal

199 DATE OF GPERA. { 195 MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
X | e O &
- (Epheity) 21b. PLACE OF INJURY (a2, ta erabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATD)
' - r homa, farm, fastory, sireet, office bldx.,ata.)
r R ! . N 1]
ZWTCI)NF'IE (Month) {Day} (Year} <(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK / / /

2. ] hereby cemfyt i I tend the deceaged from ' i’ , lo s ’4_._, that I last saw the deceased
~ alive on , and/thal eath occlirred/at , Jrom the coudes and on the dale stated above.

S T ol Sy T [ frstini s T

WRITE PLAINLY—USING UNFAPING BLACK I

' 'ﬁa ngdé\\‘l'. t(::ﬂa 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stﬁe)
¥) * .
oﬁ’u AL 1/2/55 Chesed Shel Emeth Cem. St. Louis County, Mo.
REC'D, BY Loc.AL RAR'SEIGNATURE | 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
i //4» erman Rindskopf,Inc.,5216 Delmar Bl.

(Licensed ement on Heverse Side)




‘2‘ ‘Z- \%sa‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
23 o+ T o S+

working under my personal supervision..

Student. ..ot et care e '

Signature of Student Embalmer-
) Licensed Embalmer Noggg

P. O. Addres&ﬁ' =~ vl B 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T¥ this body is not embalmed,' fact should be so stated above.




