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

L ax

FILED FEB 21 1955 ..JHE DIVISION OF HEALTH OF MISSOURI :

a
STANDARD CERTIFICATE OF DEATH “ State Fite Nooor K IIDADES.....
V4
--auﬁ'u NO. REG. DIST. MO. 3 1 8 PRIMARY REG. DIST. NO. 1 0 _.._..03 Registrar’'s Na...;.....ﬁ._.aggm.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY a. STATE MiSS OU.I'i b. COUNTY adinission).
b. CITY (If cukside corpurato limita, write RURAL and pive c. LENGTH OF | . CITY a1 exidence within Ll of
R . township)| STAY (in this place) OR . a elty ¢r incorporsted town?
ToWN St, Louis ToWN S5t. Louis SRS
d. FULL NAME OF (if ot in haapital or Lustitution, give street addom or location) || o™ STREET (1 rural, glve location)
HOSPITAL OR . . . - ADDRESS
institution Jewish Hospital ~A 9 A 1438 E, Grand
3. NAME OF (First; b. (Middl ¥ 7 ¢ (Laat
DECEASED SGLHI)U 5 ( € e. (Last) 4. DATE {Manth) (Day)  (Year)
{ Type or Pring) ' KAISER oeath Feb, 11, 1955
5. SEX D 6, COLOR OR RACE | 7. wiAL‘.;ROF\t":'EDD gﬁg&CIESRRIED. 8. DATE OF BIRTH S.SGEh‘(‘::;n;n bl; mxn 1t YEAR | F GADER 2 wEs.
. y {Bpecify) 1 ay, on Duays | Hours | Min.
Male White Married /. Sept.4,1883 7115 l
102, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 12,
:on-d ing cuoet of wnrk.in;ll(fo‘i:::nifr:ﬂ:dl; ) * DUSTRY {City snd Syare cr Foreign Country) CSITNI%E[:‘I'?FWHAT
Retired Merchant iGen'l Merc. Poland eSale
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE
Unknown : : Unknown ' Nellie Kaiser
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T o) | (If yes, #ive war or dates of secvice} 1 . .
OnREEwH" | Unknown hrs. F. Goldstein-808 Kingsland Ave,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onocauseper | I, DISEASE OR CONDITION _ PP ONSET AND, DEATH
Line for (8), (b, sad {¢) | DIRECTLY LEADING TO DEATH" (g <

*This does mot mean | ANTECEDENT CAUSES @l z . 4
the mode of dying, such | Adorbid conditions, if any, giving DUE TO ()

as heart faflure, esthenia, | Tite fo the above cause {a) sating
de. It meons the dis- the underlying eause last. az" ¢
DUE TO {c)

case, infury, or complics-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ——
Conditions contributing fo the death but not %1/ ‘ é %.‘,
related to the dizease ar condition causing death,

19a, DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION rrr——
YES D NO
2ia. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g., inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE}
SUICIDE bomae, farm, factery, strest, office bldy..ete.)
HOMICIDE . Z
21d. Tthl_E (Mouth) (Day) (Year) (Hour) 21a, INJURY QCCURRED | 2it. HOW DID INJURY QCCUR?
WHILEAT NQT WHILE -
INJURY work |1 'ATWORK 5bo "/

; 7?3 T 2JU 197 :
2. I hereby cemfz at I attended the deceased from 4”,1%2_, lo , 19 , that I last saw the deceased
m.

alive on , 19 - , and thal death oclurred at , Jrom the causes and on the date slated above.
(Degreo ot m(ly

2. SIGWJRE' 23b. ADDRESS | Zic. DATE SIGNED
: . - D. YN W"’ 2/ /xf.r1—
24a. BUR AL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, or county) (State)

TOREHYYT" | 2/13/55 Chesed Shel Emeth Ceml.St. Louis County, Missouri

DﬁBECD BY LOCAGL RER! 25 FUNERAL DIRECTOR S SIGMATURE ADDRESS
141958

Herman Rindskopf,In 216 Delmar Bl

(Licensed Emmbalmer’s Statemment 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 emb
DY I, OF DY Lottt e e ietae e s , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.’ ; y

P. O. Address .,.........covuun...

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),

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

a .
i




