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F“_ED APR 27 1955 THE DIVISION OF HEALTH OF MISSOURI l 3988
STANDARD CERTIFICATE OF DEATH State File oo, e e -
BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegittrar's No, ... 1962...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitgtion: residesce before '
a. COUNTY a. STAT%TiS Soul"i b. CDUNTY St Louiﬂmi-hml
b. CITY (I outolda corporats u::m... write RURAL and‘:::.hin, & AI;(E?ELE; p&i) c. Cg?{ "fc j & '7- ¢ It Residence withln oats of
TowN St. Louis ToW¥Iniversity City /
d. FULL NAME OF (I not in hospital or institution, give streat address or location) F" STREET 4 1] rur;l give Ioauon) L
HOSPITAL - ADDRESS
WSTTUTIoN  Jewish Hospital 7219 Oliye St. Rda.

3. NAME OF n. (First) b. (Middle} c. {Last) 4. DATE (Month)  (Day) (Year)

DECEASED OF

(Typeor Prine) HERMAN Ce WALDMAN pEATH  March 2,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {(In years| IF UNDER 1 YEAR | & UNDER &1 RS,

. WIDOWED, DIVORCED (Bpec pr=s Last birthday}) Munths, Days | Hours I Min.

Oa. USUAL OCCUPATIO OF SINESS OR_IN 11, BIRTHPLACE A 71‘-

1 N of worl 10b. N BLUISI - . .

e Geri st aoriin e e vy | 10> KIND OF BUSINES JhiSriy (City aad St e Forsign Commeen) 490 12 STUEENOR WHAT
Exec, Manager Doors A ustria U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown | Unknown Sallie Waldman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no. or unknown) | (1f yow, xive war or dates of sorvice) NO,

Unk, Unk, Mrs, Mort Ross 72584 Tulane Ave,
18. CAUSE OF DEATH MEDICAL GERTIFICAT] P

lgTERVJ\L B
NSET AN%‘TH
. Enter only oneceuse per 1, DISEASE OR CONDITION

line for (), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

T s — | ANTECEDENT causEs W { E 4 )
the mode of dying, suck | Aforbid cenditiona, if any, gising DUE TO (b} __% Vg
as heart faflure, csthenda, | rize to the above cause (o) stating
ete. It means the dis- | B¢ underlying cause last. W
eade, infury), or compli DUE TO {¢) W‘( @l‘ &.ﬁ ) g!g g ;

tion which causred death. § 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPTEIROI;‘- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves L) wo B4

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {e.s..lnorabot | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, facmo, factory, strost, offioe bidg..eve.)

HOMICIDE .
21d. TIME (Month} {Day) (Year) (Hour} 218, INJURY OCCURRED | 2, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK 1/2 0o

22-. I hereby certify that g atlended the deceased from%&_ 191 to _Ml’ IQ.Qé—that I last saw the deceased
h otturred al

alive on 2z 19_:5-_5,’and that deai . m., from the causes and on the dale stated above.

“cag . e BTSN ek 55755

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

24a. BURIAL, CREMA- |'24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (State)
10N, REMOVAL (8pecify) .
emovya 3/L/55 Mt.. Olive i i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 75 FUNERAL DIRECTOR' 5 I GNATURE ADDRESS
> 19 M. - Herman Rindskopf Inc,5216 Delmar Blvd

J 6)- (Ticensed Embalmer'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 emb

byme, orby ... P , Student Embalmer No.......... ‘

working under my personal supervision..

<) / y

Student ... ... i ‘s { NG i) (4
Signature of Student Embalmer

— i

Licensed Embalmer, N ..

P. O. Address &1/ T4~

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 also shall sign in his OWN handwriting.

I¥ this body is not embalrhed, fact should be so stated above.



