5. 300 H[ED SEP 1 195 THE DIVISION OF HEALTH OF MISSOURI ‘ 21?51 5

0.a6 STANDARD CERTIFICATE OF DEATH 51812 File Novvwrrsvmssssassssomsseroson
BIRTH RO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST, uo].O.D.l Registrar's Na...6696..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lostltution: residemce before
. COUNTY . STATE . . b. COUNTY edinimion).
3 * i Missouri
t. %TY (1! outcide :arwnu.limlu, write RURAL .nd'.o‘:‘;:'hip) 'ch AI.YE:EELI: DE‘I-'.) ng - ] - a, ll.rlty m;omwmwé:?,
ToWN St ,Louis -Town 5t .,Louis - Y0 _ .
I d. Fll-I”OJS-PIIq'I"‘Ahl{.EOOF a1 B @yt minsdyipo. cive srect addreas or locatlon) SDT[;%FEESTS (If raral, :ivu.loﬂllnn) &Z y J‘/J
: nstimuTion  Stp, Lukes Hospital £ 5561 En right Ave,
: EX l:l)ﬂE}}:héE SC')EIB a. (First) b. (Middle} . <. (Last) 4. D(AJTE (Month)  (Day) (Yes)
: {Tupeor Print)  TRWIN ) CARL - oeat AUGUST 2,1955
| 5. SEX 6. COLOR OR RACE | 7. MARRHIIEB' EWEECESRRIED' | 8. DATE OF BIRTH- ‘9. hA_GEk&::-;n o noce 1 YEAR | ¥ UNGLR 1 IS
- . - {Epacity) t ¥ nl!u Hours | Min,
! Male | White Brried July 5,1908 10 | 28 |
' 10a. USUAL QCCUPATION (i of w 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . . -
‘ :omdurinxmulw!-orkinsll(hz:::ni;'jr:dr:?) - ! DUSTRY . [City aad Stare _“ Foreign Cauatry) Iztgllln%i?(?FWHAT
Tavern Ouwner iguor St. Louis, Missouri U.S.A.
5 13a. FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14. NAME OFf HUSBAND'OR WIFE
, Jacob Carl ) | Rose Lerner : {Beatrice Carl
15. WAS DECkEASED EVER IN U.S. ARMED Ii?RCES? 16. SOCIAL SECUF.‘!T‘;‘r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | (If yaw, eiv r ot d service) . .
yes | S Y2 Unknown Max Carl = 7069 Delmar Blvd.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

- 1. DISEASE OR GONDITION ONSEY AND GEATH
- Enter only oneeouseper | Ty pEry LEADING TO DEATH® () W (g S‘*m

line for (8}, (b), and (c)

*Thiz does nol mean ANTECEDENT CAUSES M 60\‘\*-\ tt\nM., é L z.

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

.08 beard fatlure, asthenia, | Tise to the above cause (@) statlag

cle. it means the dis- the underlying cause last. c h I r (9

eaze, injury, or complica- DUE TO (o) - th - “ Mg ~ CL!
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
related to the disease or condition cauring death.

19a. DATE OF OP_lE_IROAhi 156, MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
dzol | w0 w®
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a‘gﬁ{EIEDE homa, farm, lastory, street, office blde..ex.)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

2id. TIME (Moatb) (Day) (Year) (Hoar)

. " INJURY WORK AT WORK X -

E. 22, I hereby certify tiat I attended thg deceased from Bé_; to l (= , 19. ) , that I last saw the deceased
‘j alive on 1) 19_)_2 and that death occurred at m., from thk causes and on the date sialed above.

w 23a. SIGNATUR r title Z3b. AQDRESS SIGNED
- it e Y™ 5y ¥ opaaid ENI

E 74a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
& VIR e 8 /4/5 5 GChesed Shel Emeth Cenl. St. Louis County, Mo.

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

(4t Herman Rindskopf,Inc,.,5216 Delmar

(Licensed E:nl;-‘mﬂLSuttmeul on Reverse Side)

DATE REC'D BY L%CAL STR

AUG 2




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ....coniiiiiiiaiii e e
Signsture of Student Embelmer

P. O. Address,.

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T* this body is not embalmed; fact should be so stated above.




