st.:o FILEB SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI 30808
’ ~ STANDARD CERTIFICATE OF DEATH Sate File Mo e
IBIRTH NO. REG. DIST. NO. 44_52_ PRIMARY REG. DIST. uo.llm Kegistrar's No 7798
D i. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deconsed lived. 1i [ostltution: rwidence befors
a. COUNTY - a..S5TATE MISSOURI . .. b.COUNTY adizimion),
b, CITY - and . LENGTH CF . CITY . : . w -
R (I outcids corpursts limits, writs RURAL an l.:‘"n.:hip) %TAY N s page) ) on 4 l.,;l;lmmr;h:unﬂ;ns
5 TOWN ST.LOUIS - TOWN .3T,LOUIS o
g d. FH(")-IS-P?'II'AAI\?_EO%F (1 not in hoepital o7 institution, give strect address or locatlon) .- 1. glve locatlon) "Uo ‘N L l‘lngs ay
o instrorion JEWISH HOSPITAL EENGSUAY HOTEL A [
a 3.6&\:!2%5%% 8. (First) b. (Middle) ¢. (Last) a, DATE {Month)  (Dey)  (Yean
E (Typeor Priney  SAMUEL H. - ESTRIN oeam SEPT.6,1655
ﬁ 5. SEX 6, COLOR OR RACE | 7. \'«‘,':‘“F&EEB' rS’E\\fggCMSRRiED. | B, DATE OF BIRTH 9, AGE o yeam| w vecs IDm I UNoER u wes,
s . (8pe 2 ays | Bours | Min.
S Male | White "Wiaowed Unknown l\ ""8’9’ ] |
= 10a. USUAL OCCUPATION (Giekindofwork | 105. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE .
[+ :onldu.ri.nz moat of worklnllih.l::ai!;’aund) - . DUSTRY . {City wad State or Foreign &“"” 12C8'{3TP£'|Z'5.’§‘OFWHAT
A Store Hoom Man Hotel Kingsway Russia U.S.A,
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
& Unk. 1Unka e | ROSK ESTRIN =
[ 15, WAS DECEASED EVER IN U, S ARMED FDRCES? 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NN!IE CElC&gWE;s |
- {Yes, no, 0t unknown) | (If yes, #ive war or dates of service} . NO. .
= Unk, UNKNOWN Mr.Fred Egtrin 11431 S.Artesian
I 16. CAUSE OF DEATH ~ - . MEDICAL CERTIFICATION 'g;gnvﬂtgmﬂ‘
& || Enteronly cnecansoper | I, DISEASE OR CONDITION -
& N[ ineor (o), ), ana (o) | PIRECTLYLEADINGTODEATHY) . /3 . ar U
b *This does nol mean ANTECEDENT CAUSES
e de of dying, such | Aforbid conditions, if any, gicing DUE TO (B}
- eaft failure, asthenia, | rise fo the above cnuse (0} steting
= any the dis- the underlying cause laai,
ry, o complica- DUE TO {g)
p h caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions condribuding to the death dut nol
a related to the disease or condition cansing death.
™ |9r. D»E OF OP'FIF(‘)?i 19b.,MAJOR FINDINGS OF OPERATION . 2 d , 20, AUTOPSY?
< 0 0 w
2 YES NO
o 211 Aﬁ%o T eyt | 215, PLACEQEINJURY tos..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h \ E " . 1 *|-bome, farm, lnctory. atrect. office bldy.. exa.)
&) HOMICIDE
) g 21d. TIME (Moxntb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
b fic mNJurY m. | woRrK AT WORK o
. - ;
:/34 -2~ hereby certjfy thet I giended the deceased from , 130, o %—, 188, that 1 last saw the deceased
':3 alive op ,15\1..)_, and that death occurr tM ., from Re causes and on the date stated above.
. 2. SIG TUB‘ Degres or titlec 23b. ADDRESS . 23¢. DATE SIGNED
g 6d g€-5J
E TIO REM!C')R\,’-ALCREMA 24b. DATE 3 OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) {Btate)
! ¥}
g Removar 9/8/85 W HEIM CEMETERY CHICAGE ILLINOIS
DATE REC'D BY L%t:EﬁéL REGISTRAR'S SIGNATR{RE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
| ggg 61955 ' YMA }')7'9‘ HERMAN RINDSKOPEF INC.5216 DELMAR BL.

(licented Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... PP S

working under my personal supervision..

Student...coveeiriii i re i ieeaaaaas
Signature of Student Embalmer

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

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




