THE DIVISION OF HEALTH OF MISSOURI

o500 1 HLED DCT 3-
o : 3 1955 STANDARD CERTIFICATE OF DEATH . State File Nowovvvoe, 1 390
- BIRTH NO. ) REG. DIST. NO. j_l_B_ PRIMARY REG. DIST. u01003 Registrar's No.ou 7880..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institution: residence before
(V) n. COUNTY - . ._a. STATE . . . b. COUNTY ", sdinilony,
X Missourii, St,Louis
b. CITY (f outelds corporate limits, write RURAL and give | ¢, LENGTH OF [| e CITY 3 W 4. In Restdence within fimits af
oW townshipt] STAY (ln this place! Tg‘ﬁ -‘:{lg of. wnmrp;_::ted townT
N ST.LOUTIS NINIVERSITY CITY o
d. FULL NAME OF {If oot is hospital or fnssitution. glve stroot address or lecation) o STREET (If rarsl, give location}
HOSPITAL OR ADDRESS
WSTITUTION _ JEW ISH HOSPITAL 520 WESTGATE AVE. -
3 .!QECEESOEFD 8. (First) b. (Midd—]e) ¢. {Last) l 4. DS.II:-E (Eionlh) (Day)  (Year)
{ Type or Print) JOHNSON K REIFLER veati SEPT.6th,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In ywara| IF UNGER | TEAR |  UNDER u Kis.
. WIDOWED, DIVORCED (Emdh/ Last birthday) | Manths l Days | Hours | Min,
Male White Unknown Abt,7h 1 __ l
10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - .
priesmopr ottt el I INESS OR_IN. (Gity wd State or Foraiga Conntry) v\’ 12, CITIZEN OF WHAT
Retired~salesman Clothing | Austria
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . | _Unknown | i i i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY Lﬂ. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes.00. 07 zpkpown) i 411 ive war or dates of service) . .
b : Unknown rs.Jennie M.Reifler 520 Westgate
18. CAUSE CF DEATH . MEDICAL. C TIFICATION . 'g:‘-sE,RVAL BE'TWETEIN
Enter only onecauseper | | DISEASE OR CONDITION " _ . ?wﬂ
line far (a), (b, and (o) | DIRECTLY LEADING TO DEATH* ) '

*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
rise {0 the cbore canse (a) :latmg )

ot heart follure, asthenia, dert i
e, It means the dis- the underlying cause lasl.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or compiica- DUE TO (e}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ‘
Conditions contribtiting to the death but nol /
related (o the diseate o condition ceusing death. g "‘W
19a. DATE OF OP'F{ROAI\] 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
L27. 1 ves D
2la. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bore, [atm, factory, irest, office bldg., wto.)
HOMICIDE
2)d. TIME {Montb) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT NOT WHILE
INJURY = | “work AT WORK yi .
22, I hereby certify cttcnded eceased from _‘f&, g Iy . o J,Lé‘, 19_£Y,tha! I last sat the deceased
alive , and thal dealh occurred al m., from the causes and on the dale stated above.
2. S /( /%E r title) d 23b. ADDRESS 2. DYESIGNED .
; ma )80 ot F/7 /53
h 24a. BURIAL, CREMA- | 24b. DAT, 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clvy, town, or cJunty) . (Btate)
= TEJ g"l’éi'r&,}gndm 9 / 7/55
S el alhalla Crematory Qt-l aiis (‘mmfv Miscouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  _ 25. FUNERAL DIRECTOR'S S GNATURE “ADDRESS
SEP 7 133‘& _,f’l-;,,/.-_.:-f,‘_,{'z_ 2/ Herman Rindskop ‘ 216 Delmar B

/ l_"" (Licensed Embalmer’s Statement on Reverse Side)
A



) STATEMENT BY LICENSED EMBALMER

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

by me, or 3 S LCLLITRTTTRE . Student Embalmer No...........

LY
working under my personal supervision.,.

~. ¥

Student...ccoiiiiiaiiiiiiiir i aaamanas
Signature of Student Embslmer

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 handwrtt:ng

1€ this body is not embalmed, fact should be so stated above.




