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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 PRIMARY REG. D157. NO._m_a H:guimr.lNo.... o

RLED OCT 24 1505

State File No..uwes

BIRTH MO, - -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If iaatitution: residence before
a. COUNTY a. STATE MISSOURI b, COUNTY adinirion?.
b, CITY (! outeld te llmits, wtite RURAL and gi ¢. LENGTH OF c. CITY
QR e e owrabipt| STAY fin this placel OR “u 5:&""3%&2&“1’-”&"&‘:25
. TOWN ST.LOUIS Towy ST,LOUIS: = 4.
d. FULL NAME OF ({If mot iz boapital or ibstitution. give atreot address or loeation) . STREET (If runl, give location) !

o HOSPITA DDRESS rj\
o wenorion HAMILTON MEDICAL CENTER A\ 2815 PENNSYLVANIA

ﬁ 3‘6‘!5%%%5?5% a. (First) b. (Middle) ¢. (Last) 4 Dg;g (Month)  (Day)  (Year)
= { Type or Print) RENA RIKA. HASTERLIK oert OCT. 4,1955

é 5. SEX l 6. COLOR OR RACE | 7. \‘NI‘IAD%T‘!’EB EIIE\YOEEC%BRR[ED' , | & DATE OF BIRTH l 9.hA‘GEk&|;:u;u P-I; un‘::a tDrua I UNDER M HRE,
| N {Bpecily, t ¥, on ays | Hours | Bin.
% | _FEMALE | WHITE MARKIED 7/ iy e . |

> 10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . Yy 12 ¢l

[+ done during mutolwu:kjuu[o.l:mal! ul:r:’i) - DUSTRY (Cicy and State or Foreigs c‘“””/ CgUTd%gr:f‘?F WH§T
B AT HOME INDTANA

- 132, FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

@ I LOUIS LOEB UNK.

b= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
P (Yes, Bo, of unknown) | i ynd\ro war or dates of gervice) RO

= - |- UNK « DAVID HASTERLIK 2815 PENNSYLVANIA

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecsuseper | | DISEASE OR CONDITION , ‘ ONSET AND DEATH
# |[ vine for (), (b3, and (¢ | DIRECTLY LEADING TODEATH' ¢g) W

é *Thit doex nol mean ANTECEDENT CAUSES cz a d: Z ;

- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _%ﬂfw

- a8 keard faflure, esthenia, | rise to the abose cause (o) statiing

= ete. Jt means the dis- | e underlying couse last. :

o case, injury, ot complica- DUE TO ©

P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

e Conditions contributing to the death but 2ot / 5’& .|

E related to the disease or condition causing death.

k& |l va. DATE OF OFERA 9. MAY R FINDINGS, OF OPERATION 4 Z MM 20. AUTOPSY?

[/ -

S m Wﬂm ves {1 wo O
o |21 AcciEnT (Bpaciy) » 21b. PLACEAF INJURY te.¢. laorabout | 2lc. (CITY, TOWN, OR T HIF) © (COUNTY) (STATE)

b SUICIDE bome, farm, Iactory, street, ofce bldg., et} ' .

z HOMICIDE : -

g 21d. TIME (Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

: WHILE AT{—} NOT WHILE
INJURY = | WoRK AT WORK

D

= far hereb cerli that 1 atiended the deceased from o ML, 19..&( that I last saw the deceased
>4 Y v
- g and thal death occi¥Wred al ., from Whg causes and on the date slated above.

= - {Degres or title). | 23b. ADDG 23c. DATE SIGNED
B ; 8 " -~

. 2 A SO AT
E 24d. LOCATION (Glty, town, or county) (State)
[+

N LSINAT _CEMETERY ST.LOULIS COUNTY MISSOURI-

VHATE REC'D BY LOCAL
REG.

| OCT 6 1955

h-lERMAN RINDSKOPF INC.5216 DELMAR BL.

(Ticensed Embalmer’s ’S::aumzm on Reverse Side}

2% FUNERAL DIRECTOR 7S SIGNATURE TABORESS




STATEMENT BY LICENSED EMBALMER

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

working under my persornal supervision..

Student....ocviriciiiiier i e tce et en
Signsture of Student Enzbalmer
) ) - P. O. Addres
) 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 hiss OWN handwriting,
17 this body is not embalmed, fact should be so stated above,




