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PERMANENT RECORD
rd

WRITE PLAINLY—USING T NFADING BLACK INK—MAEKE A

FILED JAN 6

BIRTH RO.

1996 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! isatitution: residenes befors

a. COUNTY a, STATE b, COUNTY sdininaion),

- Missouri
b. CITY (1t outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 18 Resldencs within limits of
ToRN St . Loui 8 township) | STAY (ia this place) Tg\ﬁN St.LouiS I{'!Iay ‘ipcmpﬁr;hdcwn:n:

d. FULL HAME OF (If not in hosplul or jnstitution, give streot addrom or locatlon) . STREET (If rarsl, givs loestlon) -« ¥/
HOSPITAL CR RESS I Iy
ooy 5t. Louis City Hospital 5'? Shelby Hotel 508 Pine St, 0

3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED 41 ah.)am { Codll COATE _(Mou)  (Day) (Yew
¢ Type or Print} T adlin peath  Dec. . 5%
5, SEX (. 6. COLOR OR RACE | 7. mlARF;}ED IBIE‘}ISEC%SRRIEDd 6. DATE OF BIRTH 8. I:\.GE (I:;;r- .'h:l’ nz'm | AR | o UDER u was,
- (Bpecify) on Days | Hourm | Min,
white single 12-13-1869 86 1™ ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR _IN- | 1. BIRTHPLACE : 12. CIT
domdnr%.fmol working Ule, -:nnnu :ﬂ.l'!:) ) DUSTRY {Ciry aad State or Foraigs (.'mmtry) ‘4 COUN'?[‘IE!P:'?OFWHAT
Jeweler Russlia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Unknown 4 Unknow I3 -
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,or unknown} | {If yes, wive war or dates of gervice) -
ne ' ncne Abe Schudmak 8228 Gannon Ave,
1B. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
Enter only onecsussper | F- DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH )
*This does mot mean ANTECEDENT CAUSES :Q- .e’
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) {
o4 heari fatlure, asthenia, | ride fo the above cause (o) stating
de. It means the dis- the underlying cauase loat.
care, injury, or complica- DUE TO {c}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ .
M Condilions contribuling to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ' % 2d O YES & o (]
21a. ACCIDENT {Bpecify), 21b, PLACEQF INJURY (o.5..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . , bome, tarm, {actory, sireet. ofice bldg., et}
HOMICIDE A . — -
21d. TIME {Month) (Day} (Yemr) ({Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hcreby ce-rtz y,that I attended the deceased from 12/6/55
19, gnd that death occurred at _9__5__.51 A m., from the causes and on the date stated above.

" alive on -

19 lo 12 /25155 , 19 , that I last saw the deceased

13

2. smnxr/ﬂ !

ol titl@’_j

Z3c. DATE SIGNED

12/28/55

23b. ADDRESS
1515 Lafayette

BURIAL, CREMA- | 24b. DATE" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, cr county) (State)
-non REMOVAL (Bpecify) l
removal 12-29-55 , Chesed Shel Emeth St,Louis Co,,Mo,
DATE REC'D BY ]_o(é,z;l_ ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS .
REG.
DEC291955 s Herman Rindskopf,Inc. 5216 Delmar Blvwd,

(Licensed Embalcoer’s

Y

Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IT1E, OF DY .ot ittt ieiiiiti et ctteeaaetnssnncarasasnnassannrr et aaan femeenas R Stude:'nt Embalmer No...........

working under my personal supervision..

Student ......coiiuiiiiaiaiietaiiiinieisiiitraaaaasaan
Signature of Student Embalmer

Tyt P. O. Addr

~” Noté: 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 a2 STUDENT, he also shall sign in his OWN handwriting.

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




