THE DIVISION OF HEALTH OF MISSOURI
6560

| FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH $181¢ File Nowmommisoisssnn
ﬂ"‘ NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST., MO. 1.9_0_3—-— Registrar's Nﬂ._.........-u..g-..im.msmu.

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If lostitution: residsnce before

\ & COUNTY a. STATE MiSSOuI”i b. COUNTY adiniasion?.

¢. LENGTH OF c. CITY 2. Is Residence withln Limits of

b. CITY (I cutcide corpurate limits, write RURAL and give S OR
{in this place . & city or. incorporated town?
Town St ,Louis Yos ¥ O

OR N townshin)
TOWN  St,Louis i

d. Fgé.gpﬁ-ﬁﬂ_Eo%F (If oot in hospltal or Inatitotion, give streat address or locatd . STDRngs (If rumal, give location) ,// 7
INSTTUnSN 4039 Shaw Ave. 3% 1039 Shaw Ave. A
3. l:rqu?:héEs%% a. (First) b. (Middle) /¢ (Las) ] 4. Dg;g (Month}  (Day} (Year)
(Typeor Print)  FANNIE GUNTHER oeaHJANUARY 27,1956
§. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| IF UKMER | YEAR | & UNDER u Hes,
. WIDOWED, DIVORCED (Bpacity, ast birthday) Mcnl.hn, Days Hgml Min,
_UFTJesmale__‘A[hlrLe__ Married _llnk._E_—,Aht.L’ZB. s
10a. UAL OCCLIPATION (Givekind ofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLAC . . y 5
:omdurin:mutolworkiuﬁff(:.b::cn‘:! r:dr:;) ) v DUSTRY {City and State or Foreign Country} & 2 C{J-“ZEP‘J(OFWHAT
At Home Russia .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Moses Hochman. , Unk, Max Gunther
I15. WAS DECEASED EVER IN U.S. ARMdED FORCES? | t6, SOCIAL SECURLTJ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea. no, grusknows) | (If yes, give war or dates of service) .
Unk. Mr.Max Gunther 4039 Shaw Ave.

. MEDIC INTERVAL BETWEEN
gﬁggji&iiﬁ;ﬁ I, DISEASE OR CONDITION _° %%Wc{ﬁ is . 1Er ONSET AND DEATH
“ime for (a), (b, and ¢y | DIRECTLY LEADINGTO DEATH" (o) c %{7071 Gy . O posSrJ ( ) Yy

— : abetes Mellitus
«This docs mot mean | ANTECEDENT CAUSES D, o ekes e/t RS /Ig yrs
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b} rLa B 7% ﬁ;"’ .
s heart follure, asthenio, | 7ise to the above cause (o) stating 4 .
ede. It means the dis- the underlying consze Iaat. R . . Lt
case, infury, or complica- DUE TQ (¢) * -
tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONGRY o mphatic leukemia . —6-moss—
L

T — <
-

; I . R N C
Conditions coniributing to the death but not / - WI
related to the disease :Jrﬂmndilimiamnain: death. ko / vk pdd ‘fl < e“k&‘f&

' r

19. DATE OF OFERA: | 19b, MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
2[90)( A ves (] wo 7

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE Loms, farm. factory, street, offca bldg. eto)
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
aF i WHILE AT} NOT WHILE
INJURY = | WORK L_| AAT WORK ~

+

23, SIGNATUHE Melvin L.  _ Degres or utle){J}230. ADDRESS 63 No.Grand . b
Tl £ Predoms S PBEG y0) 6 3€ 7. Btouwd SN

24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)

TION, REMOVAL (Bpedity) o . .
WM@W&Wl
25, FUNER DIRECTOR'S S| GNATURE ADDREASS

MHerman Rindskopf Inc.5216 Delmar Bl.

-
2. I hereby certQhy that I auendec?b&deceased Jrom ,Ind e %&2, 19_£6, that I last saw the deceased
alive on »7 19 and that death*becurred at —M-: JfrdefA the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RBEGJSTRAR'S SIGHATURE

JAN 27 1856 7/

M {Licensed Embalmer’s Staternent on Reverse Side)




.3 H . -
U STATEMENT BY LICENSED EMBALMER

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

s 2 - . - - .
[P T e « . eeel s

by me, oF By ciuiiriniiiiiii it e, P , Student Embalmer No..-..........

P. O. Address . .......cvvnvrvcmannnn.

A VI S . e X
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

. .




