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THE DIVISION OF HEALTHM OF
FALED APR 1 21956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31.2

PRIMARY REG. DIST. M-_& Registrar's No.

MIUURI

S5tate File Moo vireniemsinssesssisssirn

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorssd lived. If Iostitution: residence before
a. COUNTY P L a. STATE ’

Yy ¥ I

‘Migsouri

b. C(')TY (1f outeide eorpunu limits, writse RURAL nnd give c AL"ENGTH OF

S Rasad: Gavls T, i

b. COUNTY s‘\_ ko \?l’;h‘“h
¢. CITY

d. FULL NAME OF (If oot in hol.;yit.ll or institution, give strect

mmRmalAfpot&
o. STREET, &%M@:E&TE,T‘

HOSPITAL OR ADDRESS
wstitutioN . JEWISH SANATORIUM Fee Fee Road
I NAMEOF — & (FirD b. (Miadie) o (Last) 4OATE  (Month) (Day) ‘ﬁt

SADIE

wWE

[ L

{ Type or Print) DEATH ‘3 I f
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{) 8. DATE OF BIRTH 9, AGE (In years| I UNDER | TEAR | IF ONDER u HOS.
WIDOWED, DIVORCED (Bpacify) last day) |Moaths! Days | Hourm | Min.
| ing Feb.22.1867 ?? | f
o, SSUAL SCEUPATION Okt | 95D OF BUSIES SR | 11 SIRTWACE oyt s vt cmr (] PGB OF AT
At home araL or St. Louls, Mo. JJA.

13a. FATHER'S NAME 13b.-MOTHER'S MAIDEN

Raphael Weil

Johanna Pfeifer

14. NMAME OF HUSBAND OR ¥IFE

W e e

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeu. nﬂooru.nknown) (I yem, rlve war or dates of service)}

16. SOCIAL SECUR;"IFJ
S none. ’

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

H.M, Walther - 506 0Olive Street

. Enter only oneceuse per

18. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

lie tor (8, (b}, and (¢} | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b}

*This doey not mean
the mode of dying, such

INTERVAL BETWEEN
s ONSET AND DEATH

73040,

ERTIFI.CATION

rite Lo the above couse (a) sating

1 )
as heari fatlure, asthenis, the undertying eawse fast.

ete. It means the dis-

ease, infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ol
related to the disease or condition causing death,

tion which caweed dealh,

2. AUTOPSY?

19a. DATE OF Ol’%%ﬁh t9b. MAJOR FINDINGS OF QPERATION .
A/ OO ves (L) w0 L1
21s. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g..lnorsbogt | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE bome, tarm, fastory, sireat, office bldg., 018 -
HOMICIDE et
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
WHILEAT ] NOTWHILE
IRJURY WORK AT WORK

2, [ hereby y that I attended the deceased from _3._2.3__ 1£¥
alive o‘nﬁ_.l_L_ i and that death occurred at _/_"_f#

lo lL 1.9‘-6 that I last saw the deceased

m., from the causes and on the date stated above.

23, SIGNA (Degroe or title} | 23b. ADDRESS — Z. DATE SIGNED
oy b Fortrg, i 62 Mo 129Ca/ | S/luypr
nmdnam a‘kucnem. A}, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty,fown, or county) 1{ Jﬂum
. (Bpecity} . .
nrial 2/20/56 Mt. Sinai Cemetery St. Louis County, .

25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

HERMAN RINDSKOPF INC.5216 DELMAR BL.

DATE REC'D BY L%.CE%L REG)ST! Ri\R'S SIGNATURE
3 -/9-36G /7

‘s Ststement on Reverme Side)



A STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




