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INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UUNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI ;

-
FLED APR 928 1955 STANDARD CERTIFICATE OF DEATH State File N;i4464
; )

I BIRTH NO. REG. DIST. ND. 31 8 PRIMARY REG. DIST. NO. 100__3 Kegistrar's Na.........d.4.49..._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd llved, 1 iostitution: residence befors
a. COUNTY a. STATE N b. COUNTY denlmlsn).
MISSOURI e

b. CITY (M outolde corpurate limitn, weite RURAL .ndm‘i':.hip) ..ngAI:I’EES;I;}: DEDF’) c. ng a, I.-{T:‘e;idmr:o:gt;!lnugnal‘i:g

TOWN ST.LOUIS Towd  ST.LOUIS - O,

d. FULL NAME OF (I not ia hoapitsl or inatitution, give strect address or locatlon) e- STREET {If rural, give locatlon) :S'-y
HOSPI 5_900}155 0( 0 ;
WSTITOTION HAMTLTON MEDICAL CENTER 6048 CATES

36‘5%%55%% a. (First) b. (Middle) e, (Last) - Da'rg {Montb) (Day} (Year)
{ Type or Print) MAX BLITZ peatk APRIL 6,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ ONDER u s,
WIDOWED, DIVORCED (Bpecit Lt birthday) |Montha| Days | Houm | Min.
Male White Married Unknown Abt,75 l

108. USUAL OCCUPATION (Gwe Miadutwrk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((\. wad Scate or Foreign Covatry] @ 12, CITIZEN OF WHAT
UNTRYT

during most of wprkigg life, sven i retired) .

“Retfred Prop. Junk Shop | Russia eSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Unknown Unknown . | Bose Blita
5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY M; INFORMANT' S5 51GNATURE OR NAME ADDRESS
{Ypq. 0o, or unkoown) | (IT yee, glve war or datea of service) . .

R Unknown s.Florence Weisman 5935a Pershing

18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
_Enteronly onscaussper | 1. DISEASE OR CONDITION ) &—&w ONSET AND DEATH.

DIRECTLY LEADING TO DEATH® 1) e a TN,

line for ¢a), {b), and (¢} ~
* This doer not mean ANTECEDENT CAUSES d

the mocde of dying. such | Afortid conditions, if any, giving DUE TO (b}
ar heart failure, asihenia, | ride to !MI ebere mm{ (o) stating
ete. It means the dis- the underlying cauae last.

case, infury, or complica- DUE TO (¢)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not W

related to the disease or condition cauring death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN /153 %
ves L] wo
25a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, facio, factory, strect. office bldg., e10.)
HOMICIDE
2id. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from _3-34 19&, to _Lg_, 19.1(1}:&! I last saw the deceased
alive on - S , 19 S G and that deatk occurred al _3_°:‘DA. m., from the causes and on the date stated above.
21a. SIGNATURE {Degree or utle)e 23b. ADDRESS 23c. DATE SIGNED
ey 46 fa0 B s AR
24a. BURIAL, CREMA- ZAb WAt 2%, NAME OF CEMETERY OR CREMATCRY | 24d. LOCATRON (Oity, Yefwn, or county) (5tate)
10N, REMOVAL (Bpecity) _
emova £ —J

1 Chevra Kadisha Cemetery St.louis County Missours
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-

APR 6 1356~ erman Rindskopf Inc,.5216 Delmar Blvd.,

(Licensed Embalmer’s Statement on Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

..........................................

Student.............. mmemesiresessseasasszsisasnaranas
Signeture of Student Exbalmer

Licensed Embal No? A

P. O. .Addreu ..... /M

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 licenae).

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

¥4 this body is not embalmed, fact should be so stated above.




