No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 27 1958  STANDARD CERTIFICATE OF DEATH

415041

f6. SOCIAL SECURITY
(Yea, 0o, or unknown) | (I yes. xive war o7 dates of service) NO.

State File S
BIRTH NO. REG. DIST. NO. _‘ﬂ PRIMARY REG. DISY. NO. M- Registrar's No ?yd
L. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoised lved, * If lnstitution: resldence before
a. COUNTY a. STATE b, COUNTY adinioston).
o Missouri St.Louis
b. CITY Qf cutride corpurate limits, write RURAL and give LENGTH OF ¢. CITY 4. Tn Resldence within Umits of
. . township) Y (in this place) OR . . " {.;uy meorpg_nud town?
TOWN Jniversity City TOWN 1 - ﬁ 0 _
d. FULL NAME OF (If not in hospital or imstitution, give street addrfifor loeation} o STREET (If roml. give [ocation)
HOSP OR i ADDRESS
INSTITUTION 825 Leland Ave, 825 Leland Ave
3DNAME OFD- . a. (First) . b, (Middle) ¢. {Last) 4. Ds}'E (Month) (Day) (Year)
(o riw) N g s 8 Wax oA April 8,1956
8. SEX . 6. COLOR OR RAC{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I 'years| I¥ UNDER 1 YEAR | F UNDER u un.
WIDOWED, DIVORCED (Bpecity, Lasp birthday) | Montha| Days | Houm l
Male White Abt. 2 S
10a. usung&f:ﬂ:::mou Gt ind of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (). ot State or Fareign Country) ‘%89»5%’4?”””
fetire Gen .Merchandls Russia U.S.A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Samuel Wax Begsie Eise i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (¢}

“This docs not mean | ANTECEDENT CAUSES

Unk. Unka. Mrs, Rose F.Wax #2658 Jeland Ave,
18. CAUSE OF DEATH : MEDICAL CERTlFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH 4
( onter only onecsa0Rer | T4, pECTEY LEADING TO DEATH® (g) CArcinema L n -3 .
, 7 —3 .,.2-_?_&1_

———e—

the mode of dying, such
an heari fallure, asthenia,
ete. It means the dis-
eaze, infury, or complica-

Morbid conditions, if eny, gicing DUE TO (b)
rize to the abore couse (a) siating
the underiying cause last.

DUE TO ()

tion which mqudmb.

" Condilions
related to the disease or condifion causing death.

11, OTHER SIGNIFICANT CONDITIONS
contributing to the death but nol

A 5.8, £L-V. Dostsoda

%ur a

R ),

(Herman Rindsko:

i, Pl ot

T

19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. /e TX ves I wo [J
21a. ACCIDENT (Howcity) 21b, PLACEOF INJURY (s.g.. fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fadtory, strest, offics bldg., eta)
HOMICIDE '}ﬂ-r? Y .
21d. TIME (Mouth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID [MJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK R
22. T hereby cert I attended the deceased from , /322, to %L 105874 that I last saw the deceased
" alive on , 19 , and that death occurred al =4 m., from the causes and on the dale stated above.
Zia. SIGNATURE ~ (Degres o title) 7} 230, ADDRESS 2. DATE SIGNED
s W.p. | 5392 H g %P
2ta. BURIAL . CREMA- ” DATE 2&. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or comnty) State)

25, FUNERAL DIRECTOR'S 51GMATURE DRE

Herman Rindskopf Inc.5216 Delmar Bl.

mﬂm Side)




" ASTATEMENT BY LICENSED EMBALMER

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

DY e, OF By oo e age e » Student Embalmer No..........

-

oy .
working under my personal supervision..

-

Student . ..,

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 his OWN handwriting.
£ this body is not embalmed Jfact should be so stated above.




