weso § FILED NOV 30 1956 THE DIVISION OF HEALTH OF MISSOURI 39701

STANDARD CERTIFICATE OF DEATH State File No-
. 10.48 1 03 0
'BIRTH NO. — REG. DIST. NO. _Bﬁ PRIMARY REG. DIST. Wo_m_OB. Kegistrar's No,.... O
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere d d lived. I & 100, realdence before
a. COUNTY a. STATE . . b. COUNTY plnisaton).
‘ Missouri é’;
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Lmits of
Tg\ﬁ.t'N St . Loui s townahip) | STAY {in this place} TC?\:?N Lemay 5 701 . c’e{ig immpg;b&mz
d. FHélgpl;lﬁhtEooF ar njn i hﬂlnlull;r imﬁuuuou sive -mi addrom or location) . AS!’)I' [?REESS (If rursl, give location)
INSTITUTION ewlis ospita 020 Lemavy Ferrv Road
3. NAME OF a. (FIrst) b. (Middle) c. {Last) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) GECRGE . PASTEL DEATH Nov. 10, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, z.| 8, PATE OF BIRTH 9. AGE (In years| if UNDER 1| YEAR | & OMDER X uis,
F , WIDOWED, DIVORCED (Specit. l t birthday) Munth-l Days | Hourw | Min.
__Male | White | Married ? IMar.23,1895 |

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., T
doﬂduriﬂtﬂxutnf'orklulifc.oton‘;l:ﬂ;:rd) B DUSTRY (City and State.or Foreign Country) CP 2 cﬁﬁ%ﬁ%oFWHAT

__valesman Furniture St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. uom_sn's MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE

. . Raphael Pastel Mollie Osner Hattie Pastel
15, WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16, SOCIAL sscuamr . INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, of unknown} | (If yes, glve war or dates of service)

ves W.W. Unknown ®|Mrs. G. Pastel~ 920 Lemay Ferry Road
18, ?:AUSE OF DEATH ' ICAL CERTIFICATION lggggrvu BETWEEN
 Enter only onecouss per | 1. DISEASE OR CONDITION ! tl E e ﬂ l e AND DEATH
lae for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) 1

“This does nol mean ANTECEDENT CAUSES l ﬂ ! t I L L ’ a e BN
the mode of dying, such | Morlid conditions, if any, giving DUE TO (b) ol

at Begrtfollure, asthenta, | Tiee fo the above cause (o) stating

il
dte. It means the di- | the wnderlying couse inal. : / . /,) - A’/ .
eqse, infury, or complica- DUETO () , |J o - . . ‘
tion which caused a'mgh. 1. OFTHER SIGNIFICANT CCNDITIONS 0 1 W Q. - 3
. . é . .
! ) |

Conditions contributing to the death but not -
related to the disease or condition causing death.

— )

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
’ : YES D NO E/

21a. ACCIDENT (M:) ' 21b. PLACE QF INJURY {o.5..in of a! 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Iarm, fastory. sireat. office 1) >

HOMICIDE - 3/A ¢
2id. TIME {Month} (Day) {(Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iUy o | WHIEATY NOTWHILE

__IN - | WORK AT WORK

2. I hereby certifg -that !iattended the deceased from L 9" 2 to _L& ID.Iﬂ that I last saw the deceased

alive o . 19 , and that death occurred at _m'm: ., from the couses and on the date stoled above.

WRITE PLAINLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

. SIGNATURE Q% onme)@{ 23b. gpnn i 2%. DATE SIGNED
‘)’Vl &- M . I M 3T

zz’ BURIAL, CREMA- W | 28, NAME OF CEMETERY OR CREMATrORY T} 24a. LQGATION fCity, town, county) (State)

T[ON REMOVAL (Bpecity) . . .

- Burial 2/56 \|Mt. Sinai Cemetery St. Louis County, Missouri

DATE REC’ ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR S SIGNATURE ADDREAS -

&/(}-Herman ngg__s__lg__o_g,_li_c#52l6 Delmar Bl

(Licensed Embalmer's Statement on Reverse Side)
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: /' STATEMENT BY LICENSED EMBALMER

1, - \l_ v , -y

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

by me, or by «..ccoennn.nnl e e e eeeenen , Student Embalmer No....c........
4
working under my personal supe‘r\?ision; y
Student ..o ieiraeas
Signeture of Student Enbalmer
Licensed Embalmer No.. ?/
3! ) k Y
e . P. O. Address.. /. 1

y Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
“ts comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
"Tf this body is not embalmed, fact should be so stated above,

v
.




