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diseases in Part | must be casuall

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

L STATE FILE N§§4

CATE OF DEATH

F"'EB FE B 2 U 1gﬁg. stration District No. ..,.......‘-3 / ?__.__ Primary Registrotion Distriet Ne. _.S_—_#[ ............ Raegistrar's No3l ? —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution; Rasidence before

admission}

Male "White

wioowep [ pivorcep [}

o cOUNTY ¢ St. Louis o STATE pycoourd ™ FON St Lonis
b. C(l)‘;\' {If eutside corporate limits, give TOWNSHIP only} | Inside Limits €. CéTRY ' ) Inside Limits
rown Clayton Yol Neo romUniversity Ci vedi Moo
< FULL NAME OF (if NOT inhospital, give location)] Longth of stay in 16|~ 0 (1f ourside, give location) | Reside on Form
INSTITUTION St ,Louis County (Hosp, DoON aooress 7126 Amherst Ave. | vao No Of
3. ::gn:‘ :lrn First Middle Last 4 ug;s Month Day  Yeor
{Type or print) MORRIS FLOUN veati Feb, 2, 1957
5. SEX 6. COLOR OR RACE  [7. marmiepX.] NEVER marrien (] IF UNDER 1 YEAR HIF UNDER 24 HRS.

Hours

8. DATE OF BIRTH 9. AGE (In years
tast birthday) Mim,

Jan,l4, 1901 54

Montha | Days

10b. KIND OF BUSINESS OR INDUSTRY

SGhoes

10e. USHAL CCCUPATION (Gwz kind of work done
dunﬁ most oj wnrtmﬂ life, even if retired)

erchant

12. CITIZEN OF WHAT COUNTRY?

U.SQA.

1}. BIRTHFLACE (C.uy i it or coumry)

St, Louis, Missouri

13. FATHER'S NAME -

Jacob Floun

14 MOTHER'S MAIDEN NAME

Sarah Kotner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥Yes, no, or unknows) {If yes. oize war or dates of service)
__'-———l——-"
no Unknown

17. INFORMANT Address

Mrs. M. Floun-7126 Amhers Aveﬁue

USI‘E 6'NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and (¢).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Carbon monoxide poisoning

INTER VAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ ()
which pare risg to
above c:un ;:).
stating the under- .
z - lying cause last. DUE TO (¢)
<] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 19. WAS AUTOPSY
[=4 PERFORMED?
3 9 7 5 / ves ) no
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury tn Part for Part 1 of item 18.)
& a & O | Self inhaled carbon monoxide poisoning - body
o [ Twe oF Howr Momih Doy, Vewr] LOUNG I Ccar i garage of homs
3 INURY  BE o /o v
] 2388 O 2/2/57 _
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢ ﬁ mbgg about home. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, o ct 9., . R .
work O 7 Wonk caf "R e rake 61 homp University City  St. Louls Mo
,21- 1 attended the deceased from , to and last saw :ﬁ; alive on

Death occurred at m on the date

stated above; and to the best of my knowledge, from the causes stated.

(Degree orgfile)

A

Coroner

22h. ADDRESS 22¢c. DATE SIGNED

Clayton 5, Mo, 2/5/57

21a. BURIAL, CREMARDN,
REMOVAL (Sﬁ:njﬂ

. DATE

23¢. NAME OF CEMETERY OR CREMATORY

] Emeth Cem

23d. LOCATION (City, town. or county) (State)

St.Louis County, Mo,

2/L/87 Chesed Sh
24, FUNERAL DIRECTOR == ADDRESS

Herman Rindskopf,]Inec.5216 Delmar

25. DATE RECD. BY LOCAL REG.

2-4-5

{Licensed Embalmer’'s Statem

ent on Reverae Side)

26. REGISTRAR'S SIGNATURE 2 :
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/STATEMENT BY LICENSED EMBALMER B

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

-.by me, or by

working under my personal supervision... o

Student ..o
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 handwntmg -
If this body'is not enihalmed, fact should be so stated.above. AR Tt T
N ST o = e . . . st - LI S '
R IRT. SRR St




