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Hea STANDARD CERTIFICATE OF DEATH N STATE FICE NUMBERT
‘il | RUD APR 221957 3]¢ 1003 " 2604

P"hll“ Registration District No. e 20 = 0 Primary Registration District N8 2 s,
Sar&kl
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
k a. COUNTY o STATE Missouri » couwntr St, Lolrg”
! - rya e
- ?00 © b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CI'I‘Y' \}7@ Inside Limirs
. 1= OR 1 .
fg\ TowN St. Louis YesXi NoD R University City ol vid neo
e. FULL NAME OF (1f NOT inhospital, givelecation)|Length of stoy in 1b i
HOSPITAL DR d. STREET (” outsi give location) Reside on F
E - /¢ INSTITUTION Jer Sh HOSpltal Q 7 ADDRESS 7808 Drex di Yes O Nox
o v a
“ .
- 3 3 :::ll :r Firat Middle 4 Last 4. DATE- Month Day Year
20 EASED oF ‘
¥ {Type or print) Leo P. Pokres veatw March 17, 1957
o 5 5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED (]| 8- DATE OF BIiRTH  AGE (J1t years | IF UNDER t YEAR [F UNDER 24 HRS.
= 2 D . D 190 ’ﬂ”ﬁffuﬂﬂ Months | Daws | Heurs | Min,
=t Male White winowep [} owvoreeo [ HECelY 9
3 '; 100, USUAL OCCUPATION (Gise kind of work done | 108, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY
'E' 3 w Ktln most of wortmv life, even if retired) .
5% 2 rney St. Louis, Mo. U.S.A.
E- 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»2 v .
e Theodore Pokres Gertrude Cohen
Z o u ItSY WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L —— 3, na. or unknawn) (If yep, giw r & of scrsice)
G2 w yes | WOW Unknown |Mrs. L.P.Pokres-7808 Drexel
3 E E 18. CAUSE OF DEATH |Enler only one cause per line for (a), (b). and (c).] INTERVAL BETEVAETE:
2o = PART I, DEATH WAS CAUSED BY: M e QNSET AND
T W IMMEDIATE CAUSE (a) _ 6‘\& G g /@ﬂ(‘/ {eA -5
=g
o6 t - . , \
3Y z- Conditions, if any, | bue To (b) M 7 A /O Qoo
Se O which gave risg to - - T i
¢ 5 a4 a!boqe cause ;c.
- - elating (he under- .
Ed x > lying cause losl. DUE TO (¢}
[ [« 4 =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 67 Was AUTOPSYL
o =] = 4‘1&', PERFORMED?
35 = . ves [ no [l —1
5o ; ';“ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCYRRED. (Enfer nature of injury in Part Tor Part 11 of item 18.)
- Y
w0 & O ~0 a.
>= 4 v P '
53 32 2[3c. TME OF  Hour  Month, Day, Year
+ P i INJURY a. m. ]
S b .
.:"_8‘ g E | 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ,
2= . WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg,, etc.)
Es & WORK AT WORK . .
3 E D o
0 % _ N 2l. 1 attended the decoased fron&?[_z_/_#k and fast saw hixm alive on J%L%L
2 - .'6. Death occurred at 9— P‘M m on the deto atatell above; and to the beat of my knowledgde. from the Causes atated.
o
E Q. GNATURE (Degree or title) . ADDRESS 22c. DATE SIGNED
25 el m D L. G 3/
£ 5= m :
S % é 3y 2Gar, I8N 7
E oz 230 :unm._ c:ttmn_?rd‘. 2. DATE Zle. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit}, fowcn. or county} f(State¥
s £8 EMOVAL { Specify .
2 33 Removarl 3/19/57 Chesed Shel Emeth Cem.Bt. Louis County, Mo.
- - 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. !

Herman Rindskopf,Inc.5216 Delmar MAR 18757

{Licensed Embalmer's Statement on Reverse Side)
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Ty e R T I LA . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ... ... e eeaiieanaees PR
working under my personal supervision.. -
Student...o.oiiir i it
Signature of Student Embalmer
S . oL W e . oL . P, 0 Address Y2 E,;{
e - * ‘ v o
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fe
. "to comply’ with the above conshtutes grounds for revocation.of license}. . .." . st "5 . /s .
if embalmed by a STUDENT, he also-shall sign in his OWN handwriting. . o
~ If thls._bogy is.not 'embalmed, fact.shguld be._so stated above. - Y 3 f ' e -
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