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" b 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Rtiidlﬂ;e bafore
X a. . admijsion)
1 s. COUNTY STATE  Missourl > ©™ 3t,Louls
. 130 b. CITY (M autside corporate limits, give TOWNSHIP onty) |-lnside Limits ¢. CITY « K378 thside Limits
. OR OR . +
towy  St.Louis Yesu NoD 7oww University City o Yestl NoD
c. FULL NAME OF {If NOT inhospital, givelocation)|Longth of stay in 1b 1 outsid ive | . Resid E
OSPITAL OR . . d. STREET utside, give location eside on Farm
Lhneniovion J ewish Hospital £ 72ooress 838 OldBonhomme Hdvern neo
3. NAME OF First Middie 7 Last 4. DATE Monta Day Yeer
DECEASED : OF
{Type or print) LEO WE INROBE DEATH erh 13 ’ 1957
5. sEX 6. COLOR OR RACE 7. MR{,EQ &) never marriep [J] 8 OATE OF BIRTH Ig. :fyftff‘;?hﬁﬁ? ::T:m lD\::n

Male White

pivorceo [ A pl"il '1907

F UNDER 24 HRS.
Hours | Min.

winoweo [J L9
104, 3suiAL occgn;touk(’ain;_}:iud o]:g!artt:!m;; 106, KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 4 12. CITIZEN OF WHAT COUNTRY?
uring most of werking lije, ecen if relire "
Manufacturers Agent Cosmetics., British Colunbi= - U.S.A.

13. FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME

Unknown

soRe T T R

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
tYTJm or unknpwn} | (If yes, pise war or dates of serw
nk.

16. SOCIAL. SECURITY NO.{17. INFORMANT

Unk.

ice)

Address

18. CAUSE OF DEATH [Enler only one couse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

EWRITE IF POSSIBLE

for (a), (b}, and (c).]

per Ii

Mrs. L., Weinrobe-838 0ld Bonhomme

INTERVAL BETWEEN
ONSET AND DEATH

Coroner cannot certify to a death due 16 natural causes.
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=z Conditiona, if any,
g :'bj\ich pare risg to DUE To (8)
ove  couse (4),
@ stoting the under- ) LAZD-/
@ = lying cause last, DUE TO (¢)
g =) PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () N i3 ;‘éﬁ__g:;%gf*
[ d
x 3 N , ves [0 wo B8
;i E 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Fart 1T of item 18.)
¥] z O ~ 0 1|
. - (¥ - .
:-nl o [20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. N
> = - p.m,
. u.l z
g E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
o WHILE AT D NOT WHILE O Jfarm, factory, street, office Wdyg., efe.)
by . WORK AT WORK
= J

2l. 1 attended the deceas
Death occurred at

fo

and fast saw T “alive on

him

ot @_PSLJ_S'_ ‘é&g(— A B-73-5)
jL m on the da¥b stated above; and ro the best of my knowledge, [rom the causes stated.

(

0. ncmrT: Z' E

22¢, DATE SIGNED

23a. BURIAL, CREMATION, | 235, DATE

Kefovil” | 3/15/57

Degree or i 225. ADDRESS
el ) 2
23, NAME OF'CE.METER QR CREMATORY 23d.
Mt. Sinai Cemetery St

LOCATION (City, fouwrn. or couniy)
. Lou

1 County

{State)

33
Moe

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

discoses in Part | must be casually related.

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc

ADDRESS

25. DATE RECD. BY

.,5216 Delmalr 14

I.’OCAL REG.

zsym 'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)
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R 71 STATEMENT BY LIG%!_\FSE]Q EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY 1M, OF DY oottt e e eaaan
’g .

working under my-personal supervision...

Student ... oot i i
Signature of ?tud_ent Emba!mer
e N = Coee T e -, P. O. Addres
o . LAY . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F:
i

¥, "4~ $7t0’ complyswith the, abovE constitites. gfounds for revocation of license). . - . _ ..
o 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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