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Doctor, coroner, etc. must use’ only standard nomenclature in item 1B. Mo symptoms will be listed. All

diseases in Part | must be casually related.

Corenar cannot certify to a death due to notural causes.

USE ONLT-,QLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(.

MEDICAL CERTIFICATION

THE DIVISION OF RHEAL 1A OF MIS50URI

STANDARD CERTIFIC

1957

Registration District Mo. oo

FILED NOV 6

318 Primary Ragistration District N01003

""STATE FILE NUMBER

- Registar' 8494

ATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore

STATE b. COUNTY admission)

a. COUNTY - Mo, St.louis
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY l/ 5 (’a Inside Lirn'its
OR ; :
TOWN Yorlgp MO rowUniversity City ° Yo Neo

<. Egls..é.'_?:&%gF (If NOT inhospital, givelocation)|Length of stay in 1b (If cutside, give lacation) Reside on Farm
/ NSTITUTION _Tewksh Hosp, wks., lA '7 ADDRESE)263 Cabanne YesO Nok
1. NAME OF Firat Middle Last 4. DATE Month Lray Year
DECEASED QF
TFupe o print MAX STEIN: s 00t49,1957
5. SEX }'6. coLor OR RACE 7. MA“,?'DE NEVER MaRRIED [_]{ 8- DATE OF BIRTH 9. AGE (.rn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
: ) 22 188[4- irthday) [Months | Daw | Houra | Min.
Male White wipowen [] DIVORCED . »
i0a. USUAL OCCUP.}TIONk(GwIe}ind ofw!orkt;turé; §0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} 'f 12. CIVIZEN OF WHAT COUNTRY?
uring most of working life, even tf retire
res Wom,Garm.Mgg,. USSR USA

13. FATHER'S NAME

in

14,

. MOTHER'S MAIDEN NAME

Simeha (unk)

VER IN U. 5. ARMED FORCES?
I {1f wes. give war or dates of sersics)

16. SOCIAL SECURITY NO.

ﬂg . 2= 6

. CAUSE OF DEATH [Enter only one cauge per line for (g}, (b). and {c).]

PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

0 E
(Yer, no, or unknown)

i7.

Tillie Stein 6263 Cabanne

INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

which pere risg fo bue To @)
above cause (8}

stating the under- .

lying cause laost, DUE TO (<)

;)Mm% Evadrofang
Anto sclugpe, paant Dassone

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)

-4 was AUTOPSY

. PERFORMED?
17‘ LoD ves[] wo iﬁ/

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
0 o 0
2. TIME OF  Hour  Month, Dey, Year
INJURY ° a.m. A . .
p.m. . -

20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e,

farm, factory, street, office bidg,, etc.)

¢., in or aboul home,

207, CITY. TOWN. OR LOCATION COUNTY STATE

d from

Death occurred at m on the

WHILE AT’ NOT WHILE D
WORK AT WORK 7]
> 1
21. 7 attended the d gg 9*. LS. [N 15 1, to __Q_L‘_hg_‘_s_ﬂrandlur saw @h‘u on _O_CL[,J._’i)_
date atated a e; and to the best of my knowledge, [rom the causes stated.

224, SIGNATURE v (Degree or fite) . i
G'QM f - WML‘\ Y -

22¢. DATE SIGNED

225, ADDRE‘S% f‘U F"”‘“"‘W J)ép)uu IU/(d/fjﬁ

23a. :URML. CR?MT!?N). 235, DATE 23r. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tocn.’ or county} {State)
- REmOVAL (Specifin | - o . ) e e e T . e .
em, |10/13/57 Cheséd Shel Emeth Univerasity City,Mo.

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 Mopherson

25. DATE RECD. BY LOCAL REG.
’

26. MEGISTRAR'S SIGNATURE

-—

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED'EMBALMER N
- .. : A :{- s RN o )
1 hereby certify that the body whose name is recorded on the reverse side of th1s cernhcate was eml
-3 2 T - 3 PR , Student Embalmer No..:.......

"y
working under my personal supervision..

Student..... ceetsseesmeneaancaanas reeseraseaeanaraae- Signed!
Signature of Student Eazbalmer

- Li‘censed Emb

- -"-.8- - Co ‘ s P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING (F
to comply w1th the’above constitutés'grounds for ‘revocation of license), -
" If embalmed by.a STUDENT, he also shall sign in his OWN handwntlng o

GI.-; th‘_ls _Pgdyﬂls ‘mot.embalmed, fact.should bg, so, stated above. '\‘?\E.L\Oi L man '
. A‘ . ‘._’l\'_"l:— . . ‘\l_. ._t k o ; '_- . ‘-'-- o :ano‘_l a_{?ﬁl .[ﬂi‘IOF‘lSﬁ 'I‘J';},‘IE‘




