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Doctor, coroner, ete. must use only standard nomenclaoture in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot cortify to a death due to natural couses.

\) ALED JAN 7 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..A6639

STATE FILE NUMBER

Registration District No. ..3..’0.._ Primary Registration Districr Na. _5:// ............... Registrar's Naz.o_.j_o
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whera deceosed lived. If institution: Rosid-n;-’h;!ou
. a ATE . R . " admission)
> COUNTY St.Louis STATE Missouri " ““TYgt,.Louls
b. Cé'l';‘( (If outside corporate limits, give TOWNSHIP only}{ Inside Limita c. CITY Inside Limits
[»]
TOWN Clayton Yesdh Noo Tow Clayton 4458 Yes K Noo
. SglgFI'_I?:ﬂd%gF (If MOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give Ia::fion) Reside on Farm
wstituTiolt ,J,ouis County Hosp/ g aporess 7562 York Dr, YesO  NoM
3 a:ll‘ ::D Firet | Aiddle L Lest 4 Dg;_l‘i Month Day Year
(Typeorpriny DT Maurice H. Tessler searw D€Ce  3rd,1957
5, SEX . 7. 8. BIRTH 9. T 3 1 YEAR [i .
D|6. coLor -OR RACE Maghien X} Never Marnien (]| 8- DATE OF &1 | AGE (In vears ;4 .I'J‘r:rn Yex rHu‘r::n u' u:s
Male White wiooweo[]_ oworceo [} MAT 6th,1902 ' 5 ]

{Yas. no, or unknown) {If pex, pive war or dales of sarwice)

-§10a. gsulAL OCCUPATlcNéGipf_}dnd uju_}nrtr?or;; 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) O {12, CITIZEN OF WHAT COUNTRY?
uring moal of grorking life, even if retire . .
entist Te e 7TH St.Louis Missouri U.S.A.
13, FATHER'S NAME - 14, MOTHER'S MAIDEM NAME
| Harry Tessler Rebecca Soldz
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W NK Unk. WwANK  Mrs.J.Tessler 7562 York Dr.
18, CAUSE OF DEATH [Enter only one cause per Hine for (o), (b)), end (2);] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ‘Z : ONSET AND DEATH
1MMEDIATE CAUSE (a) W IL_}'F‘A‘EM oy N ‘7% .
Conditions, if any. | pug To (B M.c Pelodpeds
which gave ris )!o r .
e couse L8) -
stating the under- . e f.c -
- Iying cause fayt, | DUE TO (c) Jl*:i_m e J b” aaz
g PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} R 2 ;ﬁ;:;gggv
g ‘)/.2. X ves [ vo O 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.) .
§ O 0 (]
g 20¢. TIME OF Hour  Month, Day, Year
URY  a.m. - -
E ‘pom,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 * NOT'WHILE O Jarm, faclory, street, office bidg., ete.)
WORK AT WORK
2l. 1 attended the deceased from (bl-'-qi 14 e . to fev =0 19479 and fast saw :‘:; alive on 3 ffd"?
Death occurred at "‘I’fJI 3']..( 1 o A m on the date atated above; and to the best of my knowledge, from the causes stated,
23, SIGNATURE . { Degree or title) - ) . ADDRESS 2L2¢. DATE SIGNED
i f
JI'dAo&J jfu-LAcu.a,u U 7 Mo (rams &»d "’i i

23a. BURIAL. CREMATION,
REMOVAL {Specify}

235, DATE

23c_. MAME OF CEMETERY OR.CREMATORY

Chesed Shel Emeth Cem

23d.. LOCATION (City, towrn. or county) (State) 7

»Ot . Lopis County Missouri

12/4/57
24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc,.5216 Delmar

25, DATE RECD. BY LOCAL REG.

A-3- 5

5. 18T 'S SIGHAT

{Licensed Embalmer’s Statement on Reverse Side)

Ld

age)
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oot iimimiieei et e e e aeeiiee e e eaaae e eaeans O ¥ S

working under my personal supervision,.

Student .. ... iiiraiieriirareanaa
Signeture 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 revocatmn of license). .
' I embalmed by a STUDENT, he also shall sign'in his OWN handwrltmg

; If this body is not embalmed, fact should be so stated above, A e




