Health, THE DIVISION OF HEALTH OF MISSOURI 58-—00"7205

Welf,
a;“;“:u FILED FEB 28 1958 STAN DARDéE{TgI(ATE OF DEATH 1003 STATE FILE NUMBEE 02
js.";qq Registration District No. Primary Reg_istrqtipn Distrit:j No. o M N e Registrur‘s No., __...5 _____________
4 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bafore
ﬁo a. COUNTY a. STATE b. COUNTY udmis;iyﬂ
Missouri
1-57 b. CIOTRY (It outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR
TOWN St., Louis Yes [] Ne [] TOWN St. Lmlis Yes[ ] Ne [
c. zgls_;.I_FlAAtiggF (}# NOT in hospital, give location) | Length of stay in 1b ? STREET {If outside, giva location) Reside on Form
DDRESS
Jo) ! nsTiTUTIon 1438 E, Grand o 1438 E, Grand Ves (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
MAX FINE DEATH Feb, 7 1958
5. SEX & 6. COLOR DR RACE T'MAR IEDENEVER marrizo[] 8. DATE OF BIRTH g, AIGE {In :;a,; 1: UNEH;YEAR |: UNDER 2:“HRS.
aatbirthda enths oys ours n.,
Male White Wl‘giED pivorceo[]] May 25—18?3 ﬁﬁ- Y ]
10a0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) [p 12. CITIZEN OF WHAT COUNTRY?
%u.inq most of working life, aven if retired) | STRY.
] RetiTe acksmith Russia U,S,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o} torris Fine Unk, ——————
; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y na, of unhnawn)] (If yes, giva war or dates of servica)
21 No | unk, Abe Fine - 7820 Balson .
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} ___Arterioselerotic Hesrt Disease Jrs.
x
>
w Conditions, if any, . DUE TO (b} Arteriosclerosis, Generalized Yrs,
> which gave rise 10
= above couse (o), }
z stating tha uwnder-
g g lying cawsa last. DUE TO {c)
- = PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswcse condition givan in PART | {a) 19. WAS AUTOPSY
T =f< PERFORMED?
2 x T YES[] NO .
- x | 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
T TR 4265
S ZNS[20c. TIMEOF Hour Month, Day, Teor ;
£ apd INJURY  o.m.
E z X p.m.
E Z 20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor about heme,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
,_: w WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.) .
g 3 WORK AT WORK . .
5 21. i attended the deceased from J1 |a; 19 5'2 , to w— and last saw R:L elive on Feh. 7=1958
5 Death occurred ot f_] ] ;30 A M. m on the date stated ebove; and to the best of my knowledge, from the causes stated.
& 2( {Degree or title) ‘) Q f 22b. ADDRESS Tc. DATE SIGNED
]
— 6 P, ? %'
z ’ MDle 4652 Marvland 2-~8.58
23a. BURIAL, CREMATI b 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}
REMODY AL (Specily . N
Remov 2/9/1958 " Chesed Shel ®meth Cem.,| St.louis Co.,Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Herman Rindskopf Inc. 5216 Delmar ¥R 1058

(Licenssd Embalmat's Statument on Reverse Sida}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt cervrn e er b aereas st s s enarrnes s trrrrrnrarasaaenranan ., Student Embalmer No. ...........ocvviene |

working under my personal supervision.

Student

........................................................

G . g Rt WL 7t 22 O AN ot 0 o 20 £
- .o ) Licensed Embalmer N é /
P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F‘axlure
to comply with the above constitutes grounds for tevocation of lxcense)

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting. ) I
If this body is not embalmed, fact should be so stated above.




