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Doctor, coronar, atc. mual vse only standard nomencloflre

All dissases in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rILED MAR 10 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

___________________ 3 __1 8 Primary Reglstruflon Dlsfrll:t No. 1.99,3“......“__.._

58-00'7'738"

STATE FILE NUMBER

rogisvars o 2161 .

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased liéud. If institution: Rujfnqncg before
. STATEpxs . b. COUNTY admission
* STATMi ssourid §St. Loui /

CITY (i outside corporate Jimits, give TOWNSHIP only}

. CITY

Inside Limits

Yesm Ne []

Inside Limits

H47b

Tgem St. Louis R University City Yes( No[J
FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (f outside, give location) L Reside on Form
T‘Nossﬁ'rTuATL:ooNR Jewish Hospital 2 4" 7808 Drexel Ave. | veO wiX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) LOUIS SANDLER ooy Feb. 23 , 1958
5. SEX 6. COLOR OR RACE[ 7-4,0rie0[Tnever marrieo[]| & DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
Male White ﬁ““’m bivorcen(] Unknown A Pt i) [anihs ! Days | Hours l Win.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
ur| mon of working life, even if retired) INQUSTRY .
fesSman ) Dental Supply Russia U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Sandler Unknown Sophia Sandler
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You Py gigrinem]{l yor oive wor or dates ol wovieal | {jp)c Mrs. Betty Pokres-7808 Drexel Ave.

18. CAUSE OF DEATH {Enter only one cause per line for (a),

INTERVAL BETWEEN

Death occurred at

! /7 L to
ef';%w 278 .

(&), an
PART I. DEATH WAS CAUSED BY: ye’ﬂio%rokic hﬁﬁ't de.sefjse - ONSET AND DEATH
IMMEDIATE CAUSE (a) ol LAl R, C/E.A.MUL
Conditiona, If any, DUE TO (b)
which gave riss to
bo v {a),
:Iull:g et::“uru!:r } %go- 0
g lying couzs last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
< PERFORMED?
s YES[] NO
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ) O O
5[ .. TIME OF Hour  Month, Doy, Yeor
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L__l farm, factory, street, office bldg., efc.)
WORK AT WORK )
21. | attended the deceased from and last sow him nllv- on ‘M 2 5 /? J‘K

m on the dote stated above; ond to the best of my knowledge, from tha causes stated.

SIGNATU ReM.Charnas (Degrae or sitle}
MRS M T

0

S Vi E Wl

22e. D ;NED

23a. BURIAL, CREMATION,

REmgvEr™

23b. DATE

2/24/58

———
23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem

234! LOCATION (City, tow® or caunty) !(s'_m)

,St. Louis County, Mo.

24. FUNERAL DIRECTOR

Herman Rindskopf, Inc

65516 Delmar

FEB 24 58

25, DATE RECD, BY LOCAL REG.

WSTRAR GNATUKE \/
B '
A -_‘,

{Licensnd Embalmar's Statement on Reverse Side}

Ve lc-



A ay -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oot e e st » Student Embalmer No. ................... |

. .. \
working under my personal supervision.

Student v e Signed ., .....
Signature of Student Embalmer

) 4

Licensed Embalmer No?.?-fé 3.

P 0 Address

- L]

Note: ‘The aboveé MUST BE SIGNED BY THE LICENSED| EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, . ron
CLY .




