alth, THE DIYISION OF HEALTH OF MISSOURI 58_016684

walfee  EILER MAY 19 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic 2 8 :5_4
|.n-|¢. Registration District No. _,_h,_._?_,/__;?_ ,,,,,,,, Primary Registration Pis"if? No.__ .~ X o Reglstmr s No. ____Ja?_é_ f o
| |
I . PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. If institution: Resédancu b;sfnre
. COUNTY . STATE b, COUNTY aomission
i St.Louls ° Mo, _Sty.Louis /
"57 b. CITY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. ClTY q— L* K Inside Limits
OR Yos Q No [} @ YHQ No [
pO TOWN Clayton TUWRichmd Heights
| \ﬁ ¢. FULL NAME OF {If NOT in hospital, give location) |Length of stay in 1b d. STREET {1 oulslda, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ | No
| WNeTTOVioV Gounty Hosp. | DOA 224,0 Glades
' 3. NAME OF DECEASED First Middle Last Ta. DATE Month Doy Y ear
. {Type or print)
| | WHLILIAM INTEL DEATH May 1,1958
! 5. SEX 0 4. COLOR OR RACE!} 7. MaRRIED[ JHEVER MaRRIED[] 8. DATE OF BIRTH 9. AEE¢ (,I,.';::;; ;:J:'tﬁe R rl)'rjml |:°L::DER 2;:;15.
' » 1] o .
| wooweel] O~ivorceo[ 1|~ Taw N, /F2 ¥ § I ]
I 10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND D.F-BUSINESS CR 1. BlRTHPLAC.'E {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg 1 of gorking lify, aven if ratired) INDUSTRY +
Pogtal Service Gov't. Austria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U-SBAND OR WIFE
'
Meyer Gintwel 4pma (unk) Dora
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SO.CIAI.. SECURITY NC.| 17. INFORMANT Address
[Yes, neyor unkngwn}| (If yes, give wor or dates of service)
No™~| ,88-03-5951 @ G i
18. CAUSE OF DEATH (Enter only one cause pgrdine for {q}, (b}, and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: A | 1. > a . QNSET AND OBATH
IMMEDIATE CAUSE {a} o ' e i} :

VA

h which gave rise to
above couse (a),

stoting tha under-

Conditions, if any, } DUE TO (b)

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, ! atterfded the dncoaled from - ::! ( L Qcﬂ and lost saw :-r:'_uriv. on — /
Deatl decurred ot m on the dcna stated above; and tﬂa best of my know from the causes stoted.
2o, 6 (Dogree ort 'M A) 22b. ADDRESS 72 pATE SIGNED
é LM 0 | 5Seos /ﬂgd&.l Mrag ﬁz 258

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, 10wn, or eoum {Stote)

-
z Iylng covse last. DUESTO {c) ,
- |9. PART Il. OTHER SIGRIF T CONDITIONS CONTRIBUTIN DEATH hur nat uhtod to the termingl dl sease’ condltion givan ln PART i (o) 19. WAS AUTOPSY
LA B g S e 0 o) 423\ | vest ol
o -
- w v LAAZA 3 [} /(_/{/L.QMC«/C'& YES[ ] NO
N E| 200. ACCIDENT  SWICIDE  HOMICIDE | 20b. Tsscmms HOW |F(L1RY oc‘EU:m ED. (Enter nature of injury in PART | or PART [ of item 18.}
3 g O 1 O
2 i :
v Q| 2c. TIME OF Hour Monih, Day, Yeor
3. ] INJURY  a.m,
- e p.m.
-3
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, tory, street, office bldg., ete.}
S WORK AT WORK e A A SN A _
=
w
-
g
2
<

REMOYAL (Specify)
r. 15/4/58 Chevra Xadisha University City,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

L.

Berger Memorial 4715 McFherson | $7-45-5¢

{Licensed Embolmer”s Statemem on Reverse Side)




RIS D S TN 6

Lot T LAl ' . JOE o
-
M - . T . P ) . -
. e - S (PR S, Ao iy
A
- PR o — - -
: alid o Lol
; uiodos 2t o FLrel foten
sidoun PR & 1 GOV I0 L JaeleD
STON- z;\? S (I BRI 1900k L o
0y .- L .
UL €0 Sl AR UYL B0oredge 00 1L~ - o .

~oIT TR

STATEMENT BY LIENSED EMBALMER —_

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

By M, OF DY oottt irii ettt et ie et et esassssnssssnenssasnransesssssessransbennsnrnnn ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

.:' L Licensed Embalfner No
P. 0. Address

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense) B )

+ > -¢ If embalmed by @ STUDENT, he also shall'Sign iff his OWN Handwriting. - +. &
If this body is not embalmed, fact should be so stated above.
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