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THE DIVISION OF HEALTH OF MISSOURI 1237
Bt STANDARD CERTIFICATE OF DEATH Stat File EM ........................

FILED DEC 1 1953 wee. oisr. 0. 318 _ 11143
QD ST. NO. PRIMARY REG. DIST. NO _lma. Registrar's No.en

| PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased livad. 1f inatitution: residghice before
8. COUNTY a. STATE I1linois b. COUNTY rdinimion?,

b. CITY (If outeide corporate limita, writsa RURAL and give ¢. LENGTH OF ¢. CITY N
o ewasbip)| STAY (ia this place) g/Jﬁ b e e ot
ToWN 8¢, louis, Missourl Yer

OR
TOWN Alton : —a .

d. FHé.lS-PP'?ADf.EOOF (If ot in hospital or institution, give streot addreas or loeatlon) (If rursl, give location)

3p wsutution Saint Louis Maternity f BRess 276 Herbert

3. Dl‘iECNéEE?EFD a. (First) b. (Middle) o (Last) 4. DATE {Month) (Day) (Year)

{ Type or Prind) Baby Arst oA November 18 1958

5. SEX 6. COLOR OR RACE | 7. MIAnoRlEg, NE\\;ERCPEARRIED. 8. DATE OF BIRTH 1 9.:‘651;:1:«-;- L:llr v&m -Dr':u IF UNDER 14 HRS,
el t .
Male o| Wnhite NEREE MARET8S ") |November 18 1958 e e gy e

102, USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE  (G;1, wug state or Forsign Ganatryl 12, CITIZEN OF WHAT

done during moat of working ifa, aven if ratired)

None None St. Louis, Missouri O | United States

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

David Paul Arst Maxine Ruth Epstein None

|2, WAS DEC]‘EASEP EVER IN U.S. ARMED FORCFI.S'; 16, SOCIAL 5ECUR|TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 nkoown 1r . eive war or dat £ v -
Yo e = None David & Maxine Arst 276 Herbert

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ - ONSET AND DEATH
lize for (&), (b), aod (¢) | DIRECTLY LEADING TO DEATH® ) A

*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giring DUE TO' (b)
a8 heart faflure, asthenia, | rige to the above cause (o} stating
cde. It means the dig. | e underlying cause last. 7 73 S“
case, injury, or complica- DUE TO () -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not 7‘47&‘,.,,%“‘;

related lo the disense or condition causing death.
19a. DATE OF OP'II::I%ABE 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /

ves (370 O

21a. ACCIDENT (Speeity) 2ib. PLACE OF INJURY (e.g.,inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lh(ﬂ:}gIEDE home, larm, factory, sirect, ofice bldg. ete.)

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE -
INJURY = | woRK AT WORK -

22. I hereby cemfﬁ that I attended the deceased from _llél&__ 19_5_ to _]-_l;L_ 19_28 that T last saw the deceased

alive on , and that death accurred at 'm., from the causes and on the dale stated above.

23a. m 2{ é : : (D;;x;eﬁutlcé 2}2{3? . : : g/()(q“, Bc//l)jATESlGNjg,

24s. BURIAL, CREMA- | 24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Olty, town, or county) / {5tato)

TION, REMOVAL (Bpeclfy)
4 Mt.5ipal Cemstery St Louis Sa Mo, ,
DATE REC'D BY LOCAL g 25 FUNERAL DIRECTOR' S SIGMATURE ' ADORESS P

NV 1 9’58 |Herman Rindskopf,Inc. 5216 Delmar Blvd.

'M 4 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

rse side of this certificate was emb

, Student Embalmer No.

b ) Licensed Embal

P. O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




