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Coroner cannot certify to o death due to notural causes.

D e

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{iseosas in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE“;ILE NUMBE 20d
= agistration District No, ... q -.1-.9..Primury Registration District N10Q3 Rogish’ur'sio. i 9.., .

58-045642

I A
o. COUNTY

DEATH

2. USUAL RESIDENCE (Whare deceased lived. If instirution: Residance byfore
o STATE M3 gsoupi > COUNTY admjpsion)

p
|

b. C(l)'l’;Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
+ 0 .
tomw  St. Louils Vesu No TowN St. Louils Yes Moo
<. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . : . P
HOSPITAL OR R . STREET {{f outside, give location) Reside on Farm
37INSTITUTiON Hamilton Medical Center _Z]pf? ADDRESS 956 Hamilton YesO No
3. NAME OF Firat Middle uLa.vt 4. DATE AMonth Dayp Year
DECEASKED OoF
(Type or print) ALICE FIRESIDE oasti Dec, 14, 1958
5. sex f 3 COLOR OR RACE 7. MARRIED L] NEVER MARRIED L]] & DATE OF BIRTH |9. AGE (T pears z:v::.m |D:E:R I GAGES 14 Wi,
Female Wbu.te . winoweok] 2. oworceo [ Dec. 13 3 1867 }

“}10a. USUAL OCCUPATION (Gize kind of work done

(Gise d 10, KIND OF BUSIKESS OR INDUSTRY
during most of working life, evens if retired)

ome

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (City and state or country)

Germany

L/_

13. FATHER'S NAME

Kaufman Levi

14. MOTHER'S MAIDEN NAME

Emma Hirsch

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

110 no

16. SOCIAL SECURITY HO.
(¥et, no. or unknpant | (If yes, q13¢ war or dates of service)

17. INFORMANT Address

Jos. Fireside-7565 Parkdale Avenue

18. CAUSE OF DEATH [Enler only one cause per line for {(a), {8), and (c).}
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

21 }rat’/z_‘._/f/.x_ [ oA i e O

SN D)

REMOVAL (5, ifyd
Removal”

Mt. Olive Cemetery

Conditions, if anv, ) DpUE TO (8) ﬂ" S /2
which gare rise fo b
aboue cause :- Z_/ :) 0 0
stating the under- .
- fying cause laal. DVE TO (<} r
=4 PART |l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART E(a) 19. ;:;SFS:‘J:@;?Y
=
o
i ves[J ne B3
E 20a. ACCIDENT  ~ SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part } of item 15.)
é O 0 O
= | 2¢. TIME OF  Hour  Month, Day, Year
b} INJURY 4. m. :
E p-m.
E | 20d. INJURY OCCLRRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK .
2. L atrended the deceased trom {.2AELS &~ . to /J‘//Sl,/) P and last saw D7 slive on /J'/'/_f/,/-’) P
—
Death oecurred at 5’.' ya) pm on tho date atated above; and to the beat of my knowledfe, from the causes stated.
Z2a. SIGNATURE . (Degrge or title} » 22b. ADDRESS | . . ) 22¢, DATE SIGNED
%4 “-“""’“—‘é Am /0& /V‘ EU c./,‘ﬁ /)’//J/)?"
23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Stale)

St. Louis County, Missouri

12/16/58
24. FUNERAL DIRECTOR ADDRESS
Herman Rindskopf,Inc.5216 Delmar

DL 155 | 4 8.0 J_lmﬂ 4. 9

{Licensed Embalmer's Statement on Reverse Side}
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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 en

BY M, OF DY .ottt iir i aiar st aaa st , Student Embalmer No........

working under my personal supervision..

Student..... et asaedeaieaenessacnraermarenrearrrannnnn
Signature of Student Ecbalmer

Licensed Emba 4
P. O. Addres u..»S‘ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license]),

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



