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Coroner cannot certify ta o death due to natural causes.

be casually reloted.

{iseases in Part

IBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1[_ED JAN 1 4 1gsg(eglstrullun District No. _31 &-muq R.g:s!ru?lo\:l District No. .

.58-046555

003.... fuored @DDD_

1. PLACE OF DEATH
e, COUNTY

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residance before
STATE R . b. COUNTY udmlsllun)
Missouri St. Lou

a.

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits

s CITY 5 ub bnsid imiry
éty a Y&KNQD

OR . . . OR . .
jown oaint Louis Yesi{ Mo rown University
Fgls_'l;'_?:t’lggl: (I NOT inhospital, give location)|Length of stay in Ib TREET (1f ourside, give location} Reside on Form
L/'msmumNJewmh Hospital 4 7Sonness 7028 Vernon Ave. YosO  NoX
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or pring) STANLEY YEZNER [ veaTH Dec, 27, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | I UNDER | YEAR hF UNDER 24 HRS.
Male o . marrieD (X] [never marmien [ Dec. 26,1898 | éw birthday) M.,..u..l Dam | Hours | Min.
White . wioowep [} oivorcep [ * L 0
-} 10a. YSUAL OCCUPATION (@ive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} R .
Merchant Womens'! Wear Illinois / U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er, no, or unknoun) | ([f wra. ize war or dates of scrvice)

Unk., Unk.

17. INFORMANT Address

Mrs. S. Yezner-7028 Vernon Avenue

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

PART I. DEATH WAS CAUSED BY: |! {'Va_ {

ol HuamEam 3 Leura

INTERVAL BETWEEN
ONSEJ, AND DEATH

Vmcu.lw\. clulm

G%E‘S

IMMEDIATE CAUSE (a)
A;moru ifany, 1 bue To (8) H
which gare rise fo
) above cauge (0)
stating the under- DUE TO ()

{ying cause last.

331+~

PART 1L/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7)

3. WAS AUTOPSY
PERFORMEN?
Y ves 3o O

Ao
T SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
a 0
PR VA
. T,% OF fHour dxf ay, Year
INURY ¢€
Fat
20d. pfugh RED 2e. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
wHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
wol AT WORK * -
421, fattended the ;:fecuud' from 1226 -55 , 1o [A-8P- 5§ and last saw ,:g'!h'vs on_ & -27-5F
Death occurred at ! am m on the date stated above; and to the best of my knowledge. from the causes stated.
2e. SIGNATURE {Degree or titie) 22b. ADDRESS 22¢. DATE SIGNED
enan ar. 3. MmN . a 1s=h. Mwwﬂ,%ﬂ{p«lu L-2§5-5¢
23a. BURLAL, CR:JMTI?N‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {State}
REMOVAL {Specify : : . . »
Removal 12/29/58 Mt. Sinai Cemetery St. Louis Countv, Missouri

24. FUNERAL DIRECTOR ADDRESS 5.

LHerman Rindskoof, Inc.5216 Delmar

{Licensed Embolmer’'s Statement on Reverse Side)

DATE RECD. BY LOCAL REG.

DEC 29'58

26, GISTRAR'S 5IG Tuﬂﬂm
Jm@ ﬁéﬁﬁd D
7%

v VA
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A4

:STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey
: : \ - '
L3720 ¢ < T- TR -5 O -3 PP , Student Embalmer No........|

working under my personal supervision..

Student .....oooi it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {]
to comply with the above constitutes grounds for revocation of llcense) -

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

If this body is not embalmed, fact should be so stated above. : -




