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All diseases in Port | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

gistration Distriet No. o

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.
g

1...PLAGE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where dececsed lived.
o STATE Missouri

b. COUNTY

b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C::‘TY Inside Limits
rom St. Louis Yes X 8o [ om St. Louis Yorf) Mo ]
c. Egls_’g_lyAﬁlﬂ%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giva location) Reside on Farm
AL OR . . °
0 INSTITUTION Jewish HOSpltal ABDRESS 18 3. Kingshlghwav Yes [J Mo Y
3. NTANE OF DECEASED First Middle Last 4. DATE Month Dey Year
(peorsind  PAULINE SAIFER oo April 12, 1959
5. SEX 4. COLO_R' OR RACE T'MARRIEDmEVER MARRIEDD 8. DATE OF BIRTH §. AGE (in yeors JFUNDER i YEAR| IF UNDER 24 HRS.
Female Whlte y wooweo[] pivorcen[ ] Aug.1889 69 bisthday) [Manths | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark done

during most of working lifs, wven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

Vienna

}1. BIRTHPLACE (City and stats or country)

14

12. CITIZEN OF WHAT COUNTRY?

UeS.A.

13a. FATHER'S NAME

Unknown

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Harry Saifer

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yn.ﬁnonr unkmwn)l (If yes, give war or dates of service)

16. SQUIAL SECURITY NO.

17. INFORMANT

Harry Saifer-18 S. Kingshighway

Address

erman Rindskopf,Inc,5216 Delmar

R13'59

18. CAUSE OF DEATH (Enter only one causs per line for (u) (b) and (<)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ML p ONSET AND DEATH .
IMMEDIATE CAUSE {a) /Lf_d_.ﬂ( M “f‘“"‘j—ﬁ"
[]
Candirions, if any, + DUE TO (b) Z,?%Q&_
which gava rise to }
obove cause (o),
tating th d
el o 4290
= PART ll. OTHER SIGNIE|CANT CONDITIONS CONTRIBUTING, TO DEATH but not related to the terminal disease condlition given in PART [ {a} 19. WAS AUTOPSY /
3 - \ PERFORMED?
T YES ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW URY OCCURRED. (Enru"i-lmuu of injury in PART { or PART Il of item 8.}
w .
u O | O
G| 2. TIMEOF How  Menth, Day, Year
a INJURY a.m.
X p.m.
204. INJURY OCCURRED e, PLACE OF INJURY (2.g., inor about home,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, octory, street, office bldg., etc.}
AT WORK
21. 1 attended the deceased from _ =~ — | b *“:\’C’I o N~~~ C‘i and last .awL‘palm on Yo f Lo Fq
Death sccurred at “ s n:".__. A-‘ N m on the date stated above, and to the best of my knowl.dge, from the causes slor.d
{Degree o&e) & | 22b. ADDRESS a 22¢. PATE SIGNED
AN VCIW—hqquL¢, 1 (3555
235, DATE 23c. NAME OF CEMETERY DR CREMIATORY 23d. LOEATION (Cuy, town, or county) {Srate)
ﬁMOVAL( -11] - ) :
emova 4,/13/59 Mt. Sinai Cemetery 8t. Louis County., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

EGIST Al?'jNATU

7
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ,» Student Embalmer No. ...............0vet

working under my personal supervision.

Student

Signature of Student Embalmer e
. Licensed Embalmer No. m

P. O. 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 license}.

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

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




