S |
THE DIVISION OF HEALTH OF MISSOUR1 -
Heclth, 5 —
. Wakfare STANDARD CERTIFICATE OF DEATH ST?TEHOJNTJMS|?41 """" ’
Publi s W e . 0
Service ﬂEu MAY I TQmé/gislmuon_ District No. .oooeerrcimosrmrome e Pimary Registration Distriet No. ... Regisfré No‘,.z
* - . — i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid ce befors
300 a. COUNTY a. STATE MISSOURI b. COUNTY adplssion)
t-57 . Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
5 TOWN ST.LOUIS Yer LI Mo L om _ ST,LOUILS Yo %0
\? 9 [ f{gls_é]#:ﬂd%gl: (If NOT in hospital, give locatien} | Length of stay in 1b d i-er%%EEES (if outside, give locotion) Reside on Farm
¢ 4 wsTirution. JEWISH HOSPITAL 4515 MePherson Yes [] No[]
3. NAME OF DECEASED First Middte Last 4. DATE Month Pay Year
(Type or print} OF
MAURICE R, SLEIN peati APRIL 12th,1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars {FUNDER 1 YEAR| IF UNDER 24 Hits.
; Male ,| White wooveef] _overceoll|Sept 19,1902 | 56 [T | [ M
5 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHFLACE [Cily and state or country} 12. CITIZEN OF WHAT COUNTRY?
; during mun of w {rkmg lifo, aven if retired) Iﬁ)fl‘sg)izer Aust ria % U . S .A -

b S

13a. FA'!'HER S NAME

Louis Slein

13b. MOTHER'S MAIDEN NAME

Rebecca Bierman

14, NAME OF HUSBAND OR WIFE

Bess R.Slein

b/1h/59

Chesed Shel. Emeth Cem.

w
Z § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o B {Yes no, or unknawn)|{If yes, gi wat or dates of service)
g Ko Unk, Mrs,Beverly Rubin 2192 White Oak Lane
a 18. CAUSE OF DEATH (Enler only one causs per line for {o), (b}, and (c) ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY P 5 A 4 ONSET ANDBEATH
w IMMEDIATE CAUSE {a) NI M ortin 1440 [ Lol A4 2 P iy .
4
=
w Conditions, If any, . DUE TO {b) Bﬂc l‘e"ed"/ﬂ, . 5}"”‘- Ab”eﬂf
: wbhgl'ch gave rln( t)o } hd v .
al Y@ Ccausa a), - 4
z tating th der- ",
S é Ilvi.nu“gecu.:-wl‘u::. DUE TO (c) Mﬂ//{,/e /érc SLECS - ‘Sé‘ég J/Vk‘/; % z.‘ x'r‘
2 E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 9 the terminal disasse condltion glven in PART I {a) 19. wes AUTOPSY I,
PERFORMED?

o
] [ ) quéc’/e.s /VG//I Cal é?.?_é YES[] NOO
x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.) -
= w
« v 4 O O
1 ki
SBO( 20c. TIMEOF  Hour  Menth, Doy, Year
@ ga INJURY  gum.
3 x p.m.
5 204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
v
5 WORK Vi / Vi i V)

21. | attended the deceased from “'/ ’ /J-f , 1o 4_// L/J?cnd last saw him alive on 7 SIS -
Deoth occurred at o “,' m on tha date stated aboves; and 1o the best of my knowledge, from the cavses stoted.
{Degree or title) & | 22b. ADDRESS / SIGNED
L3 arg/any ,5/ Z
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

St.Louis County Missouri

24. FUNERAL DIRECTOR

skopf In

ADDRESS 25."DATE RECD. BY LOCAL REG.
216 DelmaJ APR 13859

{Licansed Embolmar’s Statement on Raverss Side)

ié;,){,ﬂw D




STATEMENT BY LICENSED EMBALMER

-

I heréby certify that the body whose name is recorded on the reverse side of.this certificate was embaimed

DY M, OF DY iriiiiiirire s e r e e e e et e et rrr e et et a s ia e s narae s , Student Embalmer No. ...................

working under my personal supervision.

LY AT =) | S U Signed ,,,..7;
Signature of Student Embalmer

Licensed Embalmer No. .. 2. &
P. O, Address........ccovviiiiiiiiiniiineininns

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.

1f this body is not embalmed, fact should be so stated above.




