THE DIVISION OF HEALTH OF MISSCURI

lealth,
ot STANDARD CERTIFICATE OF DEATH 99=048953
ublic
arvice IHLED JU N 4 1959;""“""“ District No. Primary Reqisrimlionipislric! No Re?“"“’%j--‘lgas———-

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
300 a. COUNTY a. STATE MO b. COUNTY admission)

[ 3
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Loui Inside Limi
' X , . Louls nside Limits
OoR QR ;
2 TOWN ST .mUIS,H.O. Y“IE'N"D TOWN St‘ YDIE Ne []
s‘? z . figlshé’-l'.l\:!.:l’:i%gF (1f NOT in hospital, give location) | Lengthiof stay in 1b d. STREETs (If outside, give location) Reside on Farm
o o IEhiNion  ST.LOUIS CITY HOSP. #1, 19P35Franklin Yes [ Mo B
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF -
MARCUS BLANK ENSTEIN pearn  MAY 2J0, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRI‘%E 8. %.;rﬁ OF BIRTH &652 :;‘,,. ;ur::sngvsm |: UNDER 2;_HRS.
Male o] White a wiooweo[] pivorcen[]] * afy s Jlpien | et | s ours I "

100. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT lffu TRY?
ik

dury o5t of working life, sven il retired) INDUSTRY
'Uhk. Unk. 7
130. FATHER'S NAME 12b. MOTHER*S MAIDEN NAME 14. NAME OﬁH_USBAND OR WIFE
Unke. Unk. one
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY RO.| 17. INFORMANT Address

{Yus, n T Wi
v

nawnif (M yus, give war or dotes of service)
L ]

None

Vital Statistics City Hosp.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iswases in Part | must ba cousally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per line for {(a), (b} ond (c). )

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

FodparTinin

INTERVAL BETWEEN
ONSET AND DEATH

/erodbw

Conditions, if any, DUE.TO (b}
which gave riss o }
above couse (o),
i h der-
Iying couss lest, ) _DUE TO (e} 4 L0 -0

PART I). OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but net reloted to the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY 2
PERFORMED?
YES[] NOTY
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOWINJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O ;

. TIME OF Heur Month, Day, Yeor

NJURY  a.m.

p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., nerubourhorna, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, officabldg., aic.)

WORK AT WORK
21. | attended the deceased from I, to 5/2 1759 and last saw t:,:. alive on 5/21/59

Death occurred ot

AM

m on the df:tn stated chove; and to the best of my knowledge, from the cavses siated.

220 snr.m‘mza 0’ . ![(ch'ree;:'ﬂn) }mb

o]

A

22b. ADDRESS

1515 LAFAYETTE AVE

22c. QATE SIGNED

5/21/59

. BURIAL, CREMATION,

23b. DATE 23c.

5/22/59

REMOVMﬁgﬁiFy)

NAME OF EMETERY OR CREMATORY

Ghesed iShel Emeth

23d. LOCATION (City, town, or county)

{Srote)

University City,Mo.

. FUH ERAL DIREC

Berger

Memorial h?lS *MePherson

25. DATE RECD. BY LOCAL REG.

MAY 2259

Ul i o

(L

on Reverss Side}

—~FE



3

I hereby certify that the body
by me, or by .......... /

working under my personal supervision.

Student oo e
Signature of Student Embalmer
) P. O. Address......cccoiiviiriiiiniinninnnnnans
A Note: The above MUST BE SIGNED BY THE LICENIED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocatioi of license).
If embalmed by a STUDENT, he also shall sign in hi{ OWN handwriting. . .

If this body is not embalmed, fact should be so statel above, |

A ! |




