ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

AMENDED

OATE AMENDED

.
Ny

T T T E— U TS e ¥¥ o —

INSTEAD OF
DOCUMENT

TOTT v T T T

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,

84

STATE FILE NUMBER

1. PLACE OF DEATH / 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ' a. STATE a b COUNTY admission)
St.Louis Missourl
b. Cg’Y {If outside -corporate limirs, give TOWNSHIP only) Length of stay in 1b c. COITY . - - lnsi;ys
R R
TOWN S _:TT, }1! NS wNS own St ,.Louis Yes E7 No O
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET Reside on Farm

HOSPITAL OR

ADDRESS / © X'M /‘"IW&’JQW%/Ay

INSTIUTION  Bugh Manor Rest Home |Ye&NeO Kingsway Hotel Yoo O Ne (4
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print} OF
MAX SANDPERL DEATH  MAY 2 h,lQ 1
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) I;DUNhDER DYEAR IHFUNDER ﬁ.HR
idow v nths ays ours in.
Male White widwed gl Dhveed O | ) 0 /6/771 83 "

10s. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

et fred T SElesman Insurance Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ISAAC JACOR SANDPERL RACHEL JACOBS MARY SANDPERL
15. WAS DECEASED EVER IN US ARMED FO'RCES: el 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es. mos or unknownh | U ves, SRINK & = = UNK. Mrs.Henry Bry 7505 Bvron Pl.

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:

18. CAWUSE OF DEATH (Enter anly one cause per line for (a), {(b), and (c}

IMMEDIATE CAUSE (a) (wm A COevtoe, M Rcaranc

INTERVAL BETWEEN
QONSET AND DEATH

“Ylar/

Conditions, if any, DUE TO (b)

Lo — et ~Coidid ~Clecuton-

[74
etz

which gave rise 1o
above cause {a).
stating the under-
lying cause last.

RUEIO-te

At e . &

E_.ﬁ/\.y—-l.q“ (.Q.q_,p..-_« %w—ﬂ.

4

PART 1.
dizease condition given in PART | {a}

Cotbat.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

s (oed)

PART (b f

decaased woas
there a pregnancty in last 90 days.

female was

[o%]

O Ne ' O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART I or PART Il of item 16.)
PERFORMED? |/ m] a
vesO NORM] oV 2
20c. TIME OF .. Hour Month, Day, Year
INJURY a.m. -
P, ¥

20d. INJURY QCCURRED
- WHILE AT WORK ]
NOT WHILE AT WORK [0

[ 2Ce. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc))

in or abeut home, | 204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased fro

Death occurred at.

-

. . s ..
2"'/ - G’ / and fast lawmlvu on. \5 -‘7_7’- - b /

D m on the date stated abave, and 1o the best of my knowledge, from the causes stated.

22a, SIGNATURE (Dagree or title)

(ROe .. INE

22b. ADDRESS

7nJ (308

[2%c. DATE SIGNED

-2 lof

23a. BURIAL, CREMATION, [ 23b. DATE 1 23c. OF CEMETERY OR CREMATORY 2347 LOCATION (City, town, or county) (State)
EMOV.AL pecify) . . ;
Burial 5/25/61 Mt.Sinai Cemetery St.Louis Coun

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.

Herman Rindskopf Inc.5216 Delmar

S -2

f-e/

L basbalmar’y G on B Sida)

26. ZGISE:AR'S SIGNATURE
74 7




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Z Student fmbalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.
- H this body is not embalmed, fact :r.hould be so-stated :above. N

l s




