MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-020243
CEPARTMENT oF PUQLI:QG:::':HT;' A: :""—Tma"'_‘_h'm.w Registration D.srlms______-_____ﬁegIsh’lr s No. o ml%ﬁ%‘wh_——

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. |f institvlion: Residence befare.
VS 300 o a. COUNTY s STATE  wp b. COUNTY sdmission)
1] .
Rev. 4/59 % b. CCI)IR)" (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b <. CCI’TY Ingide Limits
[
wi - 3
= TOWN St. Louis TowN  St. Louis Yo O Ne [
1 < c. FULL NAME OF (If NOT in hoapital, give location} Inside Lirnits d. STREET (If cutside, give location) Rezide on Farm
1. S D nep || A0S ey
2 4| R& Jewish Hospital =0 " 4910 West Pine w0 g
3 = 3. NAME OF DECEASED Firay Middls Lost 4. DATE Month Day Year
(Type or print) Danie 1 OF
2 Louis Cahm PEAM  May 18th,1962 :
& 5. SEX 6. COLOR OR RACE 7. Married K| Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Male W}‘lite Widowed [] Divorced ] 5/2 5/78 83 Months I Days Hours | Min.
__..Z_- 10s, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
& vy during most of working life, even if retirad) . . - .
= Manufacturers Agent Cincinnati Ohio U.S.A.
7 9 13a. FATHER'S NAME el 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z - i -
Q ALBERT CAHN ETTA BORN HELEN CAHN
8 f w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yas, no, or unknown) I (If yﬂ,ﬂlﬁ war or dates of service) . .
9 w Mr.Morton iMever G50 Tindell Rlwvd.
—_— - 18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (cr * v INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
9l = IMMEDIATE CAUSE (a) 2 s
11 o© 2
(W la] ]
2 |< 8 Y seara
12 = Mh] o Conditions, if any, DUE TO (b)
éﬁ — 42 W b‘; wbhoi:h gove riu[f;: ]
I|Z .: tyne fl::‘:nd:r: ! Z/Z M
13 - l’y?n'gg:auu last. DUE TO (¢} 9‘0 s 0 7
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TCO DEATH but not related to the terminal PART Il If deceased was female was
2 ¢ g diseasa condition given in PART I {a) there & pregnancy in last 90 days.
%)
E § IDYQII 0O Ne I O Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PE D?
: | " R
i I
20c. TIME OF Hour Month, Day, Year
Z 1= g INJURY  am.  *
b4 g g p-m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, 20f. CITY, TOWN, OR LCCATION COUNTY STATE
= WHILE AT WORK [] Ffarm, factory, street, office bldg., atc.}
5 NOT WHILE AT WORK
o o o T 2
5 o .E é 21. | sttended the deceased from_ IQ% fo_m%‘—mkd last saw h,mallvu OA%L
@ ; (] Daath otcurred at. I’)_ 4(’0 m on the date stated above, and to the best of my knowle from the causes stated
[17] pur L
g E 3 5 22s. SIGNATYHE carep or fitlo) 22b. ADDRESS 22c, rs GNED
I
=z = M _,r/ﬂv mpD. | foo /4~W any
< 23a. BURIAL, CREMATION, 23b.ﬂAlE 23c, ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Statc’
o o REMOVAL (Specify) . . .
b4 f Remova 5/20/62 Valbhalla Crematory St.louis Gmmt_}LMJ_ssQu_n]_
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD."BY lO§AL REG. |26 ; .
i > .
= %| HERMAN RINDSKOPF INC.5216 DELMAR IMAY 18 136
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. . . R
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 Student Embaimer No.

-

working under my personal supervision,
Student Signed ' JM7 G“&FLJ

Signature of Student Embalmer "
' Licensed Emhalmer No-% ? /

P. Q. Address

MNofe: The above MUST BE SIGNED BY THE ULICENSED 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 embaimed, fact should be so stated above.




