MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF nuau:.::z?LTu_ .:ub WEL ' r”m" . "1m3 N STATE FILE NURDER
iatrati S—- rimal ation Lis e _Regisirar's No.
DO NOT WRITE AME -
ON THIS 5TUB NDED

1. PLACK.OF DEATH. _ . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUl i
a. COUNTY ) a. STATE MlBBOuI‘i C_OUNTét . Loul a admission)
b. COIT!Y {If outside corporata limits, give TOWNSHIP only] Length of stay in 1b c. Coﬂ;f ] R Inside Limits
owv  St. Louls own Overland . You [X No O

. FULL NAME OF (1f NOT in hospital, give locstion) (nside Limita o. STREET {If cuiside, pive location) Reside on Farm
HOSPITAL O - ADDRESS -

nstmtion Jewish Hospltal Y O NoD 9716 ‘Rldge _ _ Yo OO No (X

a. gme OF _n:)cussn First Middle Last 4 DATE “Month Day Yoar
ype or print . . -OF.
, THEODORE BEISNER . veam March 29, 1963
5. SEX 6. COLOR OR'RACE 7. Mamriad X)  MNever Married (] |8. DATE OF BikfH | 9 AGE {last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [3 Divorced [ 5/27/07 Months | Days | Hours | Min.

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY[ 11: BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most piéﬂg '!Ife sven if retired) Grocery St.LOulB Mlssouri U.S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Orah Relsner ' Unknown Esther Refgreoy:

15, WAS DECEASED EVER IN U.S.. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address. "

{Yes, no,-or unknown) ' (If yes, give ﬂ da!es of serv HI‘B R EBt‘-heP Rémf'— 9716 Bidge

18. CAUSE OF DEATH (Enter only one cnuu per lim INTERVAL BETWEEN
QONSET AND DEAT

PART |. DEATH WAS CAUSED &
which gave rise to
lying cause last. DUE TO () 5 2—0 0

IAMEDIATE CAUSE (s} _QQ.«.R My ocondrald Q’\L[MC"WV\
above cause la),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not misted to the terminal PART H)L if deceased was female was

Conditions, if sny,]  DUE TQ {b} S o - &M.QCU’\-&.._
stating the und«-l
diseate condition given in PART | (a) © thera . a pregnancy in last 90 deys.

rl] Yes ] O No -l O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART ] of item 18.)
g | T TR B

20c. Tl;lAE QOF ] Houf- Month, Day; Year-

INJURY am.
p.m,

V5300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

,MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20g. PLACE OF INJURY [e.g., in or about home, | 20f. CiITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ " farm, factory, mreet, office bidg., etc.) .
NOT WHILE AT WORK [J

21. | attended the da:usad'from__b‘fg-l‘ln %‘

Death occurred at,

SIGNATURE N@\‘ {Degree or title) M) 22b. ADDZSO q d/o 4{)@() 22c. D/WJ

s, BUR!AI., C MATION, 23b. DATE 23: NAME OF CEMETERY OR CREMAchem. 23d. LOCATION {Ciry{ town, of county} fale)
Al

T | 3/31/63 |united Hebrew Temple |St. Louis County, Mos.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR'S SIGNATU
Herman Rindskopf,Inc.5216 Delmar R 90 s £W W74 b.s

i PR
gl . j >4l é3 nndllilllwml\‘.l}q&ﬂ_—.

m on the date namd above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




“Ens L

Ly

.t 1 1 -

.

STATEMENT. BY LICENSED EMBALMER

I hereby certify 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. 2
Student i Signed (/@‘%K/ :

Signature of Student Embalmer

3990

Licensed Embalmer No.

P. O. Address

Nofe: 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.

L thls body is not embal.med fact should be so stated above.

- 5, .- . - -

. [9-3 Ve "-. P



