MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH K63-026171 \’

OEPARTMENT OF PUBLIC HEALTH AND WELFARK 10_0 STATE FILE NUMBER
DO NOT WRITE MENﬂEDg Registration District No. rimary Registration District No. __ 3 Registrar's No. __ 62_‘ I 7

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before

a. COUNTY a. STATE . COUNTY . admisai
Missourf St, Louig “m=e
b. CITY {If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b . CITY inssde Limine

1OWN St.Louls oW Clayton Yo} No(d

c. FULL NAME QF {lf NOT in hozpiral, give locarion] Inside Limits d. STREET teice, give locetion) i
HOSPITAL OR ADDRESS (I cutiide, give } fwiide on Farm

INSTITUTION JeW LB_?LHQED’.tal ) Yo [ No [ 631 3 S . Bo sebury Yer [] Nuﬁ

. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
[Type or print) OF

BEN MAX DEATH 11th, 19613

5. SEX 6. COLOR OR RACE 7. Married I Never Married [0 |8. DATE OF BIRTH | 9 AGE [law birthday} | 1F UNGER | YEAR IF UNDER 24 HR

Halo White widowed [ Diverced ] % 50. 52 Months | Days I Huursl Min.
H BIRTH

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY City and s1ste or country} | 12, CITIZEN OF WHAT COUNTRY
duripg most of wg li{e, even if retired)
a

Furniture esman Furniture St. Louls, Mo. U.S.A,.

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

Sam Mex Begsle CGoorman Estelle Max
15, WAS DECEASED EVER IN U).5. ARMED FORCES? 14  sew1al SECHRITY Ny | 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, Wu war ar, dates of servi

H'.ﬁlz MI‘B. B.H&x—ﬁju _S_._R.QE.E_b]JLny__—_
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a], (b], and [x]. "
PART |. DEATH WAS CAUSED BY: ) ONSEWD,DEA'IH

IMMEDIATE CAUSE (a) T hewie

W\,@@Tp{:f}—%/ﬂv' W
Conditions, if any, QUE 1O (b} A o

thich gave rise 1)0
sbove cause [a), P
stating the under- q&o / u"'
Iying cause lasr. DUE TO {c} o A
FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART IH. If daceated was female was

disease condirion given in PART | (a) thare & pragnancy in last 90 days.
ID You l O Ne l [ Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART 11 of item IB.)

m} m} o

PERFORMED?
YES NO OO

20c. TIME OF Hou! Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] {arm, factory, street, office bidg., erc.}
NOT WHILE AT WORK []

) / /.
21. 1 attended the deceased from. ! ?B Y 1, fr and last sawmilivi on é/ f// A_B

j Il?Pm an the date stated above, and to the best of my knowledge, from the causes stated.
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Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otcurred ot

z% f’ﬁ é Zcmree o mle]./% B{ gzh.égornﬁs ?{ ! : P @V\P, / T¢ JGNED

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME QF CEMETERY OR CREMATORY 23d. LOCATHON [City, town, or county) (S:ml:)

Removal " |6/13/63 Chesed Shel Emeth Cem,St. Louls County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIJJPAR'S SYBNATUS

HERMAN RINDSKOPF INC.5216. DELMAR. JUN 12:1963. | - Mog

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.
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'\ STATEMENT BY LICENSED EMBALMER

- i . .
| hereby certify that the bOd‘;’ whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
- - Signature of Student Embalmer

Li_g_ensed Embalmer

a

No:e The above MUST BE SIGNED BY THE LICENSED, EMBALMER in' his OWN HANDWRthNG (Failure to comply
with the above constitutes grounds for revocation of license). '
_If embalmed, by a STUDENT, he also shall sign in his OWN handwrmng
* If this body is nol embalmed, fact should be so stated above. N
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