e THE DIVISION OF HEALTH OF MISSOURI
4 ‘ ALED JUN 3 1950  STANDARD CERTIFICATE OF DEATH 7 s 18362
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. COUNTY . STA . adunk .
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3. MAME OF 8. (Flmst) b. (Middle) ¢. (Last) 4 DATE
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. 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i'\ Ephraim Unk Chaim Golod Abraham .
I 1 i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. lNFORMAN:i" 5 S§i ENATUR N? ADDRESS
1 (Yut‘r: or unkoown) | (If yon, Kive war or dates of servics} None NO. Nathan l{mt Cnik ackso

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | I, DISEASE OR CONDITION _ h
lime for (8), (b), and () | DIRECTLY LEADING TO DEATH® () W\- _} 35 W )"1.4'_ E WA éaé i g 4? Py
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ANTECEDENT CAUSES Lj-’_ /
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-
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21d. TIME (Moath) (Duy} (Y} (Hour) 2)e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . L
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2. I hereby ccrtzfy l?j I aqliended the deceased from 19& to M i 18 S I ; that I last saw the deceased

BURIAL (('.;;l—'.aﬂ:/‘ [24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) =~ & (State)

5/10/50 Chesed Shek &meth. University City . Mo

REG. RS SIGNA UIIERAL DIRECTOR™ B SIGMATURE 'ADDRESS
J M erger Memorlalh?ls w“oPherson

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

mn-:mosvwm.
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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 Embalmer No.

working under my persona! supervision.

StuUdent cevnecresanassass beetannasansuanns Sign
Student Embalmer

Licenzed Embalmer No

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 this body is not embalmed, fact should be so stated above.




