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- THE DIVISION OF HEALTH OF MISSOURI
v STANDARD CERTIFICATE OF DEATH

-
State File No..ouorninens

100 ’C)t)

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Registyar's No.................‘............
I. PLACE OF DEATH - i b B Z USUAL RESIDENCE (Whers deceassd lived. I institution: revidence befors
a. COUNTY . b. COUNTY ad:nimion).

» STATE p14 ssourl

b. CITY (M cutside corpurata limits, write RURAL and xive LENGTH OF

~16wnSt. Louis torkin

C.

STAY (in this placet||

c. CITY (i suseide corporsse limits, write RURAL and give m-up)

09 7

g TOWN St. Louis
d. Fg(l}.sLPv_PA{EO%F (1 pos in hospital or institution, give steect addrom or locatlon} ! d. Asi;rDRREEE; (11 veral, dve location) ﬁ
wstitution  Jewish Hospital 1438 E. Grand Ave,

3. NAME OF a. (First) b. (Middle) <. (Last) 1, DATE (Menth)  (Ds
DECEASED ' ¥) _ (Year)
(T‘nn or Print) SAM SHAPIRO I DEATH J-Uly 4

0 ’ 6. COLOR OR RACE | 7. #ARRIED, Ig!a’gfi IESR(EIEEE.) 8. DATE OF BIRTH 9, AGE (I yean l: :r:.m 1Drun ¥ UNDER 4 HES.
X - on ays | H Min,
Male White wed  “%””| Unknown ABE.Eb ™™ |
IOa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn country) /é 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY . COUNTRY?
Rettrdd -~ Sorap & Iron Dealer Russia
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown

Sarah Shapiro

. Enter only onscause per

19, WAS DECEASED EVER IN U.5. ARMED FORCES? \ 16. SOCIAL SECURH;;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
orynknown) | {If yes, xive war or dates of sorviee) .
Onknown : Sam Fischmann7531 York Drive
I&. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
ONSET AKD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

v Noarl fhvteus | R ik

lins for {a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

rise.to the abore cause (o) stating ..~ .
the underlying cauase last.

*This does not mean
the mode of dying, such
a1 heart fetllure, asthenta, -
ete. It meana the dis-

'VM

ease, injury, or complica- . -DUE TO, (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
(.’ondstmu contributing o the death but not

related to the disease or condition cauring death. /:ﬂ-&& M

i

1%a. DATE OF °P$IF:)AN. 19b.” MAJOR FINDINGS OF OPERATION zn AUTOPSY?
. B I . ) . . . - v:sD-nom’
21a. ACCIDENT (Bpecily) :| 21b, PLACEOF INJURY ta.c..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) -, . (COUNTYj (STATE)
SUICIDE - boma, larm, factory. strest, offics bldg..eva.) ot -~ ’
HOMICIDE
| 214. TIME (Month) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? s y
:OF T o WHILEAT[—] NOT WHILE T - . i
INJURY WORK AT WORK L F A

2 I hereby cerhfy tha! I"attended the déceased from 6 £
alive on 19_.1_,2 and that death occurred at

' — Y ERyY 2
, 1970, to _ , 103070, that'1 last sato the deceased
1., from the causes and on the date slaled above.

;-

23a. SIGNATUé; ; " (Degmu or Utle)

23b ADDRESS Izac DATE SIGNED

5’74/ Z s

BURIAL CREMA- | 24b. DATE

netal | 7/4/50

LLR

Chesed Shel

I\AME OF CEMETERY OR CREMATORY

TION (Olty, town, or county)

;’St. Louis, Mo.

‘ (Siate) -

. .

Emath Ce

nm—:m-:cnavwcm. RAR NA
HL 4 ﬁ§s$ }

sed Embaimer’s Staterment o

25, FUNERAL DIRECTOR"S 81GNATURE ‘ADDRESS
A frlzrs {/_I___/. hf"ﬂ ’./____ "
Reverpe Sid /) J/
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STATEMENT BY LICEN

working under my personal supervision.

Student s.sevesnscsacacann Cemenrssesanaunne ﬂ
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.)

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