5 IFE MIVIDILAN Ur PCALIF U MIDOUURS
No. 300 FLED AUG | :
29 1350 STANDARD CERTIFICATE OF DEATH ey 663
~ |lmimTH No. REG. DIST. WO, %rammv REG. nlﬂ%&gmmf:}v} }?{)()1 -
) i 1 PLCSCE OF DEATH i - 2 USUAL RESIDENCE (Where deceassd lived. If Institation: residence before
. COUNTY , STATE . . .
d . a a Mlssourl b. COUNTY admimion)
b. CATY {1t outade corpurate [mite, write RURAL aod give o cqgﬂ:lasm ﬂc.)s‘ c. ng (11 outalde earporats limts, write BIJMLan.idn townahin,
7oy St, Louis, Mo. ’!4 TOWN St. Louls / é
g FHESL ?_PA{EO%F {If mot ia hospital or lastitution, give strect address or location) "'E.A%rggel:‘rss (I roral, gve loaation) 0
ot iNsTiTuTioN.  BARNES HOSPITAL 3825a Potomac
ﬁ 3. NAME OF 5. (First) b. (Middle) c. (Last) - + DATE (Math) (Dey)  (Yeur)
B { Type or Print) Harry Hyman Shapiro DEATH August 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE or BIRTH 9. AG
=) 0 WIDOWED, DIVORCED (Specity) J u?i.’;)'" Monor ' | 5 oo x
7 |t White | Marpied i Qpay < K éff l l
10a. USUAL OCCUPATION (Gt work | 10b. KIND OF BUSINESS OR IN- || BIRTHPLACE
& done during most of workla Eie even if meteed) | - OF By DUSTRY (@ataorfoslen evasies) /. / SRRy WHAT
p (-Guard=-City Art Mudeum New York, New York
< 130. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE
" Marvin Shapiro Matdlda Tucker [ No Shaspiro
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF! TS ~ ADDRE
ﬁ (Yeu, bo, orunknowa) | (IF yes, give war or dates of service} NO. ORMANT . SIGHATURE OR NAME ADDRESS
= No Minette Shaviro 3825a Potomac St.
| 16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enter ooty onecausper | . DISEASE OR CONDITION . . . D DEATH
Z | 'iime tor (a), {b), and () | DVRECTLY LEADINGTO DEATH®(s) Myocardial infarction : 3 hrs.
u “This doct ot mean | ANTECEDENT CAUSES _ . .
O ae maote 5 dtms. woeh | Aorbic emmltions, i ang, gifag DUE TO (1) Coronary arteriosclerosis 5 yrs,
3 |l axbeartfoBure, asthenta, | 7ise to the abose cxuse (a) stating N e
B || e 1t means the dn. | he vnderiving coute lost.
o eqe, Infury, or complies- DUE TO (c)
5 || tion whic cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' :
= " Conditiona contributing to the death but not ig "
8 o omtrbuing o e e bt oot CeTebral thrombosis 10 days
f=. || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z TION _
» || 21a. ACCIDENT {Bpacify) 215, PLACE OF INJURY {e.c..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomae, [arm, fastory, sireet, 0ioe bidg.. se.) ‘ c
z HOMICIDE i
g 210. TIME (Moath) (Day) (Year) (Hoan | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
| OF WHILEAT[—] NOT WHILE,
J INJURY = | “work AT WORK
E 2. I hereby certify that I attended the deceased from AUZust 10 1950 4 August 20, 1950, that I last saw the deceased
= alive on _32.5_13_20 195&_ ond thal death occurred al _lQ...ZS.})n from the causes and on the date staled above,
2 [[ 2. SIGNATURE {] (@epmorutty |23 ADDRESS 23c. DATE SIGNED
- E ¥z W M.D. BARNES HOSPTTAL .- - | 8/21/50
24a. BURIAL, CREMA- | 24b. DATE AME OF R CREMATORY . ) ,
=3 PICTTI - 24, N CEMETERY O TO 24d. LOCATION (Olty t.own.nfu\mnt!) (State)
& | Burlal /A |Aug,22,1%950 Calvary Cemetery St. Louls, Mo,
DATE REC'D BY LOCAL | REGISTRAR' 5. FUNERAL DIRECTOR'S $)GNATURK ADDRESS
 REG. g N é gﬁ % % % Kriegshauser 4228 S.Kingshighway Bl.
( s Suwm on Reverms Side)




- O AEALE TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

g . - Student Embalmer No..evuveusss Presianans
working under my personal supervision,
Signed A{j/ /A/M( W %ﬂw A
Signed,...... e i deeararaatreaaraae 452 D
Studant Embaimer Licensed Embalmer bio < -
P. 0. Address

Note: .The above MUST BE SIGNED BY THE LICENSED EbIBALMER in his OWN HANDWRIT!NG (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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



