THE DIVISION OF HEALTH OF MISSOURI

No. 300
FILED MAY 4 1951 STANDARD CERTIFICATE OF DEATH e pite o ARG
 emmine._oZ LD b /=S wes. oist. wo. A} Perumsy e orst. wo. JOOVE xegisrrars No.....@.)ﬁsm. -
A 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deocessed lived. If inatitution: residence before
a. COUNTY a. STATE Mo b. COUNTY adinission).
b, CITY (1 catide corpurats limlta, writs RURAL and give ¢. LENGTH OF %”‘Y {1f outelde oarporste limits, write RURAL acnd give townshin) §
OR S i township)f STAY tin this place) OR . é ?“ %
8 TOWN t. Louis day TOWN St. Louis 2 £ -
g d. FHOL‘IS-P?!&MLEO%F (If not in houpital or institutlon, give street add or loaation)} d. STREET +  {If raral, give location) / &_r
bt INSTITUTION ;ew; gb Hospital /j 3}% —'e
I EOTCI A - (jddle) o (st LDAE Mot D) e
B |__repeor Print) BABY GIRL LAPIDUS DEATH L/28/1951
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| o D ) TR | ¥ owen
E WIDOWED, DIVORCED (Bpecity) . st birthdas) I Howm | Min
emgle white single /) L/28/51 1 '
% 10a. USUAL OCCUPATION (Givakind of erk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountry} d 12 CITIZEN OF WHAT
dome during most of working Ule, sven I retired) DUSTRY . COUNTRY?
= None . St. Louis
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Sidney Lapidus i Florence :
= g WAS DECEIGE:) E\tquR IN dtvl‘.S.ARMED FORCES? | 16. SOCIAL SECURI';I'OY 17. INFORMANT' 5 SI{GNATURE OR NAME ADDRESS
™. DO, or e, war or dates of H . . -
3 o r-l Bintibind i No Mr. Sidnev Lapidus 1435 Temple
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL gsrwemn_u—_l:
=] . Enter only onecsnse I. DISEASE OR CONDITION S %QJM&
Z |l tne for refrey " (o | DIRECTLY LEADING TO DEATH" () Cmc.u&enin—uq, 16 e,
8 *This does not mean ENT CAUSES IW e
3 the mode of dying, such Mwmm%w q?,s gmh,:g DUE TO (b} >3
_ |} a# heart fofture, asthenia, | rise to e cause (a) stat .- R
B |l ete. 26 means the dua | the underiying crtse last. Qm,, 9F"' &k hoﬁcﬂu Ll.m]
o care, infury, or complico- DUE TO (c) h’Q \f
5 | tion sohich caused death. | Ii. OTHER SIGNIFICANT CONDITIONS -
. = ’ Conditions contributing to the death but not
. 2 velated to the dizcare or condition causing desth.
; fu || 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION  * ‘ . g /! ‘;! | ®. AUTOPSY?
' || 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : bome, farm, Baslory, sirest, ofios bidg . sa) - ' . -
L& HOMICIDE :
g © I 21a. TIME (Month) (Dwy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R . |
Mo . wHILEAT—} NoTwHnE—) | S R . _J' B -
J‘ _CINJURY - : = | “work AT WORK P i < -
E 2. I hereby cerufy that T attended the deceased from %M_B_E-__ 1987 1o 1057, that I last ta the deceased
; alive on _CL.bA.LAb__ 1951, and that death occlirred at L2L5p m., from ths causes and on the date slaled abcme ’
o | 2. SIGNATU CH () (Degreoortie) | 23b. ADDRESS .
R : b3y \L_UVKA M }—6 ._',7
. g BURIAL CREMA 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. L@CATION (Olty, town, or county) (State) .
Tl iN, RETJVT ) | 7
& L/26/5) Chesed Shel Emeth | University City Mo
" |l D TE REC'D BY LOCAL REGISTRAR'S SIGN RE 25. FUNERAL DIRECYOR'S 81GMNATURE ADDRESS
REG.
PR 2 '/j aanlen Berger Memorial 4715McPherson
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recdrded on the Yeverse si\:c‘?Wibegﬁcate was embalmed by me, or by eciceme
' X, \ ’ .

Student Embalmer Mo, .

Student .euisarrrnccersonennnnnnnn taeean ‘s -
vaen . Student Embalmer // “ff/_ y
' Licenzed Embalmer Nu*bé—7 ..............
FRO O J N Vi TS OO O
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 riot embalmed, fact should be so stated above.




