THE DIVISION OF HEALTH OF MISSOURI

Ko, 300 } N .
o | FIEDJUL 16195y  STANDARD CERTIFICATE OF DEATH tte Fie o SR B,
BIRTH RO. _— REE. DIST. NO. PRIMARY REG. DIST. m.‘lma. Rcau!rar’l No, ._.......5...22.?_..
, 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wber decsased lived. 1 institgtion: residence before
a. COUNTY . a. STATR\V O, b. COUNTY adinission).
Bk _
b. CCI>1F-!Y (If outeide corpurate limits, write RURAL and m cs.rAI?ENh(l;T‘hi ﬂ?F, c. CITY (It outslde sorporste limita, write RURAL aud cive township)
{ e
TOWN St.Louls T TOWN St.Lomis 2 2, W
d. FULL NAME OF (If oot ia hospltal or institotion, give strest addrems or loestion) (If rursl, give locatlon) "
H T,
INSHTOTION 1227a So.Broadway ER& 1227a So.Broadway o
3DNEACIEESOEF6 o. (First) b. (Middle} c. (Last) | 4. D(A;F (Month) (Dsy) (Year)
(Typeor Prie)  HYMAN APPLE DM Jyune 26,k951
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVERCIgSRRIED , 8. DATE OF BIRTH 9, AGE (In :n;rl ‘:O:'I:hl.l 1 AR ; DR b nu.
Male White %Dgrrle?i ] unk. ab h?é" , |
10a. USUAL OCCUPATION (Givekindof work: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreisn oomntry) ¢ 12_CITIZEN OF WHAT
done during most of working Liie, sven If retired) DUSTRY . RY?
aKer Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Apple 1 Unk. _ Eva
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, 0o, or unknown) | (I yes, give war or dates of sarvice) NO. M .
No unk. Mrs Eva Apple 1274 S0. Broadway
18. CAUSE OF DEATH. ’ MEDICAL CERTIFICATION ' INTERVAL BETWEEN
ONSET AND DEATH
Ty || D SN W, CEAESA L L Ao ILEN T —— G

line for (a), (b), and (0)

*This doex not mean
the mode of dying, such
a# heart failure, asthenia,

ANTECEDENT CAUSES

MMorbid conditions, if any, giving DUE TO (6}
rise to the aboos cause (a) n‘.ctina

CeOEBfnsL ARTEAN J‘cLe« N ) = . ~—}7\.£/a

ctc. It memna the dis.” | - 1M underiying couse last. - = C/?‘GPIO"‘VJJ'C”/-AA "REVAL™ 05?“'—-J)7{_([)

eaze, infury, or compli DUE TO (c)‘ _
tion 1which coused death, | 11. OTHER SIGNIFICANT .CONDITIONS - - R R T

Conditions contriduting Lo the denih bul not
related to the dizease or condition couring dzatb

- 19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '+ "= _,; v~ 1.6 "ot 2 - o1 ws- o 250" v o 20.AUTOPSY?
TION : -
_ . v [ w0
21a. ACCIDENT (Bpacty) 21b. PLACE OF INJURY (e.z..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (couu'rv) A (STATB
SUICIDE bome, farm, factory, strest, ofiow bldy..e0) - it .
HOMICIDE SR
| 214 TIME (Month) (Day} (Year)  (Houn) | 2le. INJURY OCCURRED | 2¥. HOW BID INJURY CCCUR? A&
’ . Lo WHILE AT NOT WHILE| y’
INJURY - WORK AT WORK

15 to ﬂt:-vaf 19*’7 that T last’sato the decehaed

22. 1 hereby certify that 1 auended th ’ deceased from L Jaret 2 €

WRITE PLAINLY—USING lUNFADlNG BLACK INE—MAEE A PERMANENT RECORD

X 2 and that death occurred af wm om the causes andtmthe date siated above.
0 (Deauouma) Lzac DA

, | jci.,% N Zoen otk Bk, ok € 2 ).

24a. ag&gl..cm» 24b, DATE z(c mms OF cemm-:av OR CREMATORY . | 24d. munoy(duy.mwn.mmm 7 (sdm
Rt e | 6/27/5 Chesed Shel Emeth | University City Mo.
DAWELOCAL R S SIG RE ‘25 FUMERAL DIRECTORS SIGNATURE - ADDRESS
195§ a,o-w@\/ Berger jemorial 4715 MePherson
o 5 &) d Embalmer’s St oo Reverse Side) e




& ‘r‘.k

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... -

..... y Student Embalmer No.

working under my persona! supervision.

i e

7.

Studer.lt- Embalrnar‘ - ;
Licenzed Embalmer No..uonne... "L".:-%

Etudent fhetavasmsanssecredasen et artnntas S:gned ......... o Tttt e o A TN Sl il 4

L

P. O. Address : tereeoreereeasmrene e rssns,

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 no.; egnhalmed, fact should be so stated above.

3



