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PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH RO. _ REG. DIST. NO. ‘3‘] 8 PRIMARY REG. DIST. mlﬁ. Registrar's No

THE DIVISION OF HEALTH OF MISSOURI 24940

ALED JUL 19 1951 STANDARD CERTIFICATE OF DEATH . e ruc .z g

I. PLACE COF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitution: reside: before
a. COUNTY & - a. STATE Mo, b. COUNTY St , LoulSisin.
b, %TY (It auteide corpurate limits, write RURAL and give gerLENGTI;I. nEF c. C!TY {I! outaide corporats limits, write RURAL and give township)
townshlp) {in thi 1}
own Sbt.Louls _ " 10nd & ya R R Préin University City 4/\?3,6
d. FH&PF'&AI\?_EOOF ur 5.:& L;:;pécill or lmg;usr.iof;, £ive streot addreas or loeation) d'Asl;rDF{iEHSS (IF rural, give location)
INSTITUTION ’ 6318 North Drige
3 SE%ME %FB a. (Fimst) b. (Middie) c. (Last) ) ' 3. DATE (Month) (Day) (Year)
fm.“s,, g tgmb(m GUTTA riEiiil.  GFaddmx oo Jume. /5 5/
6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ydars| ¥ mmen 1 Yeax | ¥ ueoen @ ey
F em Wh i t WIDOWED, DIVORCED (Spedity) Last birthday) |Months , Dars | Hours | Min,
€M unk., abh £HA l
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forelzn try} . 12, CITIZEN OF WHAT
r!urinx tnost of f}lu life, sven If retired} DUSTRY COUNTRY?
‘Hotigew USSR ¢ USA -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“haim Sapot Spphie Udk |_Morris -
2 WAS DECEASED EVER IN:IU S. ARMED FORCB? 16. SOCIAL SECURE'J 17. 1 RMANT'S SIGNATURE OR NAME ADWESS
o, BO, npwn) (If yeu, wivo war or dates ol servics) . - ]
die] | None Morria Lubin 6313 North “rive
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;szgrv.liL gw
Enter only onemise 1. DISEASE OR CONDITION H
sk (a; ('l‘:)’; . d‘(’g DIRECTLY LEADING TO DEATH* (5 ﬂ,ﬁm (W Gany /& Lo, 7 ,
. ANTECEDENT CAUSES ) :
*This does not megn
fhe mode of dying, such | Aforbld conditions, if any, gioing DUE TO (b) Aa C’QM'C' S Co , S—
a2 heart fallure, asthenta, | rize to the abooe cause (a) stating - o N £ —
ele. It tmeans the dis- the underlying cauae lost.
ease, infury, or complica- DUE TO (c)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
related £o the discase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ’ 20. AUTOPSY?
TION
_ ves [ o [
21a. ACCIDENT . {Bpecily) 21b. PLACEOF INJURY (ex..inorsbost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, straet, offics bldg.. ete.} ;
HOMICIDE .
214. TIME (bMooth) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i S ; /
22, I hereby ceptify that I atiended the deceased Sfrom @L@Lﬁij Vi mﬂ, that 1 ld‘t saw the deceased
alive on L , Is_fl,-and that death occurred ol m., frofythe causes and on the date stated above.
r‘,__ . SIGNA E ) (Degree or title) 23b. ADDRESS Ch . DATE SIGNED

N

WR
o

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counjff) '., ¥4 (Btnte)

24a. BURIAL, CREMA- | 24b. DATE
“°”1§\5’ia{‘é.‘f"‘“’ 6/17/51

Chesed Shel fmeth e Univancit City Moo

FRrEE T e LHER AT 7YY MoPh dPITh

DATE REC'D BY LOCAL | REGIFJRAR'S SIGNAT

JUN1 5 185% -

([icensed Embalmer's Statement on Reverse Side)
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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 embaimed by me, or by__....

working under my persona! supervision. Student tmuyimer No... srerrreeas reranan
Signed AN\ //A‘M
310ned.escainneasrnnsentoncsssonncnnocans . 9/
Student Embalmer : Licensed Embalmer No }'2 7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

.,




