ﬁlED JUL 24 1959 THE DIVISION OF.HEALTH OF MISSOURI 25644

e %0 STANDARD CERTIFICATE OF DEATH swte Fite Na T DTX
' BIRTH NO. . REG. DIST. NO. _31__ PRIMARY REG. DIST. NO. _]._()La. Registrer's No. 5089
1. PLACE OF DEATH RS 2. USUAL RESIDENCE (Whem & d lved. If institeus 5d bedoie
a. COUNTY : ' a. STATE Mo. b. COUNTY St Lotets
b. t‘:cl:"ll'l‘lr (11 outside eorpurate imits, write RURAL and give LENGTl: .OF. <. CIT;{ (If cutaide corporsta limits, wrie RURAL township® ;f- =22 fo
oww St.Loula (o st fr“ﬁ TOWN University City
d. FULL NAME OF (1f not in boapltal or institution, give sirect add arl \] d. STREET - (If raral, give location)} M
HOSPITAL OR i ADI f
INSTITUTION Jewish Hospe. DRESS 914 sastgate 6 6
3 NAME OF s. (First) b. (Middle) <. (Las) 4. OATE {rmm (Day)  (Yea)
{ Type or Print) IDA : CARLIE DEATH une 2,k952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {la yesrs] @ toan 1 TEAR | O R b mms
/ WIDOWED, DIVORCED (Bpeéity) 9& %‘;?Mﬂ Monl.hl Days | Hours | 2Min.
Eama]-el White Married  / Dec3,1896 I
102. USUAL OCCUPATION (Givekiad ot nerk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ciy wad State or Forsign Coumtr) 12, SITIZEN OF WHAT
Housawife Nebraska / SA
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Daniel Blaker ) | Anna Unk. Morris
8. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or uaknowa) | (If yew, 2ive war or dates of sorvios) NO. ol .
to None Morris Garlie 9l4 “Astgate
18, CAUSE OF DEATH MEDICAL CERTIFI TIO INTERVAL BETWEEN

| Enter only onecauseper | !. DISEASE OR CONDITION

ONSET AND TH
Aine for (a), b, and (&) | ©" RE.c;rLY LEADING TO DEATH® () . _ﬁMzA_
SThis dota ot mean ANTECEDENT CAUSES Q ﬂ ‘z g 42 Y
the mode of dying, such | Aforbld conditlons, if any, giving DUE TO (b) _%A_

o8 heart fatlure, asthenda, .| rise fo the above cause (&) sating

etc. It wmeans the dia- | ‘he underlylng couse laxt.
case, Injury, or complica- ! DUE TO {c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related fo the discade or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION X U . : : . 20. AUTOPSY?
. TION *
‘f,.:a - , . . IS [g NO D
Zia. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.g.. lncrabomt | 21c. (CITY. TOWN, OR TOWNSHIP) "~ (COUNTY) . (STATE)
SUICIDE . bome, tarm, fastory, street, ofSes bldg..me.) . P .
i HOMICIDE ‘ : ‘ -
i 2ld. TOIIFH.E {Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
I ’
- INJURY N R g A . .. 2 é 0 X

2] hcreby certif; that I attendcd the deceased from _Lz_’ﬁ__, { . to%hz_z Io_izlhaf I last saw the dcmscd

nd that death occurred at m., Jfom the causes and on the dale slated above.

E'qu %’rtlﬂe) 23v.” AODRESS SPD ZZ___ ' g.zys:

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a.-BURIAL, A~ . 28c. NAME-@F CEMETERY o] CREMATORY 24d. LOCATION (Oity, town, oéouunly) 4 (Sl.l!e)
et 1641, /82m Chesed Shel meth Cen]. University City Mo :

DATE RE'DBYWL REG 'SS| TURY . 25- FUNERAL DIRECTOR' S BIGNATURE ADDRESS

JUN3 19%2 lf I - Y. Berger Merforial 4715 “cPhersoh




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.i

Student secavessinsavcorernsaancas ceasun
Student Embalmer

P. O. Address

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

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




