THE DIVISION OF HEALTH OF MISSOURI P 9998

. Mo._300
10.48 ’ FILED AUG 31 A STANDARD CERTIFICATE OF DEATH -~ s Stote Frlr: Nos oot i sres s
) Q
BIRTH NO. 1 53 REG. DIST. NO. ] 8 PRIMARY REG DIST. KO. 1003 Kegistrar's No..... 7300
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deceased lived. - reaklgnce bafore
. a. COUNTY a. STATE MO . b CoUNTY ST .1 i&ww
b. CCI)-EI;Y {11 outeide corpurate limits, write RURAL and ‘i:n.nh - €. AI#ENGLI?' DEF' ¢ Cg’g (If outside corporate liits, write RURAL anJd give towmbhin)
tow [
TOWN St.Louls "l wREY own__Hobertson Township./ 0'7
d. FIE(I)-IS-PTTAT.EQ%F {1f not ia hesplal or institution, ive strect address or looation) d. As[;rgREEESrS (If rursl, give location)
INSTITUTION Jewish Hospital Jewish Sahatorium
iy gE%NéE E%IE a. {First) b. (Middle) c. (Last) 4., DATE (Month) (Day) (Year)
(Twpeor ine) ROSHE GORDON | omuly 26,1953
5. SEX / | 6. COLOR OR RACE | 7. #FD%RV:’EB BF\}I(E)& MBRRIED 8. DATE OF BIRTH . L: AGEh&nd.yun IF UNDER 1 YEAR | F UNDER W Hes,
R (Spacil it ¥} |Monthe| Daya | Hoyrs | Min.
: Female ever Married ¢ | Nov.15,1907 1 | l
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZENOF WHAT
dona duriag most of working life, even If retired) DUSTRY S \TRY?
At Home t.Louis, Mo ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME or MUSBAND oR ll FE
B oan W~ 1S g
 Hyman Gordon Baila Capman | Eeeumollic Lobin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.crunknown) | (If yes, xive war or dates ol service) NO. .\
No None ' e U.Cit

18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecauseper | I PISEASE OR CONDITION
iine for (a), {b), aad (¢} DIRECTLY LEADING TO DEATH" (4

*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Afortid conditione, if any, giring DUE TO (b) .dld:al 4
as beart fallure, asthenia, rise to the abore cause (a) stating i ] ] Q

elc. 1t means the dis- the underlying cause last,
cade, injury, or complica- DUE_TO (c)

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS 7

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

Cunditions contributing to the death but w0t - '
3 m’atrd to the disease or condition caurmq dcalh (Y0 g 4 ,A
19a. DATE OF OPERA. | 190. MS -OF OFfR () .| 20. AuTOPSY?
23 ) o3l 2 e cey ad2Y sy, | vesl] w00
21 DENT (Hpeeily) 2ib. PLACEOF INJURY fb.g.. Inorsbout | Zlc. (crrv TOWN. OR Towelsutp) (STATE)
SUTCIDE boms, farm, factoty, sireet fofice bldg., o0} ——
HOMICIDE _ ﬂ % /./ )(
214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ——. 7
_ WHILE AT NOT WHILE
INJURY T WORK AT WORK
2. I hereby ce&dythat I piiended the deceased frbm 195.3_ to = , 195 2, that ] last saw the deceased
alive an . JQQ, apd thal death ogfurred a m., from IR causeh and on the daie stated above.
235, S 1 {Degroo or mlé) Z3b. ADPRESS
(Ao y G D € L1/ !
A% BURIAL, CREMA- | 24b. DATE ] 242, NAME DF CEMETERY CRICHEMATORY | 24d. LOCATION (City, town, or county)
TR EMBFE T |7/ Chesed Shel th University City Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRE 35
JUuL 28 1953 j erger Memorial 4715 McPherson

(Livensed Embalmer’s Statemnent 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, 0 by o -

working under my persona! supervision.

.

3igned..eeercnnes Seaessaremasensnsasasenss

S5tudent Embalmer

Licensed Embalmer ]

P. O. Address

Note: The sbove 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 not embalmed, fact shiculd be so stated above.




