L. _»’*‘-—-, /-__/ THE DIVISION OF HEALTH OF MISSOURI 41534

Mo. 300 43
o a0 } ({0 DEG ‘104385 STANDARD CERTIFICATE OF DEATH St i No e
"BIRTH NO. REG. DIST. WO, ___o2/ fz FPRIMARY REG. DIST. m.ﬂ_g Kegirirar's No 3066 3

~1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Woare decsased lived. [f lnetitgtion: reskdesos befaie

] a. COUNTY St .Louis s. STATE Mo . b. cc;un'ws‘b .LOIIi S.anm...n.

b. c(!'o? (If cuteide corpurste imits, write RURAL aad give . gTALYENlE;E .2:;, €. Cg;{ (If outslde eorpocsta limita, write RUBAL a2 é
townah! [
omv  Maplewood |35 ypa )l _ToW_University City G 55',_;

. FULL NAME OF (If act |a hoapital or Inetitution, sire street sddiws of location) d. STREET - . ~
'f»?éﬁ'?&%.ou 7200 Manchester anoress 1 520" NUROFER &South Rd.

3. NAME. OF s. (First) b. (Mlddle) ¢, (Last) - a. DA'I'E (Mcath) (Day) (Yean)
DECEASED ¢
{ Typs or Print) HARRY GIBSTEIN oears  NOV . 27,1953
5. SEX - | 6. COLOR OR RACE | 7. MlAaRIED_ rsll-:vzn MARg[ED. 6. DATE OF BIRTH ] 5- AGE do soue] @ oy § T | @ o |
X ours | Min,
Male White l MEPES gYPReen unk. a Iag'%" l |
102‘;“ USUAL S&Fgl"ATION n(lclwuwx Lmb. KIND OF susmzssb%g_r IF:IY- 1. BIRTHPLACE  ((44) 14 State or Forsigs Coustrr) (p 12 og‘r"'nzg{‘?;mxf
__Merchant Iretall millinery USSR |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE |
v > ) ] Belle
nk. {hatein 1 Tnka. —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE_OR N dzzss
Wcmwnkwvn) I {IM you, wive war or dates of sarvies) nk NO. Mrs .B Gibstein l 20 o .&SO.ﬁ
18. CAUSE OF DEATH MEDI CERTIFICATION o TNTERVAL BETWEEH
. DISEASE OR €O 10N M DEATH
- Enter cnly ovecszmoper | 1,0 AoR OF SONDIERE sy 1 T e

line for (a), (b), and {¢)
*This docs not meon ANTECEDENT CAUSES

the mode of diring, suck | Morbid conditiona, if any, giving DUE TO (b)

-+ |} as beart faflure, asthenta, rmtomenbwemcfajuaﬂw . N B - o
dc. 1t means the dis. | he underiving cause last. - ' - .

eare, infury, or complice- DUE TO (c)

tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS -
Oonditions contriduting fo the death but niot
related to the diacase or condition ammw death.

20. AUTOPSY?

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

-~ || 19a. DATE OF O%Aﬁ /19, MAJOR FINDINGS OF OPERATION . i e '
21a. ACCIDENT (Bpecity) v | 215. PLACEOF INJURY (e.8.. lnorabons | 2c. (CITY. TOWN, OR TOWNSHIPY ' (COUNTY) . (STATE)
SUICIDE Meme, farm, festory. strest, offfes bidg.. eve) N . . -
HOMICIDE ] ] - ) . .
s [[210. TIME - Ofeat) Dap, (Tar) Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.:.\r NOT WHILE ' .
INJURY : ' m. - A'rwoax - i e i
2. I hereby cért Ialundedthedeczaudfrom ~ X7 1953 10 /1-22 = | 1093 ihat I lost sow the deceased
alive on L1883, cnd that death occurred at 52} Bom., from the couses and on the dale siated above.
Zia. SIGNATU or uu 23b. ADDRESS 23, DATE SIGNED
> 7244 W [1-28-53
zu aum¥ %‘2— “24b. DATE mc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Blale)
¥ 11/30/53 Chesed Shel *meth University City Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25- FUNERAL DIRECTOR'S 8| GNATURE "7 ADDRESS
2 - 25 3 /y.p) Berger Memorial 4715 McPherson

‘ B - Sayst nsed Embaimet’s Ststement cny Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Student Embalmer Mo.

L]
RO
Student ...caens Wbeessussatanataresanssnns

; . L
Student Embalmer
" Licensed Embalmer { é'lg f i

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constuutes grou.nds for revocauon of license.)

-

¥ }us body is not embalmcd. fact should be s0. ltated above. B R RN .

working under my persona! supervision.

da e lies

.- P o ,_I . . __‘l,

+




