THE DIVISION OF HEALIH OF MISSOURI

Ho. 300 :
o2 STANDARD CERTIFICATE OF DEATH
C _318 JDIIB
'BIRTH RO F__E_MAR_],_9_195_ REG. DIST. NO, PRIMARY REG. DIST. NO. Regitirar's No 2349
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whete decosssd lived, If institution: reidencs befors
a. COUNTY a. STATE . b. COUNTY adisizaioa)
/ i Missouri 20577
b. CITY U outside corpurats Umits, writs RURAL and give c. LENGTH OF c. CITY 4. 1t Restdeace within Umita of
OR towmabip) Y do this nllcel OR : s city corpar 0
Toun oteLouis I]_%A day Town  St. Louis A S
g d. FlEljé-IS-P?T{‘AT-EOORF {1 oot ia hoepital or Instituti giva stroot add or location) . AsarDRF{EEE;S (1 raral, give locatlon)
0 INSTITUTION Jewish Hosp. .. K 6009 Maple Ave.
g 3. NAME oF a. (First) b. (pdlddle) c. (Last) “DETE.  (Momn) (D) | (Yen
- (Typeor Print)  J OSEPH ‘ SHOUP oeaTH  March 12,1954
g 5. SEX 0 6. COLOR OR RACE | 7. #AR%B. giﬁ_“‘y‘%lﬂCPESRRIED. 8. DATE OF BIRTH 9. I%:Eh%ndg).n \:’F ur::sln 1| YEAR | of ungR & HRs.
. (Bpecify) ¢ Moni Days | Hours | Mia.
5 M i
ale White Wid owe 2| Unknown Ab. l I
g; t0a. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CI
a donndurlnxmutolworuutila.o:an‘;l:-’et.ir:'d) T DUSTR' {City and State or Fordigh Country) Cc TI%EP‘{(?FWHAT
Bl Scrap Desler Metals Poland
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE
Samuel Shoup Elka Unknpow Ethel
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
< (Yes.no.orunknown) | (If yeu, give war ot dates of service) NO.
= , None None Alice Goldman #l Scarsdale
f 18. CAUSE OF DEATH . . - M ICAL CERTIFICATIO INTERVAL BETWEEN
2=} Enter only onecause per I, DISEASE OR CONDITION ONSET ARD DEATH
E .Iine for {a}, (b), ed {2) DIRECTLY LEADING TO DEATH'(a) 5 -
E *This does mot mean ANTECEDENT CAUSES G /% M
b the mode of dying, such | Adorbid conditions, if any, giving DVE TO (b}
= ot heart fallure, asthenia, | Tise to the above canae (o) stating ‘ [
= ete. It means the dis- the underlying cause last. . .. -
) ease, Infury, or complica- DUE TO (c)
= tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
I | Conditions contributing to the death bt st
% related o the disease or condition causing dealh. ~
2 19a. DATE OF OP_JI_E%JN 150, MAJOR FINDINGS OF OPERATION . .. . 20. AUTOPSY?
& B 0 yﬁi
= : YES
o 21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (e.x..in or about | 21c._(CITY, TOWN, OR-TOWNSHIP) —— (COUNTY) (STATE)
z— a%lﬁ[glEDE = home, farin; faotory, aireet. offce bldg., e10.)
—TE _ - .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT["=] NOT WHILE
l INJURY ' m. WORK AT WORK 3\3 / K
o, 22, I hereby certify tpat I allended the deccased fram 19>£‘l{' {o ‘%l_‘ that I last saw the deceased
5‘ alive on , 95 , and thal death oceu ed at Sfrom the causes and on the dale stafed above.
g . SISNATURE 23, A DF?S A/M 7TE$:G—r:750d
E 2ia, BURIAL, CREMA- | 24b. DATE 24 r.‘KVTE OF EEMEEERY OR CREMATQORY | 24d. LOCATION (City, town, or county) / [ (Staté)
peedf ¥} ' . . Lk .
B | "ReHEVAT 3/14/1954 |[Chevra Kedisha University City, Mo.
' DATE REC'D BY LOCAL ISTRAR'S SIGNATUR - 25. FUKERAL DIRECTOR'S S| GMATURE ADDRESS
EG. erger Memorial 4715 McPherson Ave.

N / m {Licensed Embalmer’s Statemeut on Reverse Side)




- i i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF DY ottt i araarie sttt ra s PO, . Studeﬁt Embalmer No.....ceu-...

working under my personal supervision..

Student ....ooeirori i iiiiiiiiiriesian e eee e
Signature of Student Embalmer

P. O. Address . .........ccccvunenen..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-# this body is not embalmed, fact should be so stated above.




