. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

HLED APR 2 9 1954

BIRTH NO.

R WAYENWLAY WU TN W MRS eie

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ._z ;_1_&

State File No..vcmmermnmrusinn

PRIMARY REG. DISY. NO. 1003 Regisirar's No

I. PLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE (Whers deceased tived.
a. STATE b. COUNTY
MO«

It institgtion: reakience before
ad:nbmion),

b. CITY (i cuteide corpurate limits, weita RURAL and mive

OR
TOWN

township)

¢, LENGTH OF
STAY tin this place)

e CITY

TOWN St.Louis

& elly ¢3_jneorporated town?
St.Louls wks ., Yui, Mo [
d. FEO%P’I"I&ANE.EO%F (1f not in hospiwal or institution, give streot address or Locetion) DRESS EF rerat, give loextion) 0 \:"-7‘
INSTITUTION Jewish HoSp . "‘ 5592 Page A D
3 NAME OF a. (First) b. (Middle} <. (Last) 4, DATE (Month) (Day) (Year)
(Tyoeor Prive)  FPHILLIP FISHMAN oA April 2 5,1964
5, SEX 6. COLCR OR RACE | 7. NFD%%!'EB BWESCNE%RRFED. 8. DATE OF BIRTH 9. AGEI::::;:").“ J\: !S:.ﬂ |D!ul I UNDER &4 AXS.
) Bpacif ¥ o H Min,
Male White  |mAPR: b | & A
10a, USUAL OCCUPATION (Gwe ki L 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . . 2.
;%nTmn-ul'orunn(h,c:‘nni‘!’::m:]: x DUSTRY (City and State or Fersigm Countryl &, ! Cgl‘.};ll%gr\'l’?FWHAT
oyee Cap Manf. {ISSR ussr
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 111., NAME OF HUSBAND OR WIFE
5 £
Zolman Fishman R'ose | annle
i5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECUREI(’)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YH.N.érunkno-n)

{I yea, give war or dates of servios)

Unk.

Mrs.Fannle Bishman 5592 Page

. Enter only onscause per

18. CAUSE CF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
oe heart fallure, asthenta,
ete."" It means the dis-
eere, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(u)

ANTECEDENT CAUSES

Marbid conditions, if eny, giving DUE TG (b}

- MEDICAL CERTIFICATION

Corongrv Qcclusion

INTERVAL BETWEEN

w (ﬂ my ot tr'#lm‘ lu\{qr{hoq

ONSET AKD [EATH

rise (o the above cause (a) stating

the underlying eauae last. -

PUE TO (¢}

tion Euhich caused death.

1. OTHER SlGNIFICANT COMDITIONS
" Cunditiona confributing to the death but ot

relaied to the disease or condition canaing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
—_— ves (] wo (B

21a. ACCIDENT . {Hpeclfy) 21b. PLACEOF INJURY (e..,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

a%lﬁiglEDE - homc.hrm..lnm.umu.oﬂuhld‘-.m-) — tgﬂi
21d. TégE {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i

e i —

2. I hereby certify thqt I altended the deccased from L ‘-{- _Z to _B_P_I:l_l_ 194_—2 that! I last sgw the deceased

alive on A.p.ﬂhi, 18 , and that death occurred at J_-_[lv_iwfrom the causes and on the date slaled above.
23a. SIGNATURE, (Degree or titlcyy | 23b. ADDRESS ¢ 2. DAJESIG

R ROMIE XY O Lo ML Y/ 2%

2a | 24b, DATE 24;.’NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) [  (56te)

. (Bpedlty)

2| L,/27/58 Chesed Shel Emeth . |Universitv C M

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR - 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

APR 2 6 1954°

)

erger Memorial 4715 McPherson

(Licensed Embalmer’s Statement on Reverse Side)



'
-

ce sy .. . ' ' .
T ‘ . ‘ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...coicvannnn. e tataseereceeetensoesnesmarasasTasaceannrocsississseseusan P ., Student Embalmer No........._.. |

working under my personal supervision..

Student.-occoiiiiiiiiiiiiiiciaca it et arreans
Signature of Student Embalmer

* ' : : . P.O. Address ......................

Note: The abqve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocatibn of license).

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

¢ this body is not embalmed, fact should be so stated above. ' '



