"No. 300
10.48

S)

FILED OCT 2

BiRTH MO,

6 1954

1. PLACE OF DEATH

VN WY WY § e LReRE W

ST ANDARD CERTIFICATE OF DEATH
!.E_G_' DIST. MO, 3 I =2 PRIMARY REG. DIST. IOJDQS Registrar's No.u-..g@%m.

TR TR

e i .. 3IFOD

24040t dnprmen drrrarre vem

2. USUAL RESIDENCE (Wbare deceased lived. If institotlon: residence before

n. COUNTY 2 STATE Mo, b. COUNTY sd:ntuton).
b. CITY — , URAL . LENGTH OF . CITY e
OR m“s"‘%'“fg";_"; e AL A e oy STAY n thia pracesl|  OR b e i A ot
TOWN suou yTrs. Town St ,1ouls g w0 _

d. FHésLPr_&htEoan (M actin kb 1 or 1 jon, glve streot addross or | » ASTR%TSS (If rural, give location) .:§
INSTITUTION. ~ City Hos‘p. BJD 2012a S,.Broadway 2 [
S.DNAME OF B. (First) b. (Middle} c. (Last) 5, Ds;s (Menth) (Day) (Year)
( Type or Print) ROSE i SHAPIRO oEATH QOct, 65,1954
5, SEX 6. CGLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7, 6. DATE OF BIRTH 5. AGE Guyen| v ooes { fue | ¢ oo w
\ {8 Hours | Min
Fema 14 Hhite RaTE - May 25-1893 | 61 T
ita ;Jsuu%cg?&ﬂa (Gbwesiod ot werk-| 100 KIND OF BUSINESS OR IN; L BIRTHPLACE 0\ ond State or Poreigs . Countey) é 12 CITIZEN OF WiAT
g R ome USSR -

13a. FATHER'S NAME

Hershel Stoller

13b.. ut;men's MALDEN
Bluma (un

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, wive war or dates ulurvhu)

{Yes. 0o, cr uaknown)

16. SOCIAL SECURITY
NO
Mone

AME ]Iﬂ. NAME OF HUSBAND'OR WIFE

7. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Nathan Shap_ iro 566QaSt .LQ]] is

. Enter only onsoause per

18. CAUSE OF DEATH

line for (8), (b), and ()

*Thiz docs 0ol mean
the mode of dying, such
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1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising
rise to the above cause (a) luti

MEDICAL CERTIF[CATI a : E z ﬁ | @4"3 DEATH
e "”‘g'“'

de. It meana the dia- | the underlying cause last,
case, infury, of i, .
tion tohich caused decth, | 11. OTHER SIGNIFICANT conw gm , R
Condit contrilnling .
e Bses m amdtion RN Nt ., C Fed o /9S4, /
19a. DATE OF OFERA. | 136, MAJOR FINDINGS; OF OPERAXTION 7/ 20. AUTOPRY?
, , CZQ&&&«I s 3 o [
21a. Aa:ﬁv ! (z:; ﬁ 21b. PLA INJURY fo.g;.in orsbous | 2lc. (CI%( TOWN. Q, TOWNSHIP) /% (STATE)
hormse, .
&

21s. INJURY OCCURRED

2It. HOW DID INJURY OCCUR?

N

WRITE PLAIN'LY—-—USIﬁG UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. TIME (Yoar) go ‘
lmunvdw 4L ..64/ g "work L] AT woRk. ... E8/ ‘2#"/
W‘U
21 iy that I attendé the deceased from W. lo 18 , that I laat zaw the deceasod
alive ¢ __, 19 , and i‘hat death occurred. ., from the causges and on the date stafed above. 25
=SEor I, e L
cZ g o7 " /o _7_L
= RIAL CREMA- 2b, DATE ~RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
O SR OVA 10/6/51.. esed Shel Emeth University City Mo,
DATE RECD,BY LQCAL | REGISTRAS s S| u,\ryat _ 25. FUNERAL DIRECTOR' 5 51 GNATURE ADDRESS
0CT5 1954 LA Ca ¥ Aot TR SBerger Menorial 4715 McPherson .
) ) 72 (Li d Emb 'y & on Reverse Side)



) LA SRS
) Ve i
s 1.
- » .
1 . r- Lo - - .
B L e O PRI § " ..‘-'4 W R e wTee e me W
e A . STATEMENT BY LICENSED EMBALMER
..-\.,t‘o - - - R § )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
....... ', Student Embalmer No............

. .Y

by me, or by ...

r .

working under my personal superwision..

L TT. Y ) Signed . /2 5.7 LTL (1/ ........... L z ... 1.
Signature of Student Embalmer s/ 5

~ Licensed/Embalmer No.?ﬁ&
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+7¢ this body is not embalmed, fact should be so stated above.
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