5. No,. 300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD \J

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38905

State File No..........

v 1003 i, IS

" BIRTH NC. REG. DiST. %O, PRIMARY REG. DIST. M0 _ASINS D p o Ny

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whess d d lived. U fnatl resld, belore|

a. COUNTY a. STATE b. COUNTY sd.nimion).
Missouri St .Loui g

b. CITY (I outsids corpurate limits, writa RURAL and give c. LENGTH OF

<. C{)Tl;{ (I outide corporats lmits, writs RURAL and cive townehiz)

township)| STAY (a thie place) é
TOWN ot . Louls YIS, TOWN__Univers ity City ‘}"33 g
d. Fl‘-ljtlisLP#ﬂEoOF {If 2ot in bospital of Intisgtien, eive sireet addre or locatlon) ADDRESS (IF susat, dn"le.uun) '/
INSTITUTION &h3d MoFiat n‘r--ﬁ?’é
I~ 3. NAME OF a. (Flrst} b. (Middle) ¢ (Last) 4. DATE ) )
DEC OF f’" g’
I (Typeor Pringy  OOPh1le Karfeld DEATH October 2,1954
ES. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesss| 7 theim 1 YEAR | © UabEm u wmy.
emale White | HEpMERROweo e | ¢ 12 g ol il b
103, USUAL OCCUPATION (abveind of work | 105. KIND OF BUSINESS OR IN. | 11. mmn.;c; t;ﬁg aad State or Foreiga Contey) %hlzb&i;r"lfﬁgwm'r
Hous ewife lan Ppland
ha.\m:a $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rry Stern Rose Samuel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.-ﬁmhw'n) | (If yeu. xive war or dates of servies) NO. i
] None Samnel Karfeld £822 Juliarn
18, CAUSE OF DEATH MED!CAL CERTIFICATION lmmugtf“rgl ’
1. DISEASE OR CONDITION _ -
 Entercaly cnscsmmpes | 1, DISA, O BNCT0 BiaTs,y __erebral hemorrhage oty e
ANTECEDENT CAUSES .
*Thls does not muean
et e | tertia onditions, Ucnvﬂw buE To (v _Didbetes 1951 plus
at heart fallure, asthenla, . M%#mm '
de. A dis-
‘mgh?’:‘;m ﬂb’:_ DUE T0 @) Senile psychosia 1951 plus
tion wkich consed deatB. | 11 OTHER SIGNIFICANT CONDITIONS - " ¢ .
Miom eontributing to the death but -wl
related to the disease or condition causing death.
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
o 0 w8
i) NO
Ha. ACCIDENT (Bpesily) 21b. PLACE OF INJURY tag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE berme, farm, fastory, street, ofBes bldy..ete.)
HOMICIDE ,2_ é sl X
210. TIME (Momth} (Duy) (Tesr) {Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmumr KOT WHILE
INJURY m. AT WORK

alive on

22 T hereby certify that I attended the deceased from _ J3NUATY
29584, , and ikat death oceurred at 122158 4., from the causes and on the date staled above.

1851 1o __Qctober 19 Sk that I last saio the deceased

23a. SIGNATUR (Degree or t18

W - D -

#3b. ADDRESS 2%. DATE SIGNED
5400 Arsenal Street 10-12-54

Z4d. LOCATION (_Oi.ty. towD, or county) (Btate)

%- ﬂg&&&mk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
m, lO/ll../‘Sb. Chesed Shel Emeth
DATE REC'D BY LOCAL 'S Sl TUR! -

A Uni vnrﬂ-i-'ty—-c%
25 FUNERAL DIRECTOR'S 81| GNATURE DR

| 88T Mm

/| Be;ggg Mggg;é al_ 4715 M"Phorgan

s Statement on Reverse Side)




e s e =

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by amameimemece—

......... ey Student Embaimer No.
working under my personal supervision. s

SEUJBAL wovcanncvsassiossssvasassnrnansnaas Signedtel

m? erehmranasesereassnss
Student Embalmar

- - . il N o
Licensed Embalmer No.—. . #Sx£-F

- ‘ /.

P. 0. 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 should be so. stated sbove. . iy




