No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI \
FLEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH q,m Fite No

! BIRTH NO. REG. DIST. m&iz_ PRIMARY REG. DIST. m-\m Rmufmr.anMé

1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If lnatitution: residence befors
' ' . . dipisefon).
a. COUNTY st R Loui 3 a. STATE Mo . , b COl;JNTYS-t o Loui gt dinin nn)‘

¢. LENGTH OF || e CITY 4. s Residence within Lmtts of

37
Y el Sivniversity City ! o R «a Bl R

b. CITY (It outcide cotpurato limits, wiite RURAL and kive

oy University City ™

d. FEéIS.PEJTAAh:I_EO%F (If not in heapital or Enstitution, give streot addroms of tocation) ASJ[?ﬁEE‘;rS (It rural, give location}
stitution 8743 Teasdale 8743 Teasdale
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE {Month)  (Day)  (Year)
(Type ot Print) MORRIS SHAPIRO oean Nov.13,1954
5. SEX - 6 COLOR OR-RACE | 7. MARRIED, NEVER MARRIEE.-G;Z 8. DATE OF BIRTH 9. AGE (o years| & UNDER 1 YEAR | o UNDEA u mEs.
Male White wwgv&:: DIVORCED (8pe eb. 6 , 188 5 lggmdaw Mondn] Days | Hours ’ Mia,
loénéjgc;i@m SE(:E{P&'E}I‘,OJ: (Greakiad of work ;;;gg;;lﬁauiﬁasfi’]g%?v ';}.SIBISREHPLACE (City end State cr Foreign Country} ;'l Tzcgb'ﬁ%%?og WHAT
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Meyer Shapiro |Sarah Eva
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yal.no.onoknowu) l (I yoa, wive war or dates ol service) U k David Shaplro 87}4,3 Teasdale
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enteronly enecausoper | 1. DISEASE OR CONDITION WM W W ons;r AND DEATH
Hne for (@), (b), and () | O'RECTLYLEADINGTO DEATH'q) (;/L

—_— P .

“This does mot meen | ANTECEDENT CAUSES / ,
the mode of dying, such | Morbid conditiona, if any, gising DUE TO- {b) N o deliny ""‘-’ - h _%
af hear! fallure, asthenig, | i8¢ to the above cause (o) slating .
cte. It means the dia- the underlying cauye iaat.. e 4 E & M&@o
case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the dealh bul 210t
related to the direase or condition cousing death.

i9a. DATE OF OP_ESJAN- 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
260X | ws[J wi
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (... inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest, cffice bldg., et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
INJURY WORK AT WQRK

2. I hereby cg::y that I attended the deceased from d%sﬂ to 7{-47 /-Zmn/ , that I last saw the deceased
alive on 19\’ , and tha! death ocfdrred qt &= ¢ Y2 m , Jrom the causes and on the dale staled above.

%NATURE Zp é (Dwue)q 23b. AD%RESS\( )7 6 : y /ATE7~/

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

?4n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF c::lhErERv OR CREMATORY . LOCATION (cny.u)m or county) (State)
TIOBRFRGMAL @ 1171 /15/54 - | Chesed Shel Emeth Unlversity City Mo.

DA REC'D BYLO A REGIETRAR'SAIGHNATYE 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

V x, Ve A ‘/1 P2 A ? Apcyeer Memorlal 4715 McPherson -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by L. e raaerereeeeaeeaeer it , Student Embalmer No...........

working under my personal supervision..

Student ..o i e e Signed..... oo ST ALl LT T

Eignature of Student Embalmer

Licensed Embalmer No?gé{
M P, O. Address ... ...............

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-:
to comply with the above constitutes grounds for revecation of license}. |
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




