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WRITE PLAINLY—USIN

No, 300
10.42

G UNFADING BLACK INK—MAKE A PERMANENT RECORD =

FLEDDEG 17 1954

THE DIVISION OF rEALTH UF MIYUUN
STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH -
. Enter only onecause per
line for {a), (b), and (c)

*Thit does mol mean
the mode of dying, such
a8 heart faflure, esthenia,
ele. It means the dis:
cose, Injury, or compli

I. DISEASE OR CONDI.TION

MEDICAL CERTIF]

W

B TION
DIRECTLY LEABING TO DEATH®(g)

State File No...
BIRTH NO. REG. DIST. NO. 3 li_’) PRIMARY REG. DIST. NO. 1003 Registrar's No. __:ﬂ..i@@ﬁ...
~1. PL.LACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived. If inetitution: resldence befors
a. COUNTY a. STATE Missouri b, COUNTY adniesion).
b. CITY (It autside corpurate limits, write RURAL and ¢. LENGTH OF || ¢. CITY
DR outzide eorporate mi:a te - m‘:r':.hl. » Y tle thie nlu'-) OR d. lllg:e’-manu ﬂwln“gmlung
TOWN 2t. Louis 3 TOWN  St, Louis e =
d. FHOUS_P:!PALI‘.EO%F 1Tt oot in an:piul or institution. give streat address or location) 'Aﬁggggs (U rerst, give lcﬂlt!nn_) P A= R ¢ g
INSTITUTION ~ Jewish Hos 2332 8, 10th St o
3. oz%héis?:’nr: a. (First) b. (Middle) ¢. (Last) I 4. DATE (Month) (Day) (Yesr)
cm: or Print} Lizzette MeD DEATH Dee 5/,
!/ 6. COLOR OR RACE | 7. m&%ﬁ% g.:-_‘#’gscréiSRRlED. 8. DATE OF BIRTH 9, l‘:-GEh&Ke;n J\f; u&m | YEAR | o uNDER 3t HRS.
- (Bpeacify) t ¥, on Days | Hours | Min.
F 4 male white marrlied / Se 157 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11.'BIRTHPLACE . - 12.
éonudnr{n. manofworklullh.o:enl:! :;t;r::l) - . DUSTRY {City end Seate or Foreige Coustry) Cgb.ﬁ%gﬁ?FWHAT
pply gir Bemig Bag C St. L ssouri usa
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND‘'OR WIFE
. Herxry Stamm Mirnie Ott J.ageph: N
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xlve war or dates of servies) )
no 48’7-22-8002 Joseph McDona 8

INTERVAL BETWEEN

ONSET A:z DEATH

ANTECEDENT CAUSE‘_‘E

Morbid conditions, if eny, gid-n.f DUE TO (b)
rise {o the above couse (a) slating
the underlying couse last. .

DUE O (¢)

fion quc’c caused dealh,

I, OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not

related to the disease or condition causing death. ?QM‘L\ MWQ\EM M

S

19a. DATE OF OP"IEIROAI.NI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves 7 [

21a, ACCIDENT (Spmelly) 21b. PLACEQF INJURY (e.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- L SUICIDE - home, farm.dabtory. street, office bldg. et0.}

“HOMIC/DE _ e . .
21g. Téhl_jE (Month) * (Day} {(Year) '(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEATF—) NOT WHILE

INJURY ’ - = | “wWoRkK AT WORK / r" 1%

2] hereby certify that I attended the deceased from M, 1}9 g , lo _'Qﬁ’ﬁ,.._?a__, 19_5 Yihat I last saw the decedsed
. _alive on, , 18 . and thal death occurred at _A Ya m., from the causes and on the date stated above.
232, SIGNARURE . . (Degreeortitle) | 23b. ADDRESS 23c. DATE SIGNED

. ?@:AACM, MD A Wvﬁd%ﬂm 11[3/5‘%\
74n. BURIAL, CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d/LOCATION (City, town, or county) (Btatin-

buIFFMEVAL {Bpeaity}

Dac, 7. 195, |Calvary Gemeterv

St, Loui

DATE REC'D BY LOCAL

| pEC3 1958 |

e

25. FUNERAL DIRECTOR™S SIGNATURE

ADDRESS

(Livensed Embalmer’s Statenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER : —-

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

L3 20 £ T2 4 ) I S Geaeamen , Student Embalmer No.............

working under my personal supervision..

Student.....covoooiimiiiiiiiie i ie s i
Signature of Student Embalmer

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 handwntlng.

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

~ . . . . -




