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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

MDIVISIONOFHEALHOFMBSOURI

FILED JAN 18 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. NO.

State File No....

44062

11094

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yn.NG unknown) | {1 yem, -lnnrNGb- of servios)

15. SOCIAL SECURLTOY 17. INFORMANT

S SIGNATURE OR NAME

BIRTH KO. Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tved. 1f L resid befors
a. COUNTY 8. STATE b. COUNTY ‘. adsiwion},
MISSOQURI
b. CITY (i outside corpursts limits, write RURAL and give c. LENGTH OF || CITY 4. I Fesldence withis loatts of
OR rownship){ STAY {In this place} & elty q&nﬂm&l town?t
TOWN . (0} TOWN SATNT LQUIS b »o_
d. FHO%P#ANLEO%F {1 not in hospital or § ioa, give strest addrem or location) ASI;I'[I;EEI' GF tural, sive location) i A 13
INSTITUTION- S oW o
3, DNE%ME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey}  (Year)
(Type o Pring) SAM TEPPER o DEC. 20, 1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # twfn 1 AR | r okDeR u ms.
WIDOWED, DIVORCED (Bp-uil:y Inat brthdar) Momhl, Days | Hours | Min,
MALF. WHITE TED - /| AB. 1895 AB l
lmera!; S&Cﬂﬁtﬁ {aiweRind of work: i0b. KIND or ausmzsso%gr I';H\; . BIRTHPLACE (. i State or Porsign Couatry) 12, CLTIZ%P:'?FWHAT
FURRIER RETATL POLAND
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
HYMAN TEPPER. { UNKNOWN) | LENA TEPPER

ADDRESS

LENA TEPPER 1.482a GOODBELLCW

18. CAUSE OF DEATH

. Enter only onecsitse per

line for (), (b), and (c)

*Thir does not menn
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

1L

ease, infury, or o

CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gizing DUE TO (b)
rise to the-above cause {(a) stating
the underlying cauae last.

DUE TO (¢}

tion which eansed dmﬂs

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cxuting death.

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _
TION .
ves L] wo B}

21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (a.x. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Isstory, strest, offics bidy.,eto.}

HOMICIDE -
210. TIME  (Moow) (D) (T (How | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY = | “ork L) "A7work 200 |

2. ] hereby cc? y that I atiended the deceased from IB;Q/ to MMH}& that I last saw the deceased

alive on 19_6:5{, and that death occurred at m., from the causes and on the dale stated above.
2, BIG% (Degree ot title) 4372 Zic. DATE SIGNED

. : . . /}
cac Yh. ) 07 TWeat Peice oi fs%

74a, BURIAL, CREMA- | 24b. DATE  NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

. (Bpedty) - :
I l2/21/5h CHESED SHEIL. EMETH UNIV, CITY, MO,

ADDRESS

DATE REC'D BY LOCAL ‘S SIGNATUR! 25. FUNERAL DIRECTOR'S 51| GMATURE
nep o1 1954 2. BERGER MEMORIAL 4715 MC PHERSON

(Licensed Fmbdmu’n Statement 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 embal

working under my personal supervision..

Student..cceinne i i ieiaaa Signed....... oo et LT LT
Signature of Student Embalmer ’

Licensed Embalmer No...‘?.z 8?

P. O. Address .............caueenu..s

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




