No. 300
10.48

FILED MAR 7 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6338

State File No
! BIRTH XO. REG. DIST. MO. 31 8 PRIMARY REG. DIST. N-JMRtgi:Iraf: Ne. _miﬁﬁg
1. PLACE OF DEATH : ‘a 2. USUAL, RESIDENCE (Whers daceased lived. If lnatisgtion: residencs bdm
2. COUNTY s ‘ o. STATE b. COUN adsimlon),
A . _ = Missouri Y
b. CITY (1 outside corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY -
oR e rownebic)| STAY (in this place) OR . @ I Basdencs withn, vt of
TowN .5t, Louis Town St., Louis Yu =

WRITE PLAIN'LY_—'[TS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d. FHOLIS.PI]'J_I._R;;_E OF (If not in hospital or instivution, give streot addrem or looation) »- STREET (If rursl, give loaation)
striurion. 5785 Kingsbury / i 1§ & 5785 Kingsbhury
3. NAME OF a. (First) B. (Middle) o (Las) 4 DATE (Moatt) (Day) (Year)
(Typeor Piny  MORRIS L. TEPPER peATH Feb,18, 1955
5, SEX 6. COLOR OR RACE | 7. M‘})RO%EB glE\}rgEC%SR(RIED , B DATE OF BIRTH 9.;:?5 (Inyu,ln Jx |D'g ; THOLR 3 ME.
. l’ ours | Min
Male | White Marr, o ch_ﬂl_ab;&' 7 | l
0a. USUAL OCCUPATION &?ma-m}; 105. KIND OF BUSINESS OR IRN- 1. BIRTHPLACE (i, ond State or Foreigs Couton) 12, CITIZEN OF WHAT
Ba ker etall bakery Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR PLFE
Fhaim TB£EGT - ' o= 1 Tda _
IS. WAS DECEAS VER IN U.5. ARMED FORCES" ., SOCI ;ECU 17. INFORMANT'S
(Yes, b0, or unknown) | (If yee, :lwmm'datuoflmiﬂ) l’ffd'ﬁ ¥/ 5NO. > SIGNATURE OR NAME ADDRESS
No T shury
i e EDICAL, CERT INTERVALBEI'WEEN
i gn&ﬁ&ieﬁxﬂ;: 1. DISEASE OR CONDITION C%ronary QC CTU.S lon, thl"ombos 15 s due to S ND DEATH
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5) arte r] oscle ros is u
*This docs 1ot mean | ANTECEDENT CAUSES Arters. osclerotlc hgart disease with |6 to 8 yr.
, ficiency
the mode of dying, such gwmmmg:m_ if any, giving DUE TO (b) coeronary insuf
oeheart falure,asthenta, | TSt L ervving e Sy, aking 'Bronchial asthma due to allergy 20 years
ease, infury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. redated to the disesee or condition exusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
" TION 6 m/
YES D NO
21a. ACCIDENT (Bpadity} 21b. PLACEOF INJURY (a4..inerabout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm. {antory. strest, office bldg., ez}
HOMICIDE : A "
21d. TIME _ {Moath) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
INJURY o | "WoRK L] 'ATWORK. , 241X
2. ] hereby cert tg I attended the deceased from 1235 19 lo 2,/18/55 s 19, that I last saw the deceased
alive on , 19___, and that death occurred at L :00P 7., from the causes and on the date stated above.
233, SIGNATURE {Degres or titls) | 23b. ADDRESS . B;é}iﬁ ;ENED
%,@/m 2N Araa. T 57 8230 Forsyth - Clay'ton e
%.. 8 g gml 3‘}.. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
) y o ’ ; -. o y . -
Removat: 2/20/1955 |[Chesed Shel Emeth University Citv, MlSSOllI‘l
DATE REC'D BY LOCAL | REGI] RAR'S SIGNATUR 25, FURERAL DIRECTOR' S 8| GMATURE
FEB_21 IQ%ESG' J m )’h 1 Berger Memorial 4715 McPherson Ave,

Tﬁzﬁ,

(Licensed Embalmer’s Statemnent on Reverme Side)




S'fATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot iiiiiimiiiieiirr o ciriciaiiascsscaccsccscaasasessocnnsottascasnonanen PO, R Stndeﬁt Embalmer NO,..vvvcv-zns

working under my personal supervision.. .

Student....covrreeiirmrrie i imeaaae
Sighature of Student Exbalmer

1

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).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
iy 5 T4 this body is not embalmed, fact should be so stated above. —

1




