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

THE DIVISION OF HEALTH OF MISSOURN
STANDARD CERTIFICATE OF DEATI--[| 003 State File No...

FILED JUN 20 1955

1982.9
4763

' BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnatitution: residence e
a. COUNTY 2. STATE Mo, b. COUNTY P l;uﬁ
b. CITY (If outslde sorpuraio limits, write RGRAL sad give ¢. LENGTH OF [| «c. CiTY . am withis Limits of
TCO)\'}JN St. LOI]iB towmabip}| STAY (in this place) OR St. . LO‘IJiS A;ig W"‘_‘_e‘bm!

d. FULL NAME OF (I nos ia bospital or institution, give streat address or location)

. STREET (If rural, location) -
o/ 4B5RES. Wostgatd Hote1-706 N, Kingshighway

HOSPITAL OR ewish Hospital

B i e | W P9

{ Type or Print)} - DEATH
5. SEX - 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE tJo yeate] v moER 1 YEAR | rUinDER u s,

F %% BPELER DIONCER®”| March 10, 1902 | ‘B Mess| Dwn | o i
'ogﬁéggﬁmﬁﬁm pt;bf-;g; OF BUSINESS DRrh "-SBLR:HMCE B Forvien comatre) O] 12 e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Abrams Nettie Cohen .| none
e DECERSED BT 0 S AED T [T SOAL SEURY | T TNFORMANT' S STCHATURE OR NAME — ApDRESS

— — Harry Abrams 6678 Washington
INTERVAL BETWEEN

. Enter only oneceuse per

18. CAUSE OF DEATH
-}, -DISEASE OR COMDITION

line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH® (o)

«7his dots mot mean | ANTECEDENT CAUSES

MEDJLCAL CERTIFICATION

. ONSF?ND DEATH

the mode of dring, such
a8 kear! faflure, asthenia,

Morbid conditione, if any, giving DUE TO (1)
rise to the above caute (o) stating

related to the dicease or condition causing death,

de. It means the dia- the underlying cause last,
case, infriry, of complica- : DUE TC ()
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
.. Conditions contributing to the death but nol —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION IE/
ves [ wo

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, faatory . streat, offocs bldg., sta.}

HOMICIDE _
21d. TIME i{Month} {(Day} (Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY; - .. : - = | “work AT WORK A00O I

alive on

22. I hereby certify that I attended the deceased from __L':Z_L 19.£§’ lo _LiL_._ 19f_f- that I last saw the deceased
_La_z_ 19485, and that death occurred at _L’Q:Q!

23a SW E : : ‘%‘gor titlg)

., from the causes and on the date slated above.
23c. DATE SIGNED

. Giwu £ 29-55"

23b. ADDRESS

eo 7

a. BURIAL, CREMA- 24b. DATE

T'°§§i’%’8‘§?§f 5-29-55

24c. NAME OF CEMETERY OR CREMATORY

Mt Sinani

24d. LOCATION (Olty. town, or county) {Btate)

St Louis County ,Ho

DATE REC'D BY LOCAL | R

MAY 311655

(Licensed Embslmer's St:mnmr on chru Side)

zs,FUNER n}y 70 5 'SIGNATURE ADDRESS =

2 Fuoi Ur,t?#(, HOre 435 ‘Z’”Jéf/'/




STATEMENT BY LICENSED EMBALMER

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

By M, EBy . . e e , Student Embalmer No,..........

working under my personal supervision..

Student . ... i
Signature of Student Embalmer

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

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

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




