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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. N01 008

FLED JUN 30 1355
REG. DIST. NO. 318

State File N weecsniessisesrenensesesrons

Registrar's Ng. ... 52!’52: .

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Tf Inatitution: residencs befors
a, COUNTY a. STATE b, COUNTY adinission).
(2 Y g St.Louis
b. CITY (It outcids corpurate limita, write RURAL and give ¢. LENGTH OF || ¢, €ITY bl 4. Is Residence within Limits of
1o township) | STAY (in this place) OR “ gty or l‘nco‘rpg‘rﬂgd town?
"N St .Louis 30 yrs,| _TOWN ¥ b ° g
d. FULL NAME OF (1f not in hoopital or institution, give strect address or location) STREET (If tural, give loestion} R
HOSPIT. ADDRESS
INSTITOTION Entoute City H Qg? . 7704 Trenton
3. NAME OF . (First, b, (Middle] e, {Last S
DroaE a. (First) ( ) (Last) 4. DATE (Month)  (Day)  (Year) -
{ Type ar Print) S S RO . DEATH  Jun 6,1
5. SEX )| & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,{ | 8. DATE OF BIRTH . 9. AGE (lu years| If UNDER | YZAR | IF UADZR 3¢ FED,
WIDOWED, DIVORCED (8pecify) laat birthday} Monﬂnl Days | Hours | Min.
Male White Marr. IkuulzngD&AWﬁ_hﬁ_ —
10a. USUAL OCCUPATION (Givekludofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ¥ ]
domdurinzmmtofworkiulih.u:ennif :et;:l) DUSTRY {City und Stete ¢r Foreign Cauntrv! ‘ZCC():LIJTP}%EI:‘(?FWHAT
Driver axi cab Ussr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Avroim Shapiro Ethel —we . |  _Anna
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y es. no, or unknown) | {If yea, give war or dates of service) NO. - -
No Ink. | Anna Sha piro 7704 Trenton
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION

line far (8), (b), and () DIRECTLY LEADING TO DEATI-{‘(,_,_)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

the mode of dying, such
a8 heart failure, asthenta, | 7ise to the nbove couse (o) stating
the underlying cause last

ete. It meona the dis- | e o
ease, injury, or complica-

*This does not mean

DUE TO {e)

@ﬁg@ww

- ONSET AND DZTH
-

T slks e

-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauaing death,

tion which coused death.

20. AUTOPSY?

22, [ hereby certif; that I attended thg deceased from J_,LL
alive on _z_'LL, IQJ:)_, and that death occurred ai

18a. DATE OF OPERA. | iSb. MAJOR FINDINGS OF OPERATION
vis 1 o8
21a. ACCIDENT (Specily) 210, PLACE OF INJURY (e.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, fagtory, strest, office bidg..eto.) co.
.HOMICIDE 7
21g. TégE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -~
wWSRY o . | WHILEAT[] NOTWhILE i . [I OO
1o L /Z , 1 i) , that I last saw the deceased

., from the causes and on the date stated above.

23a, SIGNATURE _

egToe Or tme)[i)
0 K.

24a. CREMA-
T[ON REﬁOVAL (Bpedify}

24b. DATE

6/19/55

4cP NAME OF CEMETERY OR CREMATORY

23b. ADbREss ] Z DATE SIGNED
24d. LOCATICON (City, town, or county) (Sinte)

Chevra Kadisha

University City Mo,

ISTRAR'S S|GNATU

DATE REC'D BY LOCAL
; REG.

b,

25,

FUNERAL DI'RECTOR'S"'S1GNATURE ADORESS

Berger Memorial 4715 McPherson

(Livensed Embalmer’s Statement on Reverse Side




/gSTATEMEN'I; BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ..o e e aeeaeeiaeeaaeaaae. » Student Embalmer No..........

working under my personal supervision..

P. ©O. Address

" ° . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lis OWN HANDWRITING (F
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, fdét should be so stated above.




