Mo, 300
10.48

ULED AUG 20 1055  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .
28364

State File No i s,

REG. DIST. NO.MFNHMV REG. DIST. NO-\M Regisirar's No......(ﬁé/.....-.

>

Samuel lLapin

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deconsed flved. 11 lon: reai betare
a. COUNTY . . _. a. STATE . R b. COUNTY o+ 8dinireion}.
St.louis . Missouri . St.Louis
b. CITY idgecor e ligal rite RURAL and w. | ¢. LENGTH OF c. CITY : .
oR oyt Pt L T, W [t t,:::.hip) Y ol OR . . az 0 d. ?é?idenl;:og?‘u;!:hldm&l;g
__TOWN TOMIniversity City I/} L =1
d. FULL NAME OF not in hoapital or institution. give streot address or location} o STREET (If rursl, give location) =
HOSPITAL OR . ADDRESS .
INSTITUTION [}, 0,A,St,Louis CO.Hosp, 6752 Julian Ave.
3. NAME OF . (First b. (Middle ¢, (Last)
DECEASED 8. (First) ( ) ( 4. D&T;E (Month)  (Day)  (Year)
( Type or Print) BEN LAPIN oeaw AUGUST 8,1955
5. SEX 6. COLOR OR RACE | 7. \“J‘R"‘(n';ﬁ% gls‘}ch’RC%SRRIED. / 8. DATE OF BIRTH 9, AGE (b yers| IF UNDER | YEAR | O uwoEm i ws,
R . (Hpecify] t Montha | Days | Hours | Mia,
Male White rrie UNK. ABEVR0 |7 |
108. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . . " 12, CI
dogegluring m tul-orkjuulo.o:-cnnlf :.lr:n - DUSTRY '(Cn.y aad Stare or Forsiga Country) C?}J.ﬂ'zggqf}oAFWHAT
erchant Byc¥le Russia eS.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

Ek NAME OF HUSBAND'OR ¥iFE
aye Garber Lapin

Fmma Lasky

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, o, orunkoown} | (If yes. xive war or dates of service}

i7. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECUR;;I'J ADDRESS

Unk, Unknown Mrs.Faye G.Lapin 6752 Julian Ave.
18. CAUSE OF DEATH MEDICAL C._'ERTIFICATION lg;ggﬁhg%iﬁ
_Enteranly onecauseper | L. DISEASE OR CONDITION .
Line for (5. (. and &y | DVRECTLY LEADING TO DEATH" (5 Electrocution, suffered while
—_ using a quarter inch electric drill
*This doey not mean ANTECEDENT CAUSES
N o buETo 0N @ Mmetal cabinet in his basement

the mode of dying, such | Mortid conditions, if any, gicing (b}
ot Beart faflure, osthenin, | rise fo the abose cause (a) slating while stand ing on a ladder.
de. It means the diy. | the underlying cause last. o
ease, infury, of complica- BUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not

releted Lo the diseare or condition cenaing death.
19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION . ' . 20, AUTGPSY?

quq'o.ig_. nJ_'r ves (X wo [J
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY tag..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) ?'I (COUNTY) (STATE}
SUICIDE home, furm, factory.atroet, offce bidg. eta.)
HOMICIOE Accident Basement University Cit% St. Louls Mo,
21d. T(!#E (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR? ectrocute w e
mivry  8/8/55 T:52P = | "Wk L] Wwork 1| using electric drill on metal

alive on

12 He_by certify that I atlended the deceased from

00

Cﬂ) ir!eot . , 19, that I last saw the deceased

, and thal death occurred at m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

g

Ll

23b. ADDRESS 23, DATE SIGNED

Clayton, 8/10/55

(Degree or thl‘;}
Corone Mo.

%‘isNBllijERldlgvlﬁLCREMA—\ 24b. DATE i ﬁc NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btate)

) Specily) - N . * :
urlai ) 8/10/55 Cheyra ‘Kadisha Cemetlkery St.Louis Co. Missouri
DATE/REC'D Jfr LOCAL | § RAR'F SIGNARYARE ‘ 25 FUNERAL DIRECTOR' S SIGNATURE ABDRESS

/10 -'l;‘i;j cay oW ‘/,;,//_ AAerman Rindsko of Inc.5216 Delmar Bl

(Lifensed E Jf on Reverse Side)



A STA'i'EMENT BY LICENSED EMBALMER

I hereby certif.y that the body whose name is recorded on the reverse side of this certificate was embaz

Student Embalmer No............

DY IMI€, OF BY oottt it iin i aaae ettt .

working under my personal supervision..

Student........ eecisesemesemosenecctotetsanarrrerens s it " ’ -
) Signature of Student Embalmer -

Licensed Embalmer No.&~7 W,

P. O. Addres%%

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

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

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




