o, 300
D.48

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

FILED SEP 29 1855

THE DIVISION OF. HEALTH OF MISSOUR!

.STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 PRIMARY REG. DIST. uo.J_O_D.B. Regitivar's No...?5._217

10a. USUAL OCCUPATION (Give kind of work

105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 1ad State or Foreign Conntey) ‘2

"BIRTH RO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decessed lived. 1 tnstitotion: residence befors
a. COUNT‘!_’ ....a..STATE MIBSOURI b. COUNTY adsnimlon).
b, CITY (I cutside cor: limits, welte RURAL and . LENGTH OF c. CITY

cueldn corpurmte imlin, melia = awesbipt| STAY (o i tacel OR _ 0y o rearpamied Jownt
TOWN ST.LOUIS ToWN  ST.LOUIS a =
d. FULL NAME OF (If oot ia heapital or institution. give strect addrem or locstion) , STREET (If rural, give location) R S -
HOSFIT DRESS ,-:7 & o
INSTITUTION FAITH HOSPITAL 5926 ENRIGHT AVENUE <=

3. NAME OF B, (First) b. (Middle) e @) 4 DATE (Month)  (Dey)  (Yea)
(Typeor Pty TSRAEL LABAN v AUGUST 26,1955

5, SEX ~{ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1| YEAR | &7 UMoER o Kas,
Ma , WED. DIVORCED (fpe . last birthday) |Montha l Days | Hours | Min.

e White 1dowed Abt 76! |

12 CITIZEN OF WHAT
COUNTRY?

(Yes. no.or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

(1f yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

Unknnwn

17. INFORMANT'S §IGNATURE OR NAME

Irs Ben

- done dmln.ﬁf-t of working life, sven il retired)

Ret rchant Dresses Russia
13a. FATHER'S WNAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’ Ok WIFE
, Unk. Unk. LAURA LABAN

Schred

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

* This does nol mean
the mode of dying, such
as heart fatlure, asthenta,
ele. It means ihe dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

ADDRESS

INTERVAL BETWEEN

ICAL CERTIFICATION g
DIRECTLY LEADING TO DEATH® ) MM

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
rise to the above cause (e} slating
the underlying cause last.

tion whith coused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol.
reluled to the disease or condition causing death.

Zo

DUE T0 () Wﬂw ﬁa.d'&-ﬂ--e 5?,%
Bloketii Past Tos

19a. DATE OF OP'FI%?i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- — ‘7[20'0 ves ] wo [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g.. Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, fsrm, iastory. sireet, office bldg..e10.)
HOMICIDE —_— ’ P e
21d. TIME (Month) (Dsy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | TWORK AT WORK

22. I hereb cemfy that I atiended the deceased from .d—"’ﬁ'
al§

193[3_-,_ and that death occurred al

, 195,
23

laa“‘j—-:{’

., Jrom the causes and on the date staled above.

) 19;‘?_, that I last saw the deceased

232, S NATURE 4

(Degree or tiueD

23b. ADDRES ‘IL

23c. DATE SIGNED
E—-»7 ~

24b. DATE

245, NAME OF csmzranv OR CREMATORY'

T,OLIVE CEMETERY

24d. LOCATION (City, town, or county)

(Stale)

T.LOUIS COUNTY MISSOURI

8/28{55

. SIGN JTURE

2. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS




DY IMe, OF By ..t aicieee s icass st

working under my personal supervision..

o ATT. 17 -
Signeture of Student Ezbalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




