o 300 THE DIVISION OF HEALTH OF MIxUJK N
o | HLED DEC 2 1955 STANDARD CERTIFICATE OF DEATH  * i e v, 3371 1.

10.48
'AIRTH NO, REG. DIST, NO. E ; I 23_ PRIMARY REG. DIST. m-J_O.D-B- Regisirar's No.—.... ............1&&
—_ —

z 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daconsed lved. 1f institation: reaidence befors
o a. COUNTY a. STATE b. COUNTY admkmion).
Mo,
b, CITY (f cutaide limits, URAL and . LENGTH OF . CITY -
OR S memrwnu mite, writs R r.:i-‘;h!p) [ AY tin this place? C OR . d. r:gww “mmwl.lmjw\:“n;
oSt ,~ouis yrs. Tows St Touis - * D
d. FH]O.‘SLP?I{‘AT_EO%F (j:‘m“ ia boapital or instisuticn, give strest add or location) ASJDRREEE;TS (it raral, ghve locstion) d d‘ éd 73
iNstutioNn “nroute Jewish Hosp, & 5756 Kennerly
B.EE%%E S?':’FD a. (First) b. {Mtddle) c. (Last) 4. DATE (Month)  (Dsy}  (Year
{ Type or Print) NATHAN PASKATL DEATH Nov.19,1955
5 SEX ) 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| IF UNDER | YEAR | O UNDER 14 Was.
M DOWED, DIVORCED (Bpeeif; - laat binkday) M“‘h‘, Days | Hours | Min.
ale arr, Bept ' |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | ¥1. BIRTHPLACE . . 3
dodiﬂuﬂffmtoltmk!uﬂh.o:onnﬂ ruld:d) b DUSTRY . (City and State or Foraign c“'“")‘& ‘2CgLH%ER¥(?FWHAT
aifor ustom Tailoring Roumania USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Sam Paskal ' |Jennie (UNK,) Rose
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nnNrunkno-n) I {7l you, glve war or dates of service} NO,
0 Unk, Mrs,Rose Pagkal 8756 Kennerly

8. CAUSE OF DEATH . . . MEDICAL CERTIFICATION TERVAL BETHEER
E auscper | 1, DISEASE OR CONDITION Wo-‘l p . S w
- enter anly onecaus:per | 1y eE T Y LEADING TO DEATH (g I '

itne for {a}, (b), and (c}

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gicing DUE TO (b)
a8 Beart failure, asthenin, | rise to the above cauae (a} stating ‘
ete. It means the dis the underlying cause losl. . .
case, injury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contibuting tothe dath byt nat S B OCSI oﬁ«d“,&-&_( e A

related to the disease or condition canaing death,

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

19a. DATE OF OPFIF:)AN-, 19b. MAJOR FINDINGS OF OPERATION ] o ] ) 2. AUTOPSY?
‘ ] 402 2. / ' ves L1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faotory, street. offics bidg..ma.)
HOMICIDE - _
219, TIME (Month) (Day) (Year) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certi {y that I attended the deceased from 9""‘“ 18 i to _Nonrtsy 19L£ that I last saw the deceased
alive on (g ,19.€ Y, and that death occurred a! L_‘ﬂ)m from the causes and on the date stated above.
23, SIGNATUR _ (Degree or titlo)[/| 23b. ADDRESS _ 23c. DATE SIGNED
W&;ﬂd«’m\ e %) (o3 ¥ YO - Anpyyr
%AIBNB g g‘:AL. CREMA- | 24b. DATE Ziz. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, er county) (Btate)
, $ 4] - .
RAN™ |11 /21 /55 Chesed Shel Emeth University City Mo,
DATE RECD %% REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S 81GNATURE “ADDRESS
Nov 21 : . 4y 9” Berger Memorial 4715 Mctherson

( muud Embalmet’s Summm ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

'

working under my personal supervision..

Embalmer No.féf.é-

P. O. Address ......................

Student.............. e eeeecectseisecsesesasnsnansanar
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




