THE DIVISION OF HEALTH OF MISSOURI

in. 300
o | FLEDJAN 6 1956  STANDARD CERTIFICATE OF DEATH - State i No..
BIRTH KO, REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. no.1003 Registrar's No.... 10955
- 1. FPLACE OF DEATH 2. USUAL RESIDENCE (Wbers Jdecamsed livad. 1 institction: residencs befors
1y & COUNTY 2 STATE Mg, b. COUNTY adntmaton).
t. CITY (! outeide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within lmlts of
OR 1] Y ) OR T8 wn?
rown Stylois * "'M’}I].SGA P8 town St.Louils B - i "dc;"ﬂ_
d. F#&PF‘PAT_EO%F {If not in hospital or institution, give strect sddres or focation) . 'A?)r[?IEEESrS (If raral, glve location) t
INSTETUTION Jewish Hosp. s 1150 Hamilton //Q
3. NAME OF 3. (FirsD) b. (Mtadle) e (Last) “DATE M) (Dny) e
{ Type or Print} ROSE SHATER DEATH Dec.l 3 1955
5. SEX /& COLOR OR RACE | 7. MARRIED. Ngvsncngénmran;y)& DATE OF BIRTH 5, AGE o yuni| ¥ vots | Tia | ¥ bocs v
Bpecif - t the | D.
Fema le’| White HRERLAEE “~9 T ec.25,10893 Sn imndll i Il el B
10a. USUAL OCCUPATION (Give Madotwork | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE o =3 | 12, CITIZEN OF WHAT
4 A Uife, it rotirad} = DUSTRY (City and Stete or Foreign 0'“"”4
HEUSERI Pyt Lithuania A ATRY?
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Manuel Katz Mollie Ezrachowitz b,
S Dy s D (ORS |1o S0e SRy | INFORMANT S STGIURE o A —Rooness
Ng | ¢ Nonwe — Albeet Shafer 5897 Washington
18. CAUSE OF DEATH MEDIC CERTIFICATION Ig;gg:‘ll;‘ngN
: 1. DISEASE OR CONDITION AND DEATH
 Enter anly onocouseper | T/ pECTLY LEADING TO DEATH® (5 '

line for (a}, (b), and {¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B
aa hear! failure, asthenia, | 7ise to the abore cause (o) statfig

ee. It means the dis. | the underlying cause last.

case, injury, or complica- DUE TOQ (g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OPERA- ]9!). MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION 4 , ,
M ves 1 wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5., [nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm. factory, street, offes bldg., eto.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED 211. HOW DID INIURY OCCUR?
ar WHILEAT[—] NOT WHILE
. INJURY m. ) WORK AT WORK

22, ] hereby cezg yrthat I attended the deceased from .JQQ.J_L IQ%L I.‘lﬂﬂihat I last saw the deceased

alive on , 19897, and that death occurred at oJ__%. m., from the causes and on the dale staled above.

23a. SIGNA@ : %,ZL ﬂcgrmortltle) b, A;D_; 9 7,41&}‘,

3¢ DATE SIGNED

A /Yy 7

WRITE PLAINLY--USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

2t BUR] CREMA- | 24b, DATE 240, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or coanty) (Gtate)
o R 1’%?”“” 12/15/55 Chesed Shel Emeth University City,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE — ) 25 FUMERAL DI RECTOR™ S S| 6MATURE ADDRESS -~

) REG. Berger Memorial 4715 Mctherson

(Licensed Embalmer’s Statement on 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

by me, OF BY ... iiiiiiiiiiiat s s st s e crenaaa e eaa s creenanae P » Student Embalmer No...........

working under my personal supervision..

Student.....ceune.... e eeeetemanaemareiane e aean Signed -év—dﬂl} a\ '9" ‘—V‘.‘——n

S gnature of Student Exbalmer oo onrmmmmmmmmmmmmmmmmmmmmmmmremr ey

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.

T4 this body is not embalmed, fact should be so0 stated above.




