o300 ‘ﬂ'LED FEB 290 1956 THE DIVISION OF HEALTH OF MISSOURI 672 1

0.8 " STANDARD CERTIFICATE OF DEATH 54012 File Nowowoamemost ot s .
~ e . B
o T mirTH No. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistsar's No Y?az
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lostitution: residents before
i O a. COUNTY a. STATE b, COUNTY ad:nimlon).
- . St.Lounis
| b. CITY {1 outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 1/00 % . 1 Realdenct within Lmits of
? T ownship) | STAY (in this place) O‘EN u';lg iﬂcorpg‘rlled townt
]
; oW ST, LOUIS, MO. 2 days TOW niversity/Bityl = = I
E d. FHé.IS-P'I#\ME OF (I ot hlxpﬁﬁfgutﬁﬁgisri‘nddm or looation) . ASJSREEE‘;S (If rynal, dn loﬂdoni’
| INF[ITUT[ON 725 Interdriva
! 3 DNECEAS%'E a, (First) b. (Middie) ¢. {Last} T4 Dé-rl.:E (Month) (Day) é
(Tvpeor vy MOSHE (AKA MOTSIEY KALCEMAN o JANUARY 21, 195
' 5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeats| 17 URDER 1 TEAR | &F UNDER M wEs.
: WIDOWED, DIVORCED ({Specif; Inat birthday) Mvnl-ha, Days | Houm | Mla.
Marr. WOS b1 50 . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA . 12. CITIZEN
. d.onadurin.mwto[-orklwlilo.czun';f :otlr:;) ) DUSTRY (Cizy sad Jiate or Foraign OD“"” F- COUNTRY?OF WHAT
' ___ Merchant Retail butcher! Poland Poland
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ephraim Kalchman Unk, | Riva |
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,mo.orunkoowo) | (Ii yew, xive war or dates of service) NO.

No £.90-34= Riva Kalchman 725 Interdrive
18. CAUSE OF DEATH o Wﬁ'ﬁﬁm OF PARANASAL SINUSES) Gictiswbuin

ONSET AND DEATH
. Enter only onecause 1. DISEASE OR CORDITION ——
ome for ), (b).md‘(’:; DIRECTLY LEADING TO DEATH® (o) WITH M 7 mos
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, rise lo the abore cause (a) stating
de. It means the dis- the underlying cauae last. |
. case, injury, or compiica- DUE TO ()
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS -
, Conditions contributing to the death but 1ol . - - - / 6 0 )‘\
related o the disease or condition causing death.
192, DATE OF OPERA 18, MAJOR FINDINGS OF OPERATION EXTERSIVE ANAPLASTIC CARCINOMA OF UTOPSY?
OCT 15,1955! SINUS,RT.& FROFTAL SINUSES, RT.& LT. ves L] wo (X}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorebout | 2[c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., st0.}
HOMICIDE
21d. TIME {Mopth) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOTWHILE
INJURY - - = | woRK AT WORK

2. I hereby certify that I attended the deceased from JUNE 13 1955, 00 _JAMI;EJIQ_Sﬁ, that I last saw the deceased
© aliveon JAN, 21 _, 19 , and that death occurred at _3.2%1:1., from the causes and on the dale sialed above.

23a. St 9/- {Degree or mle)(,f 2ib. ADDRESS Zic. DATE SIGNED
M.D. BARNES HOSPITAL |1.21.56

RIAL. CREMA- 24c. I\AME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) {(Btate)

TION, REMOVAL (8pedty) ,vra Kadisha University City,Mo.
bz

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

25 FUNERAL DIRECTOR™S 51GNATURE ADDRESS

)”A-Berger Memorial 4715 McPherson |




A . - e
. ‘e

,/I STATEMENT BY LICENSED EMBALMER

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

PO, , Student Embalmer No.......-.....

working under my personal ‘supervision..

Student....ocoioiiciiiciiniinriertiiar i asaraeans
Signature of Student Eabalmer

, ; . ' P, O. Address ............ccoveenen
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
te this body is not embalmed, fact should be so stated above.



