.
No, 300
10.48

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

«  THE DIVISION OF HEALTH OF MISSOURI B oy g
7461

FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH $1612 File Novamsmor oo emeeersone
-
BIRTH KO._ REG. DIST. NO. _ﬂz PRIMARY REG. DIST. HO._M Registrar's Ng,_...ﬂ_z,_m_.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, M inatitation: residence befors
8, COUN"'Y i . . a. STAT b, COUNTY adinimion?.
- St, Louis . Mo. ..
b. C|TY"(H outeide corpurate Hmits, writa RURAL and give c. ALYENGTH plOF <, ng d. Is Residence within Usdts of
townahip) {tp this place}! N a eny I.noorponted town?t
TOMN . 'Gnigersity City | F'Wks" TownNSt ,Louis S =R
d. Wé%PFTAANI‘_EO%F (Ll fiot in bospitsl or jnstitutien, give sttect ndd:u. or loeation) » AETDRREEESrS (It russl, give loeation) .=2 D u !
wsTiTuTion 7201 Stahford A lm_mnﬁlle PLac €
3. glEﬁéhéEs%l;) 8. (First) b. (Middle) e, (Lust) 4, Dg}'E (Month)  (Day) (Year)
(Tvpe or Print) A,qud [4 H T oEATH  Feb,9,1956
5. SEX 6. COLOR DR RACE | 7. MIARRIED gs‘yggcrgngED 8. DATE OF BIRTH 9. AGE  Gn reany] i tntce .Dm. I ween u .
. {8pe: t ¥, ob a¥ye ours | Min.
Male | White s May 1,1877 g . f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR l'N 11. BIRTHPLACE ; 12, CITIZEN
dons mwt—ol-orldull:lo unnni!ret.lt:d) H (Gity aad State or Foreiga cq“"” é (o] NTRY?OFWHAT
an Retail Clothin USSR
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
, Cha im Licht . | Unk, ] Ida
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY Ih]" INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.grunknown) | (If yea, Five war or dates of service)
o) Unk. arry Licht 7323 Stanford
18. CAUSE OF DEATH [MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter only onecausoper { 1. DISEASE OR CONDITION 3
Jiae for (2}, (b, and () | DYRECTLY LEADING TO DEATH® (g

*This does nol mean ANTECEDENT CAUSES -

the mode of dying, auch | AMorbid conditions, if any, giring DUE TO (b)
as heart foflure, asthenia, | rise fo the above cause (a) stating

de. It means the dis- the underlying cauae last. : F - -
ease, injury, or complica- DUE TO (¢} L 6“9"‘“ Mﬂ_y&_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - w
| Conditions confributing to the death but not .
i | _related to the disease or condition consing death. p. /‘1 Mﬂ&_
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " P = I 20, AUTOPSY?
TION LAl . R
4/ 257 ves [ e O

y ' 2ym *

2la. ACCIDENT (Bpeeify} 21b. PLACEOF INJURY (a.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, fastory, street, ofice bldx..et0.) B
HOMICIDE : 8 -
2id. TIME (Mopth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
OF WHILEAT [} NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify lthat I attended the deceased from m_ﬁ_f IBﬂ: o %‘, IQ.I‘, that I last saw the deceased

alive on _Eitb_L, 19_5:., and that death occurred at ___f A vm., from the cduses and on the dale siated above.

23a. SIGNATURE . {Degres or ﬂth‘q 23b. ADDRESS 23c. DATE SIGNED
' 4500 Llve Frelsg &&
%1&0.“5 UR |A\‘|'.A1CREMA- . DATE 24¢, NA] METERY OR CREMATORY 24d. LOCATION (Olty, tewn, or county) {Btale)
B, . .
BRI e L 2710/ Che_sed Shel Eme th University City Mo.
DATE REC'D BY LOCAL EGISTRA SIGNATU - FUNERAL D{RECTOR'S SI|GMNATURE ADDRESS
- <., &‘EG‘I 3227 erger Memorial 4715 McPherson

fcensed Emb, 7 atement an Reverse Side)




-+ STATEMENT BY LICENSED EMBALMER

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

3728 ¢ - T-TUNE- 3 0 - UGS » Student Embalmer No............

working under my personal supervision..

Student ... .o.iooiiiiiiiicacicesat e
Signature of Student l-'nbul.nur

P. O. Address ... ......ooo.coienil.

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

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

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




