FILED APR 1

THE DIVISION OF HEALTH OF MISSOURI

21956  STANDARD CERTIFICATE OF DEATH

-

REG. DIST. no._3_1_8,pn|uuv RES. DIST. no1003 Kegistrar's Ne. 3207

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such

o losnd

DIRECTLY LEADING TO DEATH* (5)

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased lived. I Inatitation: residoncs before
a. COUNTY - a. STATE . b. COUNTY ad:aision}.
: M S
b. CITY (f outedds corpurate limits, write RURAL and ¢, LENGTH OF || <. CITY
OR S o Himlts. welte mabipt Er.w fin this lace) IT b o “““"um'.“p‘.;;.“‘u““‘é‘-'n‘?
TOWN to.Louis days Tow'U‘niversitv ALity o =B =
d. FULL. NAME OF (If not in beapltal or instlvation, give strset address or location) STREET. «r suralfgive location)
HOSPITAL OR ADDRESS
INSTITUTION. ~ Jaw Hos 743 Heman
3. l:l.w\r«ollz OFI'J 8. (Flrst) ] b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
(Tyveor Prine), o9 g AA(Sarah Hof fman) A s 0.0 DEATH g - 29-/956
5, SEX 6. COLOR OR RACE | 7. #IARRIFEDD. ISIEJSECIESRRIED, 8. DATE OF BIRTH 9. AGE o y-;.n n': UNDER :Dm- O DNDER 3 HES.
N ED (Bpacik; . ¥ onthe | Days | Hours | Min.
Ferr it | bohite Wid, 1 k. vy l |
10a. USUAL S&QEPATION&Ewofwﬂ; 10b. KIND OF BUSINESSD%I;F}E; H. BIRTHPLACE (000 i State or Foraiga fountry} ccylzcgbu_lz_%p‘:?oswu,\-r
ousew USSR '
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR FIFE
Sam Lisker Hyman
15. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
(Yoe. no.or unknown) | (If yes, xive war or dates of sarvice) NO.
No None Paul Lyss 6301 N.Rpsebury
18. CAUSE OF DEATH MEDICAL C| RTI TION INTERVAL BETWEEN
| Enter anly cnecauwper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES Eleedinggastric ulger

@ accident
" Leleen

&

I ey,

Morbid conditions, if any, gising DUE TO (6)

ATE OF OPERA-
- TION

19b. MAJOR FINDINGS-QF QPERATION
Tt PG G Eegpbedl o)

Ul —“1% gen

as heart faflure, asthenia, rise to the above cause (a) Hating
oe. u’mi the diy. |- the underlying cause last. . , /
case, infury, or compli DUE TO {c)
tion which cavsed denth, ll OTHER SIGNIFICANT CONDITIONS . N
" Comditions contributing to the death but not . 51./0.0
related to the disease or condition causing death,
.. AUTOPSY?

ves (] o (G

WRITE PLAINLY—TUSING ;UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ta, mum Boweitl” 21b. PLAGZOF INJURY (e inorabout |*21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. sreet. office bldy., e1e.)
HOMICIDE . -
21d. TIME (Moath? (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work atwork L | §..28 66 1 70 b
2 I hereby certify 1953%, that I last s

ﬂ%ﬂﬂ'e W‘B

23b. ADDRESS

p ( or titlel. |
42 2., | EoT #

-’ -y
at Ijattended the deceased from AS%L 1959 &% mz
Wt , and that death occurred at d_'(_CE ﬁ'o es and on the dale stated
> 207

3%/5%

24c, NAME OF CEMETERY OR CREMATORY

Cheyra Kadisha

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

University City Mo,

'Bers

25. FUNERAL DIRECTOR'S SIGMATURE

(State)

ADDRESS

McFherscn .



.
»
-
.
.

- STA:ITEMFNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was er
byme, or by ... cciiiiiiiiii i e e et eiesiiseaesssieienaaaas , Student Embalmer No........

working under my personal supervision.”

Student ... i iera e
Signature of Student Enbalmer

Liicensed Embalmer No.”_ . &

e . . . P. O. Address ._.................

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

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

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




