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

. THE DIVISION OF FEALTH UF MIsAUAIR V 22,}36n )
ALED JUL 2 1958 STANDARD CERTIFICATE OF DEATH State File N =t I ‘
: - v -, N
BIRTH NO. REG. D18T. uo._-'gﬁz_rmmv REG. DIST. WO, I Regisirar's No /ﬁa‘zﬁ/ |
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lved. If lns a |
» oMY st Louis - . C MO T R f 0 St Louts =
bCITY(n :,.m.a. c.AiflmmEﬁ'l ccmr ,_ " Jjw RS & 1 Bavdrocs witin et o |
M T b, TGN~ 1vers ty Citfl S ERERS
d. FULL NAME OF {1f ot in hospdtal or wive streat address of losation) Asnrgélgs lI!mnl.dv-loudnn) I ‘
TNSHTOTION. S§ !Mags Hosp. ‘Ea ate a |
3. NAME OF s (Finsh) b. (Middie) ¢ (Last) LOATE__ (Mait) _(Dm) \ (Yo
(rwmor Pty SAM (AKA SRMUEL) S0LOMON | oo “Fune 21 ,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. Ns‘yzgc rgsa(g La DATE OF BIRTH % o iy J,;"z;." Jan | 1 o w g,
Malle Bhite arT, . pr.l,1894 q G [ > |
100, USUAL GCCUPATION (awalindatwoek| 105, KIND OF BUSINESS O IN: | 11 BIRTHPLACE (cicy sad skase or Foreisn P C"z CITIZEN OF WHAT
Ualesman o Retall Credit Sth St.Louis,Mo. N

13b. MOTHER'S MAIDEN

]Rose {unk)

I13a. FATHER'S NAME

) Henry Solomon

14. NAME OF HUSBAND' OR 'IF%. " »
Reba { . . #Y.

- |

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
a)

16. SOCIAL SECURITY
(Yes, 0. (If yes. etve war or dates of servios) NO.

Unk,

17. INFORMANT'S SIGNATURE OR NAME ° > ADDRESS
Mrs,’ “eba Solomon 804 Eastgate ;

18, CAUSE OF DEATH -
. Enter anly onecaise per
line for (a}, (b), and (c}

I. DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH-’(H)

ANTECEDENT CAUSES

Mortid comditions, if eny, giving DUE TO (B)
rise to the abop
T Shome poatt 5 Wating

_*This does not mean
the mode of dying, such
o# heart fallure, asthenia,.
de. It meams the dhs-

case, infurs, or compl DUE TO (c)

MERJCAL CERTIFICATION .

INTERVAL BETWEEN
AND DEATH ~ ¢

e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the demth but not
reluted (o the disease or condition causing deafh.

alive on

19a. DATE OF OP%E:J!H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ‘</ gﬂ / ves L) wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, stieet, offies bldg., s0.) . )
HOMICIDE . . i
21d. TIME  (Month) (Day) (Yea) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK
2. I hereby \fy that I ed deceased from 19&. that I last saw the deceased

MW ’M»G-wévu D

1946 B to%&i[_, ‘
 and thal death occurred at P the causes and on the dale slated above.

oy P W

BUR!AL CREMA-
M}

24b. DATE

6/22/56

24c. NAME OF CEMETERY OR CREMATORY’

Chesed Shel Emeth

24d4. LOCATION {City, town,

niversity City. Mo.'

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ; g ’ Q

£-2/-5C"

25. FUNERAL DIRECTOR'S 8S1GNATURE ADDNESS

Berger Memorial 4715 McFherson.

(Licensed Emh%gnm ot Reversa Side}
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S _#STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IN€, OF BY Lourrrmaeiunetin s mtas st narsrme s ar s s s nn s st , Student Embalmer No............-..

working under my personal supervision..

SHUAENE «onvrmaarcboeeasirennnesssauanrasyasesrasammaass Signed T .
Signature of Student Embalmer

LicensefirEmbalmer No......... /...

P. O. Address ... ...ccavvnicraeennes
. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyl
toucoﬂtbli-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 embalrifed, fact should be so stated above. T




