. Ng, 300
. 10.48

. THE DIVISION OF HEALTH OF MISSOURI 1
FILED SEP 7 -1956 ° STANDARD CERTIFICATE OF DEATH State File N.,zm 19

318 1003, 6741

i eaze, infury, or

BIRTH NRO. REG. DIST. NO, PRIMARY REG. DIST. NO. . Kepistrer's No oo
L. PLACE OF DEATH 2. USUAL RESIDENCE, (Where dacossed lived. I institution: residanes befors
&. COUNTY : -a. STATE M15S0Uril b. COUNTY St . T,out imiont,
b. CITY (f ouwids corpuraa linlr, wrtte RURAL and give | . LENGTH OF | c. CITY / ¢ 1o Reatdenes withd Tnits of
TOWN St. Louis rownabip) {in this place} TOWN St , JOhl’lS /' ) '{figﬁmwﬁ?wnmi_
d. FULL NAME OF (1 pot in hespital or insthution, give streot addrem or locatlon} (If raml, givd locavio:
HospTAL OF Missourl Baptist Hosp. Amm5589l7 McNulty 'Avenue
3&%’(«;&5&% a, (First) . b. (Middle) (!.'l {Lnst) , | 4. DS;E (Month)  (Day) (Year)
{ Type or Print) HARRY SHAPIRO DEATH July‘ 17’ ]__956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH S. AGE (o years| IF UNDCR | TEAR | IF Leotn o was.
. WIDOWED, D!VORCED (Bpecith) Last bg.hd-y) Monunl Days | Hours | Min.
Male | White Married Jan.26,1893 |
10a. USUAL OCCUPATION (Give kin wor. . SINESS OR IN- | 11, Bi
S SNty | B KN OF BUSNES QR | 11 BIFTHAAS: (et s e ot /| VSRS VAT
Retired Clerk ailway Express New York - UeS.As
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Louis Shapiro . Dora Levitt - | Edna Shapiro
g WAS DE(i‘EASE:) EVER IN U.S. ARMED FORCi 6. SOCIAL" SECURLTO'Y i7. INFORMANT' 5 Gi1GNATURE OR NAME ADDRESS
uoknown! (1 yen, mive war or dateg of sorvi ) . -
VRKRS nknown Mrs.Edna Shapiro=-8G17 McNulty Ave,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

: ’ ON ANR DEATH
. Enter only onecausoper | |- DFSEAS CO D | ‘
i DIRECTL O%TH'(a) , st ﬂ .

line for {a}, (b), and (¢)

*This does mot mean ANTEC TC 5—
the mode of dying, such J\.forbid ditio ,, gicing DUE TO (b) .
as heart faflure; asthenia, | Tife to thl abore ) stating J
ele. It means the dis- | E*¢ “"4 Jing s last.
siea. |\ DUE TO (c)

r‘hm‘r CONDITIONS

buting to the death dut nof C—"__-—————— 3 3 l K .

3 Me didease or condition cousing death.

19a, £ATE OF CPERA- | 19L. matbr FINDINGS OF OPERATION . 20. AUTOPSY?
ON s - B
e . YES NO D

tion which caused dmm

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

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {o.g.lnerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offca bldg.. #t0.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED. | 211, HOW DID INJURY OCCUR? A
OF . WHILEAT[ ] NOTWHILE
INJURY o | “work AT WORK
2. 1 hereby certify that I altended the deceaged from 19&, lo m‘ , that T last saw the deceased
alive on IQQ:Land fhat death occyffed a m., from the causes and on lhe date stated above. .
23s. SIGN {Degreo or titlc);"\ 23b. ADDRESS Z3c. DATE SIGNED
o U 240 38n0-wn, YfifoncliVre 12 I
2s BURI g}ucnzm z4b DATE . 245, NAME OF CENETERY OR CREMATDAYY | 24- H)CATION (cuy. town, or oounty)ﬂ
Tl r)
RehovaT” /19/56 Beth Hamedrosh Hagod

R'S SIGHATURE 25, FUMERAL DIRECTOR S SIGMATURE ADDRESS

] ‘)y Herman Rindskopf,Inc,,5216 Delmar

DATE REC'D BY LOCAL

JUL 181956

- (Licensed Embaimer's Statement on Reverse Side)




_ASTATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ot ciii ittt ittt i i tvassasssaaoaecanasasanssvrrannsozzoozes e

working under my personal supervision..

Student...ocieiiioiiiiiiiii e ra e caieciaaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply 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 embalmed, fact should be so stated above.

N g




