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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED SEP 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :3 ! Eg PRIMARY REG. DIST. NJQ_QB__ Regisirar's No...........

29126
’?1’?3

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livea. I "h-muuun remidence before
a. COUNTY ~aSTATE Missouri b. COUNTY & ‘s t o Lot
b. CITY (I autsids corpurate limits, write RURAL and give c. LENGTH OF c. CITY //\ffé 4. I R ce within Umits of

. townahip) | STAY cin this place) OR . » ¢ity ogpcorporated fown?
TOWN St.Louis rowiUniversity Ci€y Yei o D)
d. FULL NAME OF (If oot in hoapital or institation, give sireot addreas ar location) «. STREET (If rural, give location) e
HOSPITAL ADDRESS
Nerimonion  Jewish Hospital 7245 Dorset Ave.
3. NAME OF 8. {First, b. (Middle, ¢, {Last)
OIAME OF {First) ( ) ( l 4. DATE {Month)  (Dsy)  (Year)
(Typeor Printy ~ MORRIS SHIPPER . veatd AUGUST 2nd, 1956
5, SEX E 6. COLOR OR RACE | 7. mARl}‘l{ED IS]E‘YCE,RCAEBRRIED 8. DATE OF BIRTH IAS AGE (In ve;n " ust::j 1 YEAR | IF UWDER u wms.
. . (Bpe - Mom Days | Hours | Min,
Male White Widow Unk. BEVrs | [
IDn LSUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE < 12, CITIZENOQF
nﬁiuﬂn‘ oat of w arkinll.lh.c:'ln‘;f :.:T:d) N USTRY P l ‘&d‘.' asd State or Foreign (‘nnnlryl# Cl Tg‘l’? .WHAT
Newspaper olan . « 20 Als
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
_Isadore Shipper Unknown {Celia Shi
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOC!AL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (If yea, xive war or dstes of servics}
Ink. Iinkno
. ‘MEDICA ERTIFICAT INTERVAL BETWEEN
18. CAUSE OF DEATH ' al thrombosis: ONSET AND DEATH
Enter only cnscausoper | 1. DISEASE OR CONDITION _
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSEZ
the mode of dyfng, such |' Aforbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenia, | rize fo the above cause (o) statiing
cde. It means the dig. | the undeslying couse last. DUE TO (6
caze, injury, or complica- C.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Geperalized arterioscleros
. Condilions contributing to the death but not
| _related to the diseate or condition causing death.
19a, DATE OF. OP'IEIRO'?\I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ‘ ‘ 3 3 j‘ A ves L) o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horoe, farm, factory, strest. office bldg..eve.)
HOMICIDE
21d. TII;_[E (Manth} (Dayd (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | "wonk L] w1 ypRR .

AP

22. [ hereby ceriify thal I atiended the deceased from

alive on 2 19

JL, and that death occ{plred at _g_a

IQ_b that I last saw the deceased

m. lgrom auUsELS and on the date stated above.

Zha. smW}. MY/’/KLarl

AZUJWFE%:?D
Z4c. RAWIE OF CEMETERY OR CREMATORY

23b ADDRESS 7 M
* /[,{[

23c. DATE SIGNED
__"

24a. BURIAL, CREMA- | 24b. DATE

15N REMOVAL | a/1/¢6 ‘hesed Shel

meth Cem.

24d. LDCATION (cu}. town, or coumy)/ / (smu)

St.Louis County Missouri

DATE REC'D BY

G3 19

i S

25, FUNERAL DIRECTOR'S S5iGMATURE

Herman-Ri

OCAL sﬁmgn's SIGN
=

ADDRE £5

f In 216 Delmar. Bl.

a m (Licensed Embalmer’s Statement on Reverse Side) i .
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ASTATEMENT BY LICENSED EMBALMER

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

by me, or by R hl , Student Embalmer NO...ccovurea--

working under my personal supervision..

Student....occoiiieiiiiimiiirsreiae e aaeaaeanaaaas
Signature of Student Embalmer

: P. O. Addres

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.




