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THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oo, 3 ] 8anury Registration Distriet N1 003........

FILED SEP 26 1958

STATE FILE NUMEIER 8134

- Registrar's No, ... .00

g Twetarm vwile WY ViaiWide

s .y

INK OR RIBBON TYPEWRITE IF POSSIBLE

e ®

disoases in i’un | mu.;f l:;a cosn.l-;:;lly rolafed.: Coroner cannot certify to o death due to natural causes.
USE ONLY BLAC

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceassd lived. If institution: Residence before
\ o STATE b. COUNTY odmission)
a. COUNTY Missouri
"b. CITY {If ourside corporote limits, give TOWNSHIP only)| Inside Limirs cmp CITY Inside Limits
OR- OR
tom St. Louis YerX N?}Jﬂmwn St. Louis Yes (K NoD
<. Egls.Fl..l_fI:I:tiEROF {lf NOT inhospital, givelacation)|Length of stay in o QrreeT {If outside, give location} Raside on Form
wstitution D8 Paul Hosp 1} days aporess 2800 N, 1lth St YosO NeX
3 mamz or Firat Middte Laxt s paTe Month  Day  Yeor
EASED 0
CType o prine ISADORE KAPLAN =m  Sept. I, 1956
5. SEX 5. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (In peary | IF UNDER 1 YEAR UF UNDER 24 HRS.
) © MARRIED Never warRico L] tast hirthday) [aronthe | Dawe | Hours ! Min.
male white wipoweo ] ovorceo [ F@b. 25, 1892

100, USUAL OCCUPATION {Give kind of work dome | 100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry)

12. CITIZEN OF WHAT COUNTRY?

¢

(unk) Kaplan

dr;lnﬂ most &, wor ing life, eoen if retired)
Toprie Retail Groceriegs USSR USA
13. FATHER'S NAME 14, MOTHER"S MAIDEN NAME

(unknown)

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?!
(Yea. no. or unknown) ] {If yew, give war or dates of serwics)

No No

16. SOCIAL SECURITY NO.

17. tNFORMANT

Address

- T y

18. CAUSK OF DEATH [Enter only one causge per line for (o), (b), and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) :

Esther Kaplan 2800 N, 13-
W%nfarc tion

INTERVAL BETWEEN
ONSET AND DEATH

’0 Corconsry thkombasis: :
Ce gy .

Conditions, if any,
which gove risg fo DUE TO (&) ~
above cause ;t) J
slating the under- .
=z lping cause loal. DUE TO {¢)
[=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 13 ;\éi:ISF gg;g;ﬂ;‘o‘f
= ?
o
8 ¢2«& ‘/ ves () wo O3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part Ior Part 1 of itemn 18.)
*E O 0 a
= | %c. TIME OF  Hour  Month, Day, Year
'] INJURY a. m.
a p.-m.
wl
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or obou! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 farm, fectory, atrect, office Sidg., et}
WCRK AT WORK

-56

. to

ey 9-/-JT &

her

and last saw , o aliveon

21. ] attended the dcceasedfraa
Death occurred at —

tﬂ-.M.. £+ mon the date szrad above; and to the beat of my knowtod‘je, from the causes stated.

N\

2a. wenaTure Michael N, Koguro i) Mol o O
bk 0. i Bl 0

225,

22¢, DATE SIGNED

19/1/56

ADDRESS

4652 Maryland Avenue

23a. BURIAL, CREMATION, 1233, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specifyd
remov 9/3/56 Chesed Shel

23d. LOCATION {City, fowrn, or county) {State)

Emeth

24. FUNERAL DIRECTOR o ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG.

SEP 4 1a8g

{Licensed Embalmer's Statement on Reverse Side) 7




T

f 2

S L D

(_’ N— - - —n——s =_

STATEMENT BY LICENSED EMBALMER

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

by I, OF DY L eeeciebiiiiaiieaeaerraareane e a e ,

‘Student Embalmer No.......

working under my personal supervision..

Student .. ..o e Signed—7..
Signacure of Student Embalmer

Licensed Embalmer No..;...é

P. O, Address ___...............
Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER:infhis OWN HANDWRITING.
to comply with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
If this body 15 not embalmed, fact should be so stated above.



