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STANDARD CERTIFICATE OF DEATH °
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State File N,

138, FATHER'S NAME

Aaron Simon

13b. MOTHER'S MAIDEN NAME

(Yo, B0, or ynknown)
Yes

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

| WW‘I.W-{“%!-M@)

16. SOCIAL SECURITY

Gussis Nij

man __  ___ .
7. INFORMANT" &

Un¥. " lHarry Kaufer 8128 Yardman

T. PLACE OF DEATH - Z USUAL RESIDENCE (Where demaed fvod. 1 Istitation: oo s
& COUNTY g4, Louis o STATE  Missouri b COUNTY St. Loufg™
b. CITY . . \ . ’ ' it ot

CITY Uf cateide corpurate limita, write RURAL .ndoe%:u & Alﬁ{flﬁ h&Fﬂ < Cg’g dz ‘,l (D ba within Uit of
ToWN University City Q VIS. TowNIniversity£City - »0_
d. F#%P?‘Pﬂ.eo%l: (If Dot in houpital or institution, give streot address or location) . .ASDrgéEEsTS (If rural, wive location)
iNsTiTuTion: 7221 Lindell 7223 Lindell
3:’)‘2‘%@55%% o. (First) , b. (N,ﬂddle) . , ,\Ic. (Last) . 4. Dg‘rE (Month) (Day) (Year)
{ Type or Prind) I;icl,ar.e I ,S 'Y A - DEATH - -
5. SEX ¢} €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE ta yeun] v viocn | Jn | 7w
. ( ¥ on Hours | Min,
Male | White f d July 8, 1896 | &0~ ™™ |

102. USUAL OCCUPATION (Givekindof<ork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE =/ T1z2, CITIZEN OF WHAT
ane during pril wvan i STRY i (City and Stute or Poraign Country) RYT
peration MeTe o lWestern Union Stillwater, Minn.

14. NAME OF HUSBAND/OR WIFE

SIGNATURE OR NAME ADDRESS

18 MEDICAL CERTIFICATION INTERVAL BETWEEN
A O ey I. DISEASE OR CONDITI L/ -~ ONSET AND DEATH
| Enter only oneceuseper | |- NDITION . —F o] " Y -
1ine for (s), {by, and (0 lel;:CTL)f LEADING TO DEATH® () Mtéft_.é L < /8 £ LEALZ 1 _JF 2 ——
- ANTECEDENT CAUSES . -
*This does nt mean L'
the mode of dying, such | Morbld conditions, f ang, giving DUE TO (b) a7 ’5 s llor o
s heart faflure, asthenda, | rise {0 the abooe cante (o) Hating
de. It means the dig. | ‘he undariging couae last. -
ease, infury, or 7 DUE TO (c}
tion 1ohich caussed death. | 11. OTHER SIGNIFICANT CONDITIONS: L -
Conditions amiributing to the death but not : ./ - j :
e e o s aruing death. D Gwcww ‘M?A—Q-avw yitontl
19a. DATE OF 0P1§lig§ 19b, MAJOR FINDINGS OF OPERATION 20/AUTOPSY?
: 22/ | v 84
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.q..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E homs, tarm, lastory, strest, ofios bldg., e0.)
HOMICIDE o :
2td. TIME (Mooth} (Day) {Year) (How | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK

alive on

22. I hereby cmify-t

{12 5 allended the deceased from Léﬂ&,}%z{-

, 195 A and that death occurred at S

to . 2/L_ 1958 that I last saib the decensed

m., from the causzes and on the date siated above,

23a. SIGNATURE'

AR &S e d)

{Degres or title

743

23b. ADDRESS

D557 A Ftond

. DATE SIGNED

"y /3EL

DATE REC'D BY LOCAL
REG.

REGISTRAR'S S5IGNATURE

%. Bg S‘l.\‘}.. ((:;2:’/ 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 2407 LOCATION (Oity, town, or county} *  f(State)
BiFTE 9/3/1956 B'nai Amoona University City, Ma..

ERAL DIRECTOR'S SIGNATURE RDORESS

25, FUN
lBerger Memorial 4715 McPherson Ave,

Statement
-

v
t

on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY Me, OF BY ..ttt teieiiie i arereaesaacaraces et . Student Embalmer No..............

working under my personal supervision..

. . » - e .
o3 tT: 1S o S PNPPPRR Signed. ..« AHARETL T . &,-
-
. ~

Signature of Student Embalmer / s
{cenne L 1 C
Licensed Embalmer No..z.L. ...... z
P. O. Address .__.......... eeeerenaes

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.




