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No. 300
woes | FILED DEC 31 1956 STANDARD §|i IFICATE OF DEATH: State File No
BIRTH KO. REG. DIST. MO.___~— ~— PRIMARY REG. DIST. NO. _OQBM:' J'Na_j'..g.ﬁ‘.l'g@m._.
~1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decoased lived. If § dence bafare
a. COUNTY A a. STATE Mi ss Ouri b. COUNTY E : : dustmion),
b. CITY Ot cutelde corpurate limit, write RURAL and give ¢. LENGTH OF c. CITY : I/J 76 R l.- Euhlmu within Umits of
townshlp) this place) OR
W St, Louis ”| "Bk W Univ. City ! B A =
d. FULL NAME OF (I mot in hospital or 4 ion, give strect address or I o STREET (If rursl, give location)
HOSPITAL ADDRESS
INSTITURION  Jewish Hospita.l 8415 Delmar
3. NAME OF a. (First) . (Miadie) e (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED
fMorPﬁm)ShMU’LA ' CA-S'T’E.‘?\ DEATH Dec, 6, 1956
5. SEX o 6. COLOR OR RACE | 7. \"J“I‘AI;‘)R\'EI'%. II;F‘YEECMSR‘EIED. 8. DATE OF BIRTH 9. AGE u:.n;u hl; u:.:l ID!:: ¥ DNDER B HES.
. 3 pacify] ¥ om Hours | Min.
male white mArTIed April 15, 188 70 N l ,
m:;:m 2?.,‘?3’1:‘;;22‘  (Gketindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE g0y wad Seate o foraiga Comntry) lzcggﬁgﬁl:mﬂ
Owneriretired J Jewelry Poland
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
¥ (unk) GCagster {unk) __.__________| Sara Caster
l(SY Was DEEkEASED EVER IN U.S. ARMED FORCES? | 16. §OC|AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=mfE | NS | 4.9, -10-378 Sara Caster 8415 Delmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

 fonter anly anecausePer | DIRECTLY LEADING TO DEATH® 5)

line for (), (b}, and (c)

O_wfs

ONS{I‘ ﬂb DEATH .

Sy

MWF-\ y:-dd‘-‘v

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rlu to the above cquse (c) sating
nderlying cause last

*This does not mean
[Ae mode of dying, such
as heart faflure, asthenia,
de. It meana the dis-

case, infury, or complica-

DUE TO (c) O—mekﬂ,‘_n‘., p:ﬂ---—?

IOW—:.

Hon which cavsed denth,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition cauting death,

19a. DATE OF OP'FE)AIG 19h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.g.. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE [ ~ home, farm, factory, sireet. offics bldg.. e30.)
HOMICIDE
21d. TIME (Month) (Duy) (Yewr) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

- : ps —
2. I hereby certify that 1 atiended the deceased from __)_&‘_3_, 1938 0 _&, IH_LL, that I Iast saw the deceased

WRITE PLAX_NLY—-—-_US]NG’ UINFADING BLACK INE—MAKE A PERMANENT RECORDy

alive on am., 19 (o and that death occurred at _y MR, , Jrom the causes and on the dale sialed above.
23a. SIGNATURE { or title 23b. ADDRESS 23¢. DATE SIGNED
- fo-Lalvma “Hil 63 ¥ NI funer 72/6 (56

%?J.Na URTA “I'.A.LCREMA- 24b. DATE ‘ 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (Stats)

Temova 12-9-56 Beth Ham Hag Ladue, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR' S 81 GNATURE AbDRESS

DEF 7 1955 /) z% y}z‘zﬁg .| PCerger Memorial 4715 McPherson

, , (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF DY Lttt iiieciateevesaeraee e icaaeecaacessaanaaen PO , Student Embalmer No.---ceveenn..

working under my personal supervision..

Student .. ... er e
: Signature of Student Enbalmer

Licensed Embalmer No. %1 g

P, O.-Address _........ccevvvnennnn.

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. T

-
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