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diseases in Faort | must be cosually related. ‘“oroner cannot cerfily to g death due to naturol couses.

O+ F

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEE 20 1958

FFAE MYINUR UFr REAL TR UF MiaJUURE

STANDARD CfRTIFICATE OF DEATH

43303

STATE FILE .NUMBIOSI.S

Registration District N . Primory Registration District Me. =2 2 %0 ______ Registrar's No. . momire——
1. PLACE OF DEATH I 2. USUAL RESIDERCE (Whare deceased lived. M instituti dcn:..bofu't
a. COUNTY e STATE Missouri b. COUNTY """"
b Cg;\' {1f outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Insids Limits
TOWN Stl. LOQiS YoiJf. NoO T%R'N Umv ers ity Cil y Yes X Mo
€. gls.:;l#:rE OF ( ROT inhospitel, give location)|Length of stay inllb 4 STREET (1 ourside, 4‘" location) Reside on Fam
wsTituTion d ewish Hos.pe L, days aopress 738 Syracuse YesU  No®
3. mAME oF Firet Middle Last 4. n:'TE Month . Day Yiar
{T¥pe ar print) MORRIS KAPLAN | vatv  Nov, 17, 1956
5. sex 6. COLOR OR RACK 7. maRR: NEVER MarnEp [J] 8 DATE OF BIRTH 9. ;f:él:.zn;)- :::'EI lD\’.t:n “U:D:R zt“u:s
male white woowsn ) owvomcn[IMarch 10, 188 9 |

Proprie tor

10a. USUAL OCCUPATION {Qioe kind of work done
during most of working life, coen If retired)

100, KIND OF BUSINESS OR INDUSTRY

Grocery Store

USSR

11 BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Meyer Kaplan

Eather

14, MOTHER'S MAIDEN MAME

{(unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes. mo. or unknown! | (IS pes. gine war or dales of srvice}

No No

16, SOCIAL SECURITY NO.| I7. IRFORMANT

200-32-477%

Address

Mrs, Anna Kaplan 738 Syracuse

PART 1. DEATH WAS CAUSED BY:

whick pave risg to
abope cause (0},
sating the under-

Conditionas, if any, ’
iying  cquae laosl,

18. CAUSE OF DEATM [Eni¢r only one caum per line for (a), (D). and (c).]

INTERVAL BETWEEN

IMMEDIATE CAUSE (o) %mab*‘-ﬂ 0 ano«—«
BUE To () M@MMM

ONSET Alg DEATH |

[
DUE TO () ALQ;_A-‘-:L&:A—L#—“S-—

WHILE AT

NOT WHILE
WORK D

AT WORK

farm, fectory, Hreel, office bldp ., ete)

=

Q PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTIRG 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n} 15 I""E:ts; gg;gl;ﬁ

= -

3 > .-ut-'i“ 402-0 -0 yes[] wo _
:1_' 20a. ALCIDENT SUICIDE HOMICIOE [ 205. DESCRIBE HOW INJURY OCCURRED, ff( Enter nature of injury in Part I or Part 11 of item 18.)

g, O a a —_— :

i‘ 2. TIME OF Hour Month, Day, Year

] 1INJURY 4. m,

a p.-m. —

wl

ZE | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, o., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. J attendad the deceasnd from ’
Death occurred at

ee [ 17y t JL— and jast saw l‘h-" alive on _LL.,ZLL}JL__

gy

{ Degree or Aj\
M—M,(ﬁ}(A {p

m on the dn- stated abore; and to the best of my knowledge. from the causes stated.

&£ 2h. appreESs

RiG

Z3b. DATE

11 /18/56
ADORESS

23a. BURIAL. CREM,
REMOVAL (Spe

ify)

Tk, NAME OF c:u{n:av OR CREMATORY

Chesed Shel 'Emeth

22c. DATE SIGNED

"7
(State)
s

24. FUNERAL DIRECTOR

Bekger Memorlal 4715 McPhers on

KoY 191986

I5. DATE u&co BY LOCAL REG.

{Licensad Embalmet’s Statement on Reverss Side) 7 2 A
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/STATEMENT BY LICENSED EMBALMER

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

DY IMeE, OF By . i iieeeieeiaieieesaeteaeeraaaanaaas , Student Embalmer No......

working under my personal supervision..

Student ... oo e
Signature of Student Embalmer

P. O. Address ._.._............

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



