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Mo, 300 " . .
e FILED DEC 311956  STANDARD CERTIFICATE OF DEATH sie rite vo. A 36AE. . ‘
lpigT MO REE. DIST. NO, 3 !B PRIMARY REG. DISY. NO. mR‘ﬂ""ﬂ”N” 11263 ']
1. PLACE OF DEATH - ' 2. USUAL RESIDENCE (Wpare dectased lived. If : residence before
a. COUNTY a. STATE b. COUNTY /¢ adinimion).
o . Missouri
+b- CITY  outekde corpurata Usuis, write RUBAL aod rive S csr%%?fia ooy o 4ﬁé : 'd"—-'e'a'ﬁ"““"""”u‘“‘m'::' :
TOWN St. Louls TOWN Uniwv, City / [ = ol =
. FULL NAME OF (If sict Ln hospdtal or Enstitation, give street sddress or locstlon) «. STREET (If rur), give locaddon)
HOSPITAL OR ADDRESS
INSTIUTION  Tewish Hospital 736 Westgate
3. NAME OF 8. (FI3t) b. (Middle) c. (Last) a2 DATE (Mazth)  (Dey)  (Year)
DECEASED
{ Twpe or Print) 1,0UIS : A. PALKES o - DEC, 8. 1956
5. SEX 6. COLOR OR RACE | 7. m&n‘azgg rslz‘ygscgsn(gleg. 8. DATE OF BIRTH 9. AGE un ran| v o .D ¥ GOER 1 W,
3 .y o ays | Hours | Min.
male white married July 15, 1881 [ "985 [* |
m:‘.mljm gg‘cg?;ﬂ Qe of work 10b. KIND OF Busml-‘_ssn%gr }{4‘; N BIRTHPLACE (04 i Seate or Foreien comntey) £] 12 cgrrlm‘wrorwun
Vice~ President Scrap Metal Corp. USSR
13a. FATHER'S NAME : T3b. MOTHER'S MA{DEN NAME 14. NAME OF nuswo‘on YIFE
Hyman K. Palkes Ida Lipschitz Sadie Palkes
:;s{. WAS DECEASE:) E\(IIER IN .ai".‘s' ARNLED IZ?Rcesz 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o, B0, OF UDEDGWD, or ten sarvice! . H
No " : Sadie Palkes 736 Westgate
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, GETWEEN
ONSET AND DEATH

| Enter anly onsoaueper | 1. DISEASE OR CONDITION
line for (8), (b, end (e | DIRECTLY LEADING TO DEATH® (g)

|45t

«This dors nat mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (%)
as heart faflure, asthenia, | rise fo the above couse (o) stating

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ele. It means the dis- the underlying couse last.
case, injury, or complica- DUE TO (o)
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but nof N
. related Lo the dizease or condition causing death. |
13a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1 |
TION S p.f IE’/B |
. YES NO
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ex..lnerabowm | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . » | boms,(arm,fsotary, street, office blds., eta.}
HOMICIDE .
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY . WORK AT WORE
- 2. I hereby certify t cnd deceased from Z ﬁﬂ lo *L& 19.5:41}:;:1 I last saw the deceased
ive ¢ and that death occurred al m., from the causes and on the date stated above.
Wb (Mg ol I 7o/ ol S5 5T
%Nagsd 6\‘}. CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or M]’) " (State)
) ‘ .
Temov 2/10/56 , B*Nal Amoona Cem, Univ., City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S1GMATURE ABDEESS o
. REG. ) 7 Y. 7
| DEC 101986 | X { 22Nl 2N Berg Memorial AL71

/ -j,L 'f‘ {Licensed Embalmer’s Statement on Rzuru Side)




~TSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INE, OF BY ..o it iiitiiiiinii ittt iianaaareriisvrarsana et cacaacssseeaara s famaaees , Student Embalmer No...........

working under my personal supervision..

\
SEUENE e~ eeeenrmenemenreosmnnreaezemneeensnsaenns s;gned‘- ........... Cr
Signeture of Student Enbalmer

P. O. Address ............cceneen-...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 émbalmed, fact should be so stated above.




