BLED JAN &9 1S90

318

v Tary § oW TR

STANDARD CERTIFICATE OF DEATH

R E  TaEE  FT RN e

State File Mo, %mg@
PRIMARY REG. DIST. no.,]‘_Q_O_.3_. Registrar's Na....j.lsz.i.

(It yoa, mive war of dates of sarvice}

' BIRTH MO. REG. DISY. NO.

L PIESCE OF DEATH 2. USUAL RESIDENCE (Wbere decaased ltved. 1f [nstitution: residenon bafore
a. COUNTY a. STATE b. COUNTY, adimimion),
oy . . MO- St .L!b'lliS

- (I oytaide limits, write RURAL and . LENGTH - OF . CITY e . "
TO\F:JN o eerpoTite _‘. e wﬂ-hid“ D) ?‘:TAY (in this place) ¢ OR . 4 \;\fé & oo o ineonrorsted Joaed
St.Louis day TOWN Unjversity Cityl . ‘¥lo™ 0o
d. FULL NAME OF inatitation. addrees . 5 Hooas
‘ HOSPITAL OR (I not in howpital or 0, givs I'I-I"hl or location) - A%rggégs (If reral, giye tiom)
INSTITUTION- _ Taw{gh Hosn. 6 . bury
twea i) Ah e Max ﬁ’dvjj vEATH  Dee 2433956
5, SEX *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF.BTRTH 9 AGE (In years] ¥ UNGER | TEAR | ¥ GNDER 10 RS,
" WIDOWED, DIVORCED (Specis, i laat birthday) |Months , Days | Hours | Min.
_Male | White | Marr, ov 55 - |
IU:;MUSUAL g&tcg?non éﬂma'«x— 10b. KIND OF BUSINESSD?Jg_r 'a"i 1L BIRTHPLACE  (¢iy wd State o Foreign &,,,,,7 12, CITI%EI;I{?FWHAT
Merchant Retail Dry Gds.| Louisville Ky, ‘
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Julius Bass l Celia Len saie ,
I5. WAS DECFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Y. no, or unkoown) NO. )

ede. It means the dis-
care, infury, or

20,

DUE TO {(c)

No L1B-Q3~ Kingsbury
'18. CAUSE OF DEATH : - MEDICAL CERTIFICATION VAL BETWEEN
. Enter only anscauseper | 1. DISEASE OR CONDITION '71 : CO}: onary thromb d % AND DEATH
line for (a), (b}, and (¢} | DVRECTLY LEADING TO DEATH g Cers én-&r o Bade £ ﬁ_}-.)
—_— ; ‘ ororiary sclsrosjss
oThis dors mot mean | ANTECEDENT CAUSES ﬁo / jﬂ , -~
ihe mode of dging, such | Morbid conditions, if any, giving DUE TO (b} ey & h-é'-i’;& 4"/ QV&’/} L [Pt
e heart foflure, asthenda, | rise to the above cause (a) slating - rg
the underiying coure lost.

e

tion which caused Em II'.‘OTHER SIGNIFICANT CONDITIONS
: " Cunditions contributing to the death bu not
related (o the disense or condition cousing death.

19a. DATE OF OP%AIG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?L”

“H2 0] ves [ wo 1

2le. (CITY, TOWN, OR TOWNSHIP)

certy -t I atlended the deceased from st
. Ig_ﬂ' and that death occurred at

21a. ACCIDENT {Bpacify) 215, PLACEQF INJURY (ex.. In orabout (COUNTY) (STATE)
SUICIDE home, farm. tactory, screst, olfice bidy..e16)
HOMICIDE
21d. TIME (Momth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
t WHILEAT{™] NOTWHILE
INJURY o | "work L] 'ATWORK 1
2. T hereby , 18- Z& that T last saiv the deceased

;; S/ 1o Z%L
giﬂ m., from the causes and on the date stated above.

-, olive on
2. SIGN RE (Degree or tittef.| 230. ADDRESS Zic. DATE SIGNED
= Apt Strauss,’ ! .
I T By B | 5 29 4P AsgEend |/ﬁ/ﬁi:f/£z
2t BURIAL, CRENA. 245, DATE 2Ac, NAME OF CEMETERY OR CREMATORY | 2fd. LOCATION (Oity, town, of county) © {5tate)
| g s 12/26/56___{"B'rith Sholom University City,Mo.
| pATE Rmnpgymc% ISTRAR'S SIGNATU ] 25, FUNERAL DIRECTOR™ 3 SIGNATURE ADDRESS v
DEC 26 195" ﬁ?ﬁ .AJd Xy +Berger “emorial L7115 MeFheeson

on R

7

Side)




~ STATEMENT BY LICENSED EMBA{JMER
!

r
"

I bereby certify that the body whose name is recorded on the reverse side of this certificate wa
DY ME, OF BY L.t iiiiittisictssnartrammannasarar s nan henaas s Studeﬁt Embalmer No...

working under my personal supervision..

e e . QW"“OWM

Signeture of Student Embslmer

Licensed Embalmer No.

. P. O. Addres%?ééf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 thia body is not embalmed, fact should be so stated above. : *




