Doctor, coronar, etc, must use only standard nomenclature in item 18.

disoases in Part | must be cosually related.

e listed.
Coroner cannot certify to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o symptoms wi

“110a. USUAL OCCUPATION (Give kind of work done

lad

- THE DIVISION OF HEALTH OF MISSOURI1

ALED FEB 4 1957

STAN DAR%Tgﬂ FICATE OF DEATH

Raegistration District No_ ... T 00 70 Primory Registration District No. ....__

10

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived. IF institution: Residance belore

aodmission}

a. COUNTY o STATE Miggouri & COUNTY
b. CITY {If outside corparate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limits
TOWN St. louis YosD NoO ; Ry St. Louis YesO Neo
c. FULL MAME OF (lf NOTinhospital, givelocation)|Length of stay in ib . . ’ .
3 oA OR T camate Word Hosy 3 days /“’{ e 1903 E. ‘Praivfe fre | | tom
3 :::!:A :.rn First Middle v Last 4. DATE Month Day Yeor
(Typeorpriny ~ Sidney L Sams ' i Jan., 12 1957
5. SEX @ 6. COLOR OR RACE 7. MARR!EDB‘ NEVER MARRIED ]| & DATE OF BIRTH g, }lgfb(:!n 5;:;3; IF UNDER | YEAR JIF UNDER 24 KRS,
Male white winowep [ ovorcen [ Dec 24 1904 gﬁ il e I -

Lrie. v 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (City and state or country) F2. CITIZEN OF WHAT COUNTRY?

‘ or Pretzel Bakery Co| Jersey City, New Jersey UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Isreal Sams Regina Freedman

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY MO.
(Yer, no. or unknawn) {4f pre, pive war or dates of service)

I7. INFORMANT Address

NO. . 062-09-64,23

Mrs,Christine Sams, 1903 E. Prairie Ave

18. CAUSE OF DEATH |Enier only one cause line for (a}, (b). and {c).]
PART ). DEATH WAS CAUSED BY: . . . " @ v -
IMMEQIATE CAUSE {a) Ulheconto

INTERVAL BETWEEN

ONSET AND DEATH
/

Conditions, if any,

which gave rise fo bue TOA ®

...fam _f?,_,’

e e - N 1

chote cause :{). B B e -
sating the under- ) . \ % #’
=z fying cause Iqst. DUE TO (‘)_M%’“ = } "6"
9 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dd.ﬂ! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ) 19 WA AUTOPSY
- M - . PERFORMED?
g M.ﬂqk-.. " Lol 2 0] lvwsO DO
£ [20a. accioest SUICIDE HOMICIDE | 20b. nsscmaih'ow INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18) ©
g O ] (I
2‘ 20¢. TIME OF  Hour  Month, Day, Year
hi INJURY  a, m. - -
E p.om. .
E [ 204. INJURY OCCURRED ¢, PLACE OF INJURY (e. g., in or ahoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoTwHiLE farm, factory, street, office bidg., etc.)
WORK AT WORK

VA SN

21. Jattended the d.

d from . to

,/. nnd ,/z ‘ﬁndlaat saw :‘:‘ alive on l/" /2 "Iy

Death occurrad at

_g'ﬂf‘ph m on the date

atated above; and to the best of my knowledge, from the caugses stated.

223, SIGNATYR

(Dep%iﬂh) E C

VL\.?AzREOS’S_k M’ﬁ . 2Ze. DATE SIGNED

23g. BURIAL. CREMATION,
REMOVAL { Specify)

. _Removal 1-16-1957

23b. DATE

3¢, NAME OF CEMETERY OR CREMATORY

Mount Hope Cemetery -

ZB;rcflou (City. town., o7 county)
L]

Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DA

Math Hermann & Son,Inc., 2161 E. Fair Av

26 FREGISTRAR'S SIGNATYRE

TE RECD. BY LOCAL REG,

JAH 15 57

-

{Licensed Embaimer’s Stotement on Reverse Side)

£

prae)



e e o R U T €8 e Tl .
” AP - S. L. P L Lot . L . _ Lo B
. STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

. - =
Student.......... Npeiaee oF St Babalr T Slgne% 2 LA R A A o 2o /
Licensed Embafrher N037

. . P. O. Addr:sa{%.zm

»

. Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above conshtutes grounds for revocation of license),.
If embalmed by a STUDENT, he also shall sign in his' 'OWN handwntmg
Ri3 t].us body is not embaimed fact should be 50 stated above




