Lh

5. No. 300 T THE DIVISION OF HEALTH OF MISSOQURI
e ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH s raendD01?
BIRTH NO. REG. DIST. NO.&. N 1 - PRIMARY REG. DIST. NO. Regiurar‘.i!:Na.....agaﬁ ..........
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deconsed lived. 1f losthatlon: residemer befare
g s. COUNTY - 8. STATE ~ -+ b COUNTY L adiciaion?,

¢ LENGTH OF || c CITY - 4/ P
STAY (ip thia placs) OR 3360 . '.‘3-“‘;“'."6.'“‘!’,3:‘.“““"&‘::{
2 4 TOWN" ’ i I GI I ) Yea E Mo ] o

t b, C(%TRY {1f outeids corpurnte limits, write RURAL and give

towrship}
TOWN St¢Louls

d. FULL NAME OF (1f oot ia hospital or instivutlon, cive attect address or location) . STREET (If raral, give location)
HOSPITAL OR AD RESS
£ 44 WSTITUTION Jawish Hogp ? 70!
3 NAME OF 8. (First) b. (biddle) e (Last) 4 DATE _ (Momth)  (Day)  (Yeer)

{ Type or Print) La‘_/fs - MARC DS DE?G—H ‘51 4 /?57

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE 6F BIRTH . 9, AGE (In years| IF UNDER § YEAR | [F ONDER u Hhs.
w WIDOWED, DIVORCED (Hpe: last birtbday) |Months| Daye Hounl Min.

10a. USUAL OCCUPATION (Give kizdofwork | 10b. KIND OF BUSINESS OR [N n BIRTHP].ACE (Ciey aad Seate or Foraign m“"_;'ﬁ 12_CITIZEN OF WHAT
Maochine operator] Mens Garm. anr Poland

_/"

13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(‘I’oNo.or usnknown) (I yes, pive war or datea of sorviee) Ng
o 89-01-9546 | Gussale k;:gug 709 I..Lnit-
18, CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper | J. DISEASE OR CONDITION. Acute ocar DPATH
Jine for (8), (b, und (0 | PVRECTLY LEADING TO DEATH(q) st 5 ,é: 1,

_— J .
+This dots mot mean | ANTECEDENT CAUSES Arteriosclerotéc coro - thrombosis g é )
the mode of dying, auch | Morbid conditions, if any, giring PUE TO (B) W’}'/q’" s

us kear! foilure, asthenia, | rise fo the above cause (a) stating

ce. It means the diy. | the underlying cause last.

case, injury, or complica- 'DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS
Conditions eontributing o the death but ot B
related o the disease or condition cousing death.
20. AUTOPSY? j

19a. DATE OF OP‘FI%N | 195, MAJOR FINDINGS OF OPERATION

4£0‘I ":sD Nolz/

21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY {ss..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, [arm, factery, strest. office bldg., eva.)
HOMICIDE
2id, TIME {Month} (Day? (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
! INJURY WORK AT WORK

22. ] hereby certify thgt 1 attcnded the deceased from __#/ : 19.52\ ) lo _fM_, 135?, that I last saw the deceased
and that death occurred al M

alive on , from the cauaes and on the dale slated above.

GNATURE‘Da’ M,_. (Degree o title]) | 232, AﬁnREss J h Hospit : 2. DATE S)GNED
g e SN el A, 4fefsy
7 (8loto)

%_da. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY/OR CREMATORY 24d. LOCATION (! ly. town, ¢r county)

IONﬂMOVAL (Bpecity)

DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25 FUMERAL DIRECTOR & SIGMNATU

Berger Memorial 4715 MoPherson .

([icensed Embalmer’s Statement on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER

I hereby certify fhat the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by

working under my personal supervision.

1T 13 L

Signature of Student Embalmer

Licensed EmbalmeT

P. O. Address . ......ccovcemviveccnenns-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T thig body; is not émbalmiedl] fact should.be Soistatédidbove.
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