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e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Reosidence bolore
o] o county o STATE Mo, b. COUNTY / dmission)
}00 b. CgléY (£ ns:ide cIo.rporute limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
-56 R t.bouis - Yos XK Now AT%EVNSt.Louis Yoslo Noo
c. FULL NAME OF (if NOT inhospital, give location)|L ength of stoy in ib o vi 1 id . . Resid
I OSPITAL OR . | - SU’(‘EET (Il sutside, give location) eside on Farm
! _2 fTINSTITUTION Gity HOSP . . 16 yrs 4 ADDRESS 5902 Horton Yes NotR
; 3. NAME OF Middle Lay 4. DATE Month Day Year
I DECEASED ’
| Setato jos#E SINGER |" %, June 6,1957
. 5. SEX &/ 6. COLOR OR RACE 7. MarrED m““ MaRRIED ]| 8- DATE OF BIRTH lg. AGE (In yeary | IF UNDER 1 YEAR [IF UNDER 24 MRS,
Tes hirthday) [Months | Davs Hours | Min,
Male White winoweo [ ovorceo [ Dece 25,189%

-] 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and state or country) b 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)

. nh Retail liguor | USSR USA
i3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Jnk._singar Tk

15. WAS DECEASED EVER IN" U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.[17. \NFORMANT | Address _

{¥ea, 50, or unknown) | (I wes. gire war or dales of serdice)
1ag 1 17 T Ink, Llana Singer 5902 Horton

18, CAUSE OF DEATH [Enler only oné ca er line for {a), (b}, and (0).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

| INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny. DUE T
which gare rise fo UE TO (5)

above cause (8), . - . ) . . ) ) ] .
stating the under- DUE 0 (0 5 3 4’\

tying cause laat,

Coroner cannot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at
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232, L. CREMATION, |23h. DATE
OvAL (Specify)

___Em on the date stated above; and to the best of my knowledge, from the causes atated.

ree arw 22b. ADDRESS . . . 22¢, DATE SIGNED
J /o0 Elatl |4 77

f23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {ow'sy. of couinty) (State)
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E 3 ua‘ - p.m. . . [ . + -
: 2 X | 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT . NOT WHILE farm, factory, streel, office bidg., etc.)
9 WORK AT WORK
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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 err

by me, or by ............ e ee M eameeeeiisieniasereasasaastreseratetonateneranm i reaaeeee , Student Embalmer No.........

L R

- S ' A - .}

Licensed EmBalmer No...

P, O. Address ....................

3 o= -.' S g &}.‘
= . - 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_O.Lf thl\plbodv- ispnotepibalmed, fact.should be.sorstated above. VE\Q\& et
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