5.

No. 300

. 1b.48

WRITE PLAINLY—USING UGNFADING BLACK INK—MAKE A PERMANENT RECORD

+

FILED JUL 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File R3S i

6 1957 kg
REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. uolQQ3_ Registrar's No. ... 536.3 ......

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived. 1f loatitution: residence befors
. COUNTY e . STATE . = b. COUNTY o adminiphy,
. e Mlssourl St. Louis 7™
b. CITY (1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lméts of
QR . townahipt| STAY (in this place) OR . ehr oﬁnmnm town?
Town  St. Louis | TOWN Unlversity t
d. F'E.'!é.ls..PIINAME OF (1f not in hoapital or institution. give strect address ot loestion) . STI?FEE'IS (If rasal, give huﬂ)
/ & INSTITUTION Jewish Hospital 2 65 504 Purdue Avenue
3. NAME OF . (Flrst b. (Middl . (Last)
NamMeE oF B ( rs') ( e) 7/ c (Les 4. DATE (Monthé (Day) (Year)
{ Type or Print) ~ ~ LED . UNGAB . DEATH Jnne ’ 19 57
5. SEX '] 6, COLOR OR RACE | 7 #IARRIEB' g[E\\e’OEFRiCMSRRIED.( 8. DATE OF BIRTH 9. Aﬁm:;:;;n 1\': ug.u rD'rm ; UNDER 44 has.
. , (Bpecily, on .ye ours | Bin.
Male White rrie Dec.28,1895 (31 ] |
10 USUAL OCCUPATION odof w 10b. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE . : 12, CITIZEN
iﬁ o-tofworklu I.:l.:ho::x: l;!::ti:; B DUSTRY . {City end State or Foreign (’an.nl.ryl N Y?FWHAT
acturer To St. Louis, Mo. ohe

138, FATHER'S NAME

Samuel Ungar

14. MAME OF HUSBAND’OR WiFE

i Ada Ungdr

13b. MOTHER'S MAIDEN NAME
{dulia Loewe

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

(If yea, pive war or dates of service)

(\'u,ﬂ)&f unknowa)

16. SOCIAL, SECURITY

A 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Unknown

Mrs. L. Ungar-SOb, Purdue Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and {(¢)

*This does not mean
the made of dying, such
as keart failure, asthenia,
efe. It means the dis-
case, infury, or complica-

; } MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION C ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () Bewpatic O v 3 2 e
] 1

ANTECEDENT CAUSES c L
Morbid conditions, if any, gising PUE TO (6) \rhosts o f havee - yrs.

rise (o the abore canse fa) stating
the underlying cause last.

DUE TO (¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 20t
related o the disease o7 condition causing death. ©. e b efeg Mb \\l *U S 5.‘1 s,
152, DATE OF OP-FIROIN 19b. MAJOR FINDINGS OF OPERATION ’ 8 .- E/AUTOPSYT
R 5%/ O s 0 [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..Inorabout | 21c. (CETY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) °
SUICIDE horma, farm, fastory, strest, offioe bldg., s1c.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE
INJURY WORK AT WORK
2. [ hereby certify that I aliended the deceased from ‘{ﬁo 192 3 to__ & /53 195 7 that I last saw the deceased

altve on

_ e

19_—52 and that death cccurred al __q___e m., from the causes and on the date slated above.

23a. SIGNATURE {Degroe or title b. ADDRESS . Sl NED
@M M&cru b 3 YN, Grond l LY,
24a. BURIAL, CREMA- § 24b. DAT, Z4z. MNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
“Removal™"| 6/9/57——IMt 4 Sinai :Cemetery-- - St. Louis-C v, - —
DATE REC'D BY LOCAL | RE: RAR'S SIGNATURE . 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
Hg! 3 g e Herman Rlndskopf Inc.,5216 Delmar
R P B

&

. {Licensed Embalwer’s Statement on Reveru Side)




|

STATEMENT BY LICENSED EMBALMER

./

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

Student Embalmer No....icc......

L TS« R - R TLCTTTETTTPTP IR .

_working under my personal supervision..

Student ..o iiniiaiiiiiiiiiiiiiera e eaciaie i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg |
-7 this body is not embalmed, fact should be' so stated above.




