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fiseosas in Part | must be casvally reloted., Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
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8. i e snason i OB e R.g.,",,,56_18

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where dececsed lived.

Mo *

ral

If institution: Residenca bafore,

e COUNTYSt.Loufg"“’

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits

ORrR

Town St .Louls

Ye:x No O

<. CITY
OR

‘7".5&0’ :
toww University Eity

Inside Limirs

YKl NoD

c. FULL NAME OF (If NOT inhaspital, give location)

HOSPITAL OR
_/L/—NSTITUTIONJ'eWiSh Hosp.

1 day

Length of stay in 1b

d. STREET

{If outside, give location)

Reside on Farm

§7 avoress 8256 Appleton

YesD Mok

3. NAML OF Firyt

Middie

Day Year

o2aTH Fune 16,1957

4. BATE
T or o HARRY
{Type or print) L. WI'ITMAN ‘
5. SEX €. COLOR Of RACE 7. marrieo £ NEVER marriep [ 8. DATE OF BIRTH IF UNDER 1 YEAR DF UNDER 24 HRS.

Male White

wi

D pivorcep ]

e

’ 9. AGE (In years

)/ AA

during mogt of working life, even if retired)

Tstlor

13, FATHER'S NAME - -~
& "

“]10a. USUAL OCCUPATION (Gice kind of work done {106, KIND OF BUSINESS OR INDUSTRY

Katail Store

11, BIRTHPLACE = (City and atatc or country)

trie

Daw Hours I Min,

jof 12, CITIZEN OF WHAT COUNTRYT

USA

14. MOTHER'S MAIDEN NAME

Tillie (unk}

15, w.‘sa CEASEMRFVER N U. 5. ARMED FORCES?
{Ves, no uuknouu) | {1f yer, give war o1, dates of service)

16, SOCIAL SECURITY NO.

Unk.

17. INFORMANT

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE! CAUSE .(a}

Conditions, if any.

18. CAUSE OF DEATH [Enler onlyone catse per line for (8), (b). and (r}.]

o

lusion

M:a.glgrg_&qm_&zié_ﬁnp:

INTERVAL BETWEEN

which gare rise fo
* abote cause (8),
nating the under-
{yirg cause last.

‘Mell;

DUE TO (6} AV“\.QV'IO s(l¢l’0+lt. MM{H QL‘t-DI
‘quTo(c) blﬁ$‘+‘4

QNSET DEATH
T
av.s
Y y eans

PART )], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(a)

L0 A

T8, WAS AUTOPSY

" PERFORMED?
ves ] no @/Q

20a. ACCIDENT SUICIDE

] 0 |

HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.

{Enter noture of injury in Part for-Part 1T of item 18)

20¢: TIME OF . Hour Month, Day. Year
INJURY L a.'m, - - '
p.m.

20d. INJURY OCCURRED

WHILE AT “NOT WHILE
WORK AT WORK

"~ MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.
Jarm, factory, street, office bidyg., etc.)

d., in or ahowt home,

207 CITY. TOWN, OR LOCATION

STATE

Death occurred at

- Yo M0

ree or title}

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

2. I artended the deceassd from _A#L‘_BLV . to M—‘h’m

and last saw h:'::! aliveon

Vune {,i582

[ 22h. ADDRESS .

4500 . Olive S+

22¢, DATE SIGNED

©/ie/s7

23a. BURIA

Py
24. FUNERAL DIRECTOR

EMATION, | 235, DATE

e | 6/17/57

23c. ﬁms oF czu:'rznv OR CREMATORY

Chevra Kadisha

ADDRESS

|_Berger Memorisl .715 McPherson

23d. LOCATION (City, town, or county)

nivers

25. DATE RECD. BY LOCAL REG.

« b
T -

6. REGlSTRAR

g%jumeh_;;
jmfz% 1o R

- State)

{Licensed Embalmer's Statemant on Revarse Side)

v
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I hereby cerhfy that the body whose .name is recorded on the reverse side of this certificate was en

working under my personal supervision,.

Student... ...
Signature of Student Embalmer
-t - . 8 . .. . ;
'ZB'OE L .
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
y ,,‘ .to comply with the above; constitutes grounds for revocation of license), . ,- |, ' 2

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