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Coroner cannot certify to a death due to natural causes.
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FILED JUL 221957

rotien District No., .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53/

«Primary Registration District No. ..2..0

STAT FILE NUMBER

= Registrar's No. /7/4’

1. PLACE OF DEATH ’

a. COUNTY st.l@uis

a. STATE

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY

2. USUAL RESIDENCE (Where decocted lived.

Il institdtion: Rosidence before i
admission

Inside Limits

row__ Emivewsity City Yestyg Noo S University City O | ves weo
€. sgg}gﬁﬂ:&&gsfz il! NOY inhospital, givelocation}|Length of stay in 1hb 4. STREET (If outside, pive location) Reside on Farm- *
wsTitution 8033 Delmar 7 yrs, aoDRESS 8033 Delmar YosO NoOX
3 :::ll‘ :l'n Firag iddle Last 4, DA;_I'E Month Day Year
(Type or print) MORRIS SAFRON CEATH JulY 8 ’ 1957
5. SEX 6. COLOR OR RACE 7. MARRI NEVER MaARRIED []| & DATE OF BIRTH 9. AGE (In yeara | IF UNDER T YEAR BF UNDER 26 HRS.
Male 0 White wmowﬁg DWORCEDE uly l]. 1870 ‘ womhdaﬂ) Months | Daws | Hours ] Min.

]10a. USUAL OCCUPATION {Gipe kind ofwork done

108, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

. Pillows

1. BIRTHPLACE (City ond atate of country) o ‘f

Austria

12. CITIZEN OF WHAT COUNTRY?

TSA

13. FATHER'S NAME

Mordecai Safron

14. MOTHER'S MAIDEN NAME

Yatta {unk)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, mo, or unknaum) (2f yes, give war or dates of sersice)

NO' — e

16. SOCIAL SECURITY NO.

17. INFORMANT

Conditions, if eny,
. which gave, m( fo
ahose cauze (8)
Hating the under-

DUE TO (B)

-

DUE TO (c}

M;s Ce a Safro

18. CAUSE OF DEATH [Enier onlp one cause per I:nc o, a) (b) and (c).]
PART | DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (o)

Addreys
\

)

-

INTERVAL BETWEEN
ONSET AND DEATH

[ dspt)

71, "% v

N

lying caquse last.

z
=} PART 11 -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DSEASE COMDITION GIVEN (N PART {{a) 13. WAS AUTOPSY
= R o PERFORMED? 4,
5 o 200 | vwsQ will
E 20a.- ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (FEnler nafure njrruurv in Purt lar Part 1 o[ item 18)
& d ] (] -
Q : - - T
E‘ 20¢. TIME OF Hour  MontA, Day, Year .
'S INJURY a. m. - - ' i - i i
o p.m. * R
[T}
E | 20d. INJURY QCCURRED + | 20e. PLACE OF INJURY (¢. 9., in or about Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
* | WHILE AT | NOT WHILE [ Jarm, factory, street, office bidg., elc.)

WORK AT WORK .

. o -
25. I attended the deceased 11,
Death occurred at é

2 i
"7'/ cP',/i 7 andlaaruwm

2 4
‘&#L%ii. to
“‘m on the dates

2 1
alive on '7'/3"/5‘7

tated above; and to the best of my knowledge, from the causes stated.

22a. IIGNA'IUIEA Z’ z ?Z“ or lifk)

22&'707 ?.I.G ‘3-27

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 Mc*herson

25, DATE RECD. BY LOCAL REG,

5-~%-57

§%3a. BURIAL, c?gxm?u‘ 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cirg,” town, or counlw {Sta’e)
REMOVAL {Specify - T Hi O
Bur., 7/0/57 Chevra Ksdisha University- City,Mo.

. REGISTRAZ i SIGNATURE Q Z B

Licensed Embalmar’s Statement on Reverse Side
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I hereby cerhfy that the body whose name 1s recorded on the reverse side of this certificate was e
Lo s LR - o < AU A s

- working under my personal supervision..

Student.....cocviiiiiriiiiiisiiiriiie e csasinaannn Signed/,

P
Licensed EmbBalmer No.../7

NOoEy N P R R Do Toe e ey .' P. O. Address._....... eeeeennn
. N,
. Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. '
M to.comply with the above constxtutes grounds for: revocatton of ltcense) Y !
R If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' N
. Lijhxs.body 1511?: fgxbalmed fact shou}ﬁ 3: fﬁ}f%i{r%‘}o\}m _ sa\o\ ¢ g
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