ith,

oifare
lic
vice

DO
56

Coroner connot certify to o death due to natural causes,

USE ONLY 'BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3181 sepsreon 1003

FILED AUG 30 1957

Registration District No. ...

.. Ragistrar's NﬁQiz

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decaaaed livad

. If institution: Residence befora
b. COUNTY admission

“Rle

| 10a. USUAE OCCUPATION {Give kind of work done

White

wm’o‘?v?u =

pivorceo [

a. COUNTY . STATE
’ Mo . St,Louls
b. CéTY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 4;‘7& Inside Limits
R . OR >4
town St ,Louis Yge MNeO romn Bhi¥ersity City Yestg NeD
c. }ﬁg%lh#:l?%l?': {If NOT inhospital, gwelocahon) Length of stay in 1b d. STREET {If outside, give locarion) Reoside en Farm
/f/ iNsTITUTIoN Jewish Hosp o 3 wks. ~ aporess 8140 Gannon YesD Nol
3. MAME OF First Middle ’ Layp 4. DATE Month Day Year
DECEASED OF
(Type or print) Phillip M Alper ceai  July 23,1957
5. SEX L/ | 6. coLOR OR RACE 7. marrieo [ Never marrien [ 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 34 HRS.

8. DATE OF BIRTH '

Feb.6,1868

léal‘ birthday)

Monthe I Daw

Houry l Min.

during most of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and aiato or country}

e

12, CITIZEN OF WHAT COUNTRY?

23z. BURIAL, CREMATION,

RE uovR b‘.‘ﬁ-.i;y\

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shea]l Egeth

24.

FUNERAL DIRECTQR

Berger emorial 4 715 McBherson

25. DATE RECD. BY LOCAL REG.

JUt 2457

Licensed Embalmer’s Statement on Revarse Side

Merchant RedaililWom.wear USSR USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| n
Kopel #lper "alga (unk)
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address
{¥ere, no. or unknown) {1f ven, give war or dalcs of rervice)
No _ None Max Alper 8140 Gannon
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)."and ()] "~~~ INTERVAL! BETWEEN
PART I. DEATH WAS CAUSED BY: . o . ONSET AND EE‘\T“
IMMEDIATE CAUSE: (a) - é é -
Conditions, if any. | ouE 1o (5 M@Aﬂ s
which pare risg o Z
u:botc c:uae :)- / P T e ’._s-—-
tering e mder- T e vALAuz‘L/52225i
- lying " cowse faet. | DUE TO () ﬂm
ol PART 1l. OTHER SIGNIFICANT CONDITIONS coﬁmmmc -TO DEATH BUT NOT ﬁmrzn TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) T8 WAS AUTOPSY
= / PERFORMED?
i 77 A ves (J no (X
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part for Pare 1! of item 18) - ' Y
5 o o 0
= 20c. TIME OF  Hour Month, Day, Year v
] INJURY  a.m, . v am . L
E p.m. - o s - . . q -
ad
Z | 20d. INJURY QOCCURRED 2D¢ PLACE OF INJURY (e. ¢., in or ahout home, {20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE® Jfarm, factory, street, oﬂict bidg., ete.)
WORK AT WORK
21. ] attended the deceased fra roj‘f /V ‘33 /(¥ and last saw :.:; aljve oﬂ%ﬁz
Death occurred at &- m on the date stated above; and to the bast of my knowledge, from the causes stated.
223. SIGNATURE {Degree or :im) o| 225, ADDRESS | .. 22¢, DATE SIGNED
2ot lel Z. D | H452
2

720 L7
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o - N STATEMENT BY.LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

wor'king under my personal supervision.

Licensed Embalmer No.... %

Student.......coooiiiiiiiiiiiieiiaeeaieziieeaen s
) Signature of Stm!mt Exbalner
LI P. O. Address..................
-P‘ £ N

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 handwrxtlng
TR\JAS\T  .aea.
TenIcHE

f thts bodyrlslnot embalmed Iact should be ;80 stated:above.
aoc.terdo.. ¢LV & Lo
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