Coroner cannct certify to a death due fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 30 1957 STANDARD CERTIF
Regi stration District No. cooooc.. 31 8 Pri

ICATE OF DEATH

A —
mary Registration District N1003 ............. Rugrsfrur s 24_9_ ..:, |

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers deceased lived.

if institution: Ralid.ﬂ:- h-!nr-J
b COUNTY odmission
Mo, St.Louis

a. COUNTY a. STATE
b. c&;v (If outside corporats limits, give TOWNSHIP oniy} [ Inside Limits c. cn‘r 4/376 Inside Limits
Tom St ,Louis Yesg Nec owinlversity City? Yogd Neo
c. 53I§l!'_l¥:#E OF (Hf NOT inhospital, givetocation)|Length of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
/l./ INSTlTUTlOr&QWiSh Hosp. 10 days | 74voress5)l, Map) ewSew YesO NoO
a ﬁ:‘::'n or Fira Middle 7 Lort 4 oate Morth  Day Year
(T¥pe or print) Hﬂs [ o Knhmej DEATH 3118011,1957
5. SEX o 6. COLOR OR RACE 7. marrtes [ Never marriep []] 8 DATE OF BIRTH I AGEJ;:‘:"%:;:)J lF;l:ziR lD:un IF UNDER 24 H':S
Male White wmo&aﬁ oivorcen [H API'.15 l1887 '?1 " o I "

10a. USUAL OCCUPATION (Give kind of work done
soéinn tife, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

Manf.Ladies Ga

12, CITIZEN OF WHAT COUNTRY?

ESA

1. BIRTHPLACE (City and atate or country} é

I USSR

13. FATHER'S NAME

Meyer Kalmes

14. MOTHER'S MAIDEN NAME

Chaeina Satt

IS’; WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥es, unknown! | {If ves. pine war or dates of servicad
"o

16. SOCIAL SECURITY NO.

Unk.

17. INFORMANT Addreas

Philip Lalmes ¥834 Cornell

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (), and (c).]} INTERYAL BETWEEN
* ONSET AND DEATH
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) U recw I ™Mo,
]
. .
Conditions, if any, DUE TO () Q.CUVO"I-'IQ_ D Ve l & Uwe p b ’ *l S YeM 3
which gace risg fo 3 L ¥
above cause :c' boo D
stating the under- . ]
> Iying cause last. OGE 7O (¢)
[=] PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I(n) T3, WaAS AUTOPSY
=3 PERFORMED? .l
3 ves [0 nof
I';" 20a. ACCIDENT SWcIpE HOMICIDE | 206 DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Paré I or Part 11 of lfem 18.)
§ O 0 (]
o | 20c. TIME OF Hour  Montk, Day, Yeor
] INJURY o, m.
E pP.-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreel, office bidg., ete.) .
WORK AT WORK *
2. I attended the decessed from Ju iy 5-’1 . to ﬂ‘ ulr. S-? and fast saw h.ium’ alive on ﬁﬁ_ﬁw
Death occurroed at & ] 69 B monthe date stated above; and to the besat of my knowledge, from the chhuses stared

Z2a. SIGNA‘I'UIII

E; (Degree or thic) D

3] 22b. ADDRESS

3¢ nh Gvewp,

$/rv)r7

23a. r"B;lill-!L CREHAT!BN‘. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or rauntw (State)
St }i2/57 Chesed Shol Emeth  Pniversity CityYo.
ﬁ FUNERAL DIR TOR DORESS 25. DATE RECD. BY LOCAL REG,
erger Memorial 471 5 MoPherson Al

{Licensed Embolmer’s Statement on Raverse Side)
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STATEMEI.\IT BY LICENSED EMBALMER

. : ‘__' - R 1 L :

Ihereby certify that ‘the body whose name is recorded on the reverse side of thxs cert1f1cate was e

by me, 0r BY ..i.iiieiiiiiiaiiaiiaaes s rtediiieiiiieiiiiiiieiiee.., Student Embalmer No.......

*a

- working under my personal supervision..

Student... ... miiiiriii i igaetdl . oS T }‘ P o R [ L‘
Signature of Student Fmbalmer

Licensed Embalmer No. 7

. . P. O. Address. ...~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

o ‘ - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - :
If thl,’;«..bodv ls;not .embalmed, factéshould be&so stated; above. TE\S_[\B 8.
“-: A .
- -1.. D S ropxadiold E (T fzitom= . geniaed .




