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' 1. PLACE OF DEATH 2. USUAL RESIDENCE (¥hete deceased lived. If institution: Resldeapd'sefnru
dmission)
a. COUNTY a. STATE b. COUNTY
] o Mo, St.Louis
53(.)506 b. C(l)'l’;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY ' l/jjé o Inside Limits
% TOWN St.Louis Yesg Noo row Univers ity Gity YEU NoD
c. Eg%&l#ﬂ%g’: {If NOT inhospital, grveloccfmn) Length of stay in 1b ; STREET {1 outside, give location) Reside on Farm

: 4 Jth wstmution Jewish Hosp. 1 hr. Y7 iooress 709 Limit YesD WoD

w» T o
5 o 3. :::&::'n First Middle Last 4. DATE Month Day Year
P o0 OF
5 3 (Type or print) Sy171a M&I‘Ous DEA“.Au.g. 22 » 1957
; 5 5. SEX 6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UKDER 24 KRS,
8 Female / White Married [J never whirizod) [ Test hirthaan), [iroie] Do ot 48
= o ma : wipowep [] DIVORCED M 211- 21922 .
¥ ‘; 10a. USUAL OCCUPATION Saiu kind ojwork done |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and miato ar country) 8 12. CITIZEN OF WHAT COUNTRY?
E S w during most of woerking life, even if retired)
5T o Employee GarmMant. St.Louis,Mo, USA
é"‘é - 13, FATHER'S NAME - . - 14. MOTHER'S MAIDEN NAME
»~ % v

5 .
% 2 [Louis Marcus _ Gussie Tolstol
" 0w 75, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Lo — (Yea, no, or unknouwn) | (If pes, aive war or dates of service) .
> ¢ No . Unk, . . Gussie Marcus .
= E x 18. CAUSE OF DEATH [Enter only one cause per li ,and ().}~ . . INTERVAL RETWEEN
2 U = PART . DEATH WAS CALSED BY: . e ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) 7 :
» & >_
 § - / =f
-]
§ r4 Conditiona, if any,
4 ':T 8 wohlch gave . r/u )to DuE Tq .(b) — — - — r -
] abore caude "{0), st - - ' -t e ”
= 6 m -
b = atating the under.. . S
;G x e | lving  cause last. DUE TO (¢) 5 3 \3 1/
: g ‘10 FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEK IN PART (1) 5. \ﬂé»;‘-‘;: M(éi;Y
5 = ,
2 x |9 o e nol]
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury {n Part I or Poit 1l of iferm 18)
; 29 .E . O ] ]
9 g 2 |20 TIME ©F  Hour _ Month, Day, Year ] ]

3' ] INJURY a. m. L PR . L - Lt - ke aes - Lt .
Eu = E P m. K e R
;_3 g x| 204. INJURY.OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY Lt STATE
) . u.l. i WHILE AT NoT WHILE T Jarm, factory, street, offica bidg,, efc.}
& WORK AT WORK
; E 2 . n
, — 21. [ attended the deceased from | , to and last saw h en'; alive on
~ E Death occurred at m on tha data stated above; and ta the best of my knowledge, from the causes gtated.
;‘ﬂ- + ™% i} 2a SJGNATURE {Dggree or my 224, ADDRESS r : : 2} DATE SIGNED
B - ZD’ z/ ) ’==‘é: j‘ (22“41# ; ' —u.é
} H LI 00 : - 7‘
3 E 23. BURIAL, cng»m,on‘. 23&.)@: Z3c. NAME OF CEMETERY OR CREMATORY  * 234. LOCATION (City, toicn. or county) {State)
- REMOVAL { Specify . ¢
) 9 he
2 .| 8/23/5 Chésed Shel Emeth ~  [University City,Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1
Memorial 4715 McPherson .
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o STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side’of this certificate was en
by me, OF By .. it eiienreiecsee e aeenananas S , Student Emb‘alme_r'-No.-__ .....
‘working under my personal supervision..
Student....ciivvn i s re e Sign
Signature of Student Embalmer
o . o '_' - . . P. O. Address ._.................
. . s . L . et Q0 f\‘ ’ L. e HE ’
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), . - ) b
If embalmed by'a STUDENT, he also.shall sign in his OWN handwriting. -
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