THE DIVISION 'OF HEALTH QF MISSOURI

Huealth, LE[] N OV 8 195,17 STANDARD CERTIFICATE OF DEATH ~ STATE FILE NUMBER T
& Welfure :
i.-‘:l.lbli.t ﬂ Registration Distriet No. ... 3 1 8 Primary Registration Distrier N]' ........... 3 .................... Reglsh’lQ*}SO
e 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decsased lived. If institution: Residen ‘haf_ore
o o COUNTY o STATE  Missourdi b COUNTY /é"“'“'“"
5. 300 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY 'Inside Limits
r. 1-56

Doctor, coroner, otc. must use only standard nomancleture in item 18. No symptoms will be listed. All

disooses in Part | must be casually reloted.

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o daint Louis

chx Ne O

Ry Jaint Louis

Y—esx No O

& FULL NAME OF {If NOT inhospital, give lacation}

Length of stay in 1b

HOSPITAL OR TREET If ouis de, give logation) Reside on Farm
4’ INSTITUTION Jewish Hospltal ,Uéj AQDRESS 4501 Cf V€4 vespo n
3 ﬁ:zl‘:‘lo First Middie 4, DA!“_I'E Month Day Yeor
0
(Type or print) MILTON He. HYAMS oeaTH Nov. l, 1957
5. SEX (' [ 6. COLOR OR RACE 7. marrigo ) NEver marmigp [J| 8- DATE OF BIRTH I T AGE (In yenra | IF UNDER | YEAR [if UNDER 2 HAS,
- tayt birthday) |[Momias | Da Hours | Min.
Male White wioowen [ ovorceo (Y July 27, 1888 6 ) !

"} 10a. USUAL QOCCUPATION

ojga

uring mos

Retire

2 life, en
€8~

Give kind of work done

etro

10b. KIND OF BUSINESS OR INDUSTRY

Goldwyn Mayer

:j retired)

V1. BIRTHPLACE (City and state or country)

Jersey City, N. J.

/

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Harry M. Hyams

Emma Saunders

(Yes, no

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
| (If yes, pive war or dotes of service)

Onk

16. SOCIAL SECURITY NO.|I7.

Unk.

INFORMANT

Mrs. Sadye Hyamg-4501 Maryland

Address

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18. CAUSE OF DEATH [Enler only one cause per line for (@), (b), and ()]

Pmmm.\

Mo el

INTERVAL BETWEEN

ONSET AND ﬂn\m
7 I

W{MW

~ e

Conditions, if any, DUE TO (b)
which gave ris )lo
above  cause (9
stating the under- ﬁ#—v M C@"em M—CA&.” #\/ 27-‘
= lying cause last. | OUE TO {c) ( / e .
=] PART 11, OTHER SIGNIFICAWT CONDITIONS CONTRTBUTING T0 DEATH BUT NOT RECATED 70 THE TERMINAL DISEASE CONDITION GIVEN I PARTM) 19. wAs AUTOPSY
= PERFORMEQT, 2
h ves [] wo
:i_' 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ojmjury in Part Tor Part 11 of itemn 18.) i L
-4 D D .
& O /52N ¥
{2 TIMEOF Hour Month, Doy, Veor "
N Nx) INJURY a. m.. N
E P m.
Z | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (2. ., in or about home, | 205 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE 0 farm, faclory, streel, office Bidp., ete.)
WORK AT WORK

Death occurred at

2l. [ attended the deceased from

M/Y

16

, to

/ J 7andhut saw g

m" alive on X I' llr7

m on the date stated nbove and ta the begt of my knowledge, from the causes {ta ted.

RemovaY ™

11/3/57

B'nai Abraham Cem., -

Newark,‘N.

22a. SIGNATURE . { (Degree or tilgh) R ] 22, ADDRESS 22c, DATE SIGNED
! e
. , M 3 7. e wi
23z, BURIAL, CREMATION, |230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or couniy) (State) £

24. FUNERAL DIRECTCOR

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

Z5. DATE RECO. BY LOCAL REG.

NOV 4 67

71 Fung ™ yere—yer

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the boldy whose name is recorded on the reverse side of this certificate was em

byme, or by ..oooiiiniaaaus S S e ans ...

.
working under my personal ‘supervision..

Student ... ..ot Signed........7~.
Signeture of Student Enbalper

Licensed Embalmer Noﬁ

. . ‘ P. O. Address ...............

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (z
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - : )

If this body is not embalmed, fact-should be so stated above. ° ' - ” N




