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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.uden:ﬁ before
. STAT b. ssion
a. COUNTY a E Mo. COUNTY Q¢ .Loﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR -
Tom St ,Youis Yos g NoD roilayton o YeX Moo
e }l—;glgé.l_’::eEogF {li NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET (} outside, give location) Reside on Farm
IR B wstrution St ,Johns 3 days |2 ‘;I\DDRESS 6322 N,Rosebury Yesn nEo
3. NAME OF First Middle Lau 4. DAYE Month Day Year
DECEASED QaF
{Type or print) ESII\'H'ER DEATH oct .10EI.JL957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In yrars | IF UNDER | YEAR BF UNDER 24 HRS,
/ MARP(EDi] neveR MARRIED (] | last birthday) [Months | Daws | Houra | Min.
{1 +0 wipowen [ oivorceo Ik . alt, 84
10a. USUAL OCCUPATION (@ise kind ofwork dome 1105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and mtato or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) i
ifa London, ng. UsSA

13. FATHER'S NAME

Jacoh "“n'l ‘vl

14. MOTHER'S MAIDEN NAME

_ggh__J_I_inoffel

(Yea. no. or unknoent

No

15, WAS DECEASED EVER IN V., S, ARMED FORCES?
CIf pes, pive war or dater of aervice)

16. SOCIAL SECURITY NO.

Norna

17. \NFORMANT Address

'

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

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {(¢).)

a 22 S,Rosebury
INTERVAL BETWEEN

. ONSET AND DEATH

2 omus
= 7

L foanoia, |

Conditions, if any. e
which pare risg to ouE T (6)
wo:;e catse ;:'
Halfng the under- , 5{.2 P
= lying cause last, DUE TO (¢) 0
o PART 1l OTHER SIGNIFICA DITIONS CONTRISUTING TO DEATH au'r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) T9.°WAS AUTOPSY
: , PERFORMED? 2,
S W ﬂ%ﬂo—w LDL ves[] wo 2"
:TL. 20a. ACCIDENT SUICIDE HOMIC!!}E an DEYCRIBE iow ﬂmv GCCURRED. (Enter noture of injury in Part Ior Part 1 of itéh 18)
& o 0
[w]
2|20 TIME OF  Hour  Month, Day, Year
- INURY g m. ST ET ——
E p-m. )
X | 204, INJURY OCCURRED 20c. PLACE OF INJURY (e, ¢., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, streetl, office bidg., efe.} .
WORK AT WORK

2l. I attended the decoased !rom

Death occurred at

cwf' '7 0

m on the date statad above; and to the beat of my knowladge, from the causes stated.

M' / D !'7"11:! last uw%—‘—’)nh'u an —M

Q: e

(Dearee or, {rlc) - -
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22¢, DATE SIGHED

dtro co

]

ADDRESS .

Zﬁ?(y 4.

o fT Lo 1

23a. ke, cngmnou\,
Rsuﬁvn {Specify

am, 10/13/57

ZW. DATE

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel

23d. LOCATION (City, town, or countp} (State) !

University City,Mo,

Emeth

24. FUNERAL DIRECTOR

Berger Magmorial 4715 Mcthersop

ADDRESS

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR
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STATEMENT BY LICENSED EMBALMER \

-
r

I hereb)} certify that the body whose name is recorded on the reverse side of this certificate was emb

» Student Embalmer No,.....-...

byme, or by c..ovnvin e e ee e iadarassmaneaaraa e e eeeoesesaeeoiaaaaaas

working under my personal supervision..

Student - .ooi e i
VLicensed Embalmer Nofé

T s ’:‘ -7 - .. P.O. Address _....................

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
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