FILED DEC 9- 1957

Registration District No.

THE WIVISIUN UT AEALTHA U MialURE

STANDARD CE CATE OF DEATH
318

Primary Reg!struﬂon Dlsm:f No.

1003

hann e bt s o s s e e

Roglslr

[ 2he I8 T -

STATE FILE NUMBER

’?Z_Q__h_

GI"

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (n) (b), and ().}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f jnstitution: oye
. COUNTY . STATE b. JCOUN
- @ ‘ Missouri
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY Inside Limits
TOWN St. Louis Yesr] No [ TOmN University City Yes(J No[]
c. FgLI!;n?:iAtl%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREREET (If outside, give location) Reside on Farm
HOSPITA DDRESS
/4 Nermurion. dewish Hospital 2 7 7142 Dartmouth Yes (] no (X
Es ra
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
MEYER ZLEPPER DEAT™H Now. 9, 1957 -
5. SEX (j 6 COLORORRACE| 7. MARKIEENEVER MaRRIED]] 8. DATE Q?BIRTH 9. AE:E' _Ei,,‘{';:;; ::m:‘)-ea g::m l::::DER 2:‘:—;15. .
Male White vooweo[] _oworceo(]| Dec,20,189% 62 |
I10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) é 12. CITIZEN OF WHAT COUNTRY?
wrin, of working lifs, wvan if retired) INDU: \i
debbier ™ Shoe Repair Russia USA
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Zlepper Unknown 7 Ethel
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{Y o, or unkngwn)| {1 ive quar or dates of satvice) ‘
e ] S NEHE™ ' | Unknown Ethel Zlepper 7142 Dartmouth

INTERVAL BETWEEN
ONSET AND DEATH

erger Memorial 4715 McPherson

NOV 1257

{Licensed Embalmes's Stotement on Reverse Side)
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" o Conditions, if any, DUE TO (b}
5 t w::dv gave rla;v)o }
s gbove causa (o),
= z ing the uid
i 3l ) oo RO4%.p
'-g—i_ =l S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
E o R« ’ PERFORMED? 2~
32 & YES[] 0[N
.E - >z‘ =1 2. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = - w
L3 1 | | 0
68 W3\ 0. TIMEOF .Hour Month, Day, Year
85 opd INJURY  am.
38 2% p.m.
g E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE D farm, factory,-strest, office bldg., er1c.) Lo
33 a3l [work AT WORK
E.f 21. | attended the deceased frb%_%{ /?J—gz__/ T 1 5 Q 5 —) and last “ﬂ: alivaon ] [ ?‘ 5—-)
g H Death occurred at .’J' — a - - m on the date s'ahd chove; and to the best of my kmwludgo, from the couses stated.
§‘§ 22a. SIGNATURE .+ _ [Degzes or title) 22b. ADDRESS ) 22¢. QATE SIGNED
-
[
Bl W (2 5| 152 uarylend /- 957
73q. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY” 734, LOCATION (City, town, ‘or county) {State)
REMOVAL (Specify) . - o -
Remova 11/10/1957 |Chesed Shel Emeth Uniyersity CityaMissouri
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER '\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. _.......vceeveeeeen

...........................................................................................

by me, ot by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

i

b I s T sS4
Nate: The above MUST BE S[GNED BY THE LICENSED EMBALMER in"his OWN HANDWRIT[NG (Fallure

to comply w:th the above constitutes grounds for revocation of hcense)
- I émbalmed by a 'STUDENT, he also shall‘sign-in-his OWN’ handwntmg v \‘ —-\
U VRIS S

If thxs body is not embalmed fact should be so stated above.
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