Health,
. Wellare
Public
Service

F\ED FEB 6 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20906 ]

STATE FILE NUMBER

Registration District No. .. _..._.._........,.3_18_-Pr|mury Registration District No. ! ms _____________ Reqlstrur s Na.

837 ..

Death eccurred at

2:L5 AM, - "

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

“Wloaxhaa

{Daegree or title) {1 72b. ADDRESS

w D.

1515 LAFAYETTE AVE.

22¢c. DATE SIGNED

1/23/58

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE ]Il b, COUNTY admission
1-57 b. C!JTRY (1f outside corporate limits, give TOWNSHIP only} | Inside Limits 4 chY Inside Limits |
¢ 1omET. LOUIS, MO. Yo Tne0) J%57 Q% 94 .Louls Yes[t No[J
€ FngI:.'_ NAEIE OF (If NOT in haspital, give location) | Length of stay in 1b ) d. STREET {I§ outside, give location) Reside on Farm |
SPITA ADDRESS |
HeTTUTIosT. LOULIS CITY HOSP/# 1 3 ddys. 5830 Page Yo () N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Fype or print) OP
ABE (gyn Abrahgm)  HANDELMAN DEATH JAN. 23, 1958
5. SEX & 6. COLOR OR RACE 7 warrieo [ Never marmieo(]| & DATE OF BIRTH 9. AGE (in years FUNDER { YEAR| IF UNDER 24 HRS.
i . . last birthday) [ Months | Days Hours J Min.
. | White WIDQFED ] . pivorceo ] July 1888 6§
£ 100, USUAL OCCUPATION {Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) {0 12. CITIZEN OF WHAT COUNTRY?
}: durinTmlTrnrking life, even if retired} G INDUST
E a or arm Uasr U
F 13a. FATHER'S NAME 13b. THER"S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
¥ . )
- Ben jamin Handelman Ada (unk) Ida
22 2 [ 15+ WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 = 0 (Yes, no, or yrkogwn)| (If yes, give war or dates of service)
57 RS Unk. M) Handelman 5830 Page <
o 18. CAUSE OF DEATH (Enter only one couse per line for (b}, and (¢).) INTERVAL BETWEEN ‘
b PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH |
. W IMMEDIATE CAUSE (a) g2zl M_“
£ 3
= E et .
. o Conditions, if ony, DUE TQ (b)
4 = which gava rize to !
H = above cavse (o), —
] z stating the under-
e 2z lying cause lsat. / _DUE TO (c} j
|E‘15 ) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuse condition given in PART | {d} -, 19. WAS AUTOPSY
l; 3 = PERFORMED?
T2 5)c . YES[ ] NO
!-E - % % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l-er PART Il of item 18.) i
e = w
w5 7] - . lf ‘i
_: é' 5 _(, D N D I:I o 3 .f\ -
o v 5 U| 2c. TIME QOF .Hour Month, Day, Year
x5 o [ INJURY a.m.
; ‘-:? : 3 o~ p-m.
2E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
G P WHLLE ATD NOT WHILE m farm, factory, street, office bidg., etc.) B .
$5 2Q [ work AT WORK
] E - T 21. 1 anended the deceased from and last an{: alive on
S e
8
-
2%
v
&3

| 230, BURIAL, CREMATION, | 23k DATE 23¢. NAME OF CEMETERY OR CREMATORY
EMOYAL (Specify) o
enr, 1/24/58 Chesad Shel “methn Un

23d. LOCATION {City, town, or county)

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD, BY LOCAL REG.

JAN 23 58

! ~

{Li d Embalmer’s $
"

on Reverss Side)

&g.

{state)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

SEUAENE cvevreeiremerreieeneeremaieeeeseeeessnnnsesasases igned , NPT 17 yd Wi ... /
Signature of Student Embalmer

seens S_tll_d_g Embalmer No. .......

working under my personal supervision.

WIAESNE "E VS \.-[ . H.\-'—-S'n-': Llcensed Embalmer No. —7teed
P T DY
P 0 Address.......oococvreiricrisisniriinn
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
. 1t embalmed.by,a STUDENT, he also shall sign in his OWN, handwriting. ° l_\__[ o uf

[f this body is not embalmed, fact shoulcl be so stated above.
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