THE DIVISION OF HEALTH OF MISSOURI 587
fleatth, STAND ERTIFICATE OF DEATH N %8 2N [SS—
s, FILED FEB 14 1958 418 1008 el
?Ilb".l Registration District No. . T 52 20 . Primary Registration Distri A Regisnur’mtzg.._——--
periee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
a. COUNTY o STATE  MTQGOURI b COUNTY /‘“‘;‘""‘"’
]3_0506 U b. C(')TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(;'LY Insids Limirs
TOWN ST.LOUIS Yesl1 NoO TOWN ST-LOUIS YesO NoD
e. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b q If outsid ive | - Resid E
OSPITAL OR d\ TREET { e, give location) eside on Form
/, wsmitution  JEWISH HOSPITAI A% aporess 14,32 HAMILTON AVEJ veso Neo

<3
"

-g' 3 3 ::cll or First Middle Laat 4 DA;I'E Month Doy Year

2 v ZASKD 4]
2 5 (Twpe or print) HARRY SHAPIRO veat FEB, 5th,1958

[ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR JiF uNDER 24 HRS.
5 g Y MARR,ED ¢l never manmieo [ st Birthdar) [aroci T Do | oot 2 HRS
= Male White . wivowep ] pivorceo (Sept .15, 1874 813

* ° ] 10a. YSUAL OCCUPATION (Gire kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (E,-., o atate or country) [( 12. CITIZEN OF WHAT COUNTRYT

g 2w during most of working life, even if retired} .

s> Retired Grocery Russia UeS, A,

E t & 13. FATHER'S NAME 14. MOTHER'S MAICEN NAME

> 8

o »

so & Hyman S.Shapirhk Unknown
=z . W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

L= (Yes, wo. or unknawn) | {If pes. olne war or dates of service) . . .
e > Unk. Unk. Mrs.Fannie Shapiro 1432 damilton Ave
E E = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] INTERYAL BETWEEN
2 o a PART §. DEATH WAS CAUSED BY: é { i—_ M A._ V O?ET AND QEATH
c ‘é a IMMEDIATE CAUSE (a) ; A ""ﬁ
[~ >

®5 - - p }

2 =z Conditions, if any. } pue To (3) Ly ol M,‘ I_S;é, UL, 3 24T
[° ¢ O which gare ru( to > 4

uE g above cause (8), ——

o5 = dating the under- .

ES = = Iying cauee lost, ) DUE TO (¢}

£ 3 Q PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) .~ WAS AUTOPSY
o5 © - 3 Y PERFORMED?
58 w 5 4 ves [ no
[P o Z -

E [ 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of énfury in Port I or Part 11 of item 18.) 4

- 0 & O () a
| »= < [x}

g g s 2| P¢c. TIME OF  Hour  Monlk, Day, Year

o S INJURY,  a. m.

2y : E p.m.

- & g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2e w WHILE AT [3 “oTwHiLE Jarm, factory, streel, office bidg., eic.)

§ R WORK AT WORK N . s 4 y ;

J (S Frer— (gl

- 21, I attended the decena m _wm , to 5/5:/ £ and last saw him alive on M
;‘ "é Doath occurred at _z;,h-_;m on the date l(ll‘ad above; and to the beat of my knowledge, from the causes atated.
£ °=- 225. SIGNATURE (Degree or tirle) ) |226. appRess ] 22¢, DATE SIGKED
5
83 bt £ _Shona?, WD, 932%4 P €777
] Ba. sumaL, ct(t:f.snnpu‘. T DATE 237 NAME OF CEMETERY OR CREMATORY ad TION (Cily, town. or county} “ (State)

< 9 EMOVAL (Speci . . . . .
82 Removal {2/7/58 Chesed Shel Fmeth Cem.!St.Louis Countw Missonri

24. FUNERAL DIRECTOR ADDRESS F-R DATE RECD. BY LOCAL REG. 26 AREGISTRAR'S SIGNATURE

Herman Rindskopf Inc.5216 Delmar ‘FFB5 B8

{Licensed Embalmer's Statement on Reverse Side) A w




A
R )
o .
. . o' .t ’a- .
= . R ) STATEMENT-BY LICENSED EMBALMER ==

e owe s . L ema « P . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LS I I enanbeneeean , Student Embalmer No........

working under my personal supervision..

Student. ..ot
Signature of Student Exbalmer

oo L. RS .. P.oO. Addres%&i‘.

PN /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
= .’ to comply with the above qonstltutes grounds for revocation of license), S

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thts body is not embalmed fact should be so stated above. o

3 e no s




