L'.'.'E'" FILED MAR 10 1958

THE DIVISION OF HEALTH OF MISSOUR!

STAHDARDé!f%H(AT! OF DEATH 1003

58*00'7240

STATE FILE NUMBER

Requlmr s No. ,_2_ 6.__

Fvice I Registrotion District No. Primary Raglslrunon Dls!m:l No.
| i
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eforn
a. COUNTY a. STAT b. COUNTY ogmission
. St.Louls Y
U b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY '.rr }gpo Inside Limits
4
TOWN a4t -L_o‘ni o Yes Q Ne (] TOWN Yos No []
| c. FULL NAME OF (If NOT in hospital, give logation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
i HOSPITAL OR 7ADDR ESS Yes N No [
, INSTITUTION E —].——d—a.‘,“ .
| 3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Year
{Type or print} Q
GAFTER DEATH Feb.19,1958
g 1 -
" Pl e £ ONETET iy e el s e
> oy a .
ale WIDOWED ) oivorcenf | W22 =]_902 ‘)Js
10a. USUAL OCCUPATION (Give kind of wark dona [ 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and state or country} b 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Furrier arm.ant. USSR USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Gafter Unk. Ida
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ng,_or unknawn}| (If yes, giva war or dares of service)
o Ink. Ida Gafter 8100 Milan

PART }.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {ﬂyocardial inf tion

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {(a) - Moo 10 M B MAn S
corqﬁary thrombosis/ .
S:T:;'.”::f; ::‘u.n:'; DUE TO (b} AA_Ad] Zfé(,, qn..,/}—:’-&x/f
above touse [a),
g e } DUE TO () Y20 /

PART Il. OTHER SIGNIFICANT CONDIT

=

YES[ ] NO

1ONS CONTRIBUTING TO DEATH but not related to thc. terminal dizease conditien given in PART | {a} 19. WAS AUTOPSY
,@ ~e bt )%Mz%,mabetes Mellitus PERFORME% 2

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

d £l ]
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE [..—_l farm, fu:mry, slreer, office bldg., stc.)
WORK AT WORK

Death occurred ot

“alive on ‘rdvg"’ f

G m orj ! the date stated above; and to tha best of my knowledge, from the davses uon&

| o TR
J I 4 WSyl }
21. | ottended the deceased from _‘3‘: %“CXT' 5 /f{)' _) to M and lost saw him

22a. SlGNzTURE oha.el %Kﬂl?/" or mle.) M/'D'Q nb&z%z

-i_

Al diseases in Fart | must be cavsally related.

23a. BURIAL, CREMA
REMOVAL (Spac

Rem.

TION, | 23b. DATE

23: KAME OF CEMETERY OR CREMATORY

" l2/20/58

, 24. FUNERAL DIRECTOR

' erger Memorial

C‘l}esed Shel Lmeth U

ADDRESS 25. DATE RECD. BY LOCAL REG.

herson :L'&Q_OLSS__
o d Embolmes's S bt Raverse Side) #

22c. PATE SIGNED
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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

BY ME, OT BY oo iiiiiiiiiiriisierer it resranesersrerrrerssbnessssarassnssnsrnstssasensnnrsarsen .» Student Embalmer No. ........coveriieen

working under my personal supervision.

Student

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

Signature of Student Embalmer

L1censed Embalmer No. ?Aé’ & 7

B P 0. Address........ccovvvimiiiiiinnnen,

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 llcense)
. > If embalmed by a STUDENT, he also shall sigd in his OWN ‘handwriting. ~ & .
If this body is not embalmed, fact should be so stated above.
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