THE DIVISION OF HEALTH OF MISS0URI

58-00'77936

aith,
el fore F"_ED MAR 5 - 1958 STANDARD CER Fl(ATE OF DEA“'I STATE FILE RUMBER
rvice Registration District No. d 1 Primary Regulrullon Dlltrlc' Nol Q_Q.s ___________ Registmr_'_s Nc.‘_lisﬂ__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
no a. COUNTY a. ST b. COUNTY admission) s
| .
57 \ b. CIC;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
Y. N
b Dr -0 TO""‘&+ er'i g p Yoslo) No[]
. FULL NAME OF (ITNOT in hospital, give location) | Length of stay in Ib d. STREET 23 3!&%&% Reside on Form  *
HOSPITAL OR RESS Yes[ ] N
2 [ NsTiTuTIoN ol EO wpa o D_A& bl — i
. 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
i {Type or print) OF
MORRIS SELTZER DEATH Feh.8,1958
5. SEX {1 & COLOR OR RACE 7‘MARR1ED[:|NEVER MABRIED 8. DATE OF BiRTH 9. AEE (gi,: ,::;; ::':I’?.ER II)::AR I::.J,:DER 2;:!}5.
Male White wooweo[] _oworceol]| Uniks ab.b |
10, USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
dugipg mest of working life, even If retired) INDUSTRXuk
Phesser Garm. anf. USSR USSR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Seltzer Unk, *
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo , or unkrown}| {If yes, giva wor or dates of service)
No~ ] None Mrs ,Mollie Kolker 7315 De

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (g}, {b), and (c)

éﬁﬁyébtJﬂiai\/xz;4uA£c7<ji

INTERVAL BETWEEN
ONSET AND DEATH

NATURE
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22¢. PATE SIGNED
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o Conditions, if any, DUE TO {b)

> which gave rise to

L above cause {a}, }

z stating tha under-

g z lying couse last. DUE TO {e) £
< =l = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a} 19. WAS AUTOPSY
s X PERFORMED
- | Y28 '2 YES[] NO W) 2=
- ¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
2 «Av O | |
: gz
v j y] 2c. TIME OF Hour Month, Day, Year
5 w@fs INJURY  am.

‘;‘. 3 E] p.m.

E g 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

g g WORK AT WORK

= 71. | artended the d d from ond lost saw ﬁf;‘ alive on

- Death occurred at d£ __mon the dote stated above; and to the best of my knowlad e, from the causes stated.

:

2

<

23b. "ME

. BURIAL, CREMATION,
MOV AL (Specify)
ﬁeﬂlo

J

23¢. NAME OF CEMETERY OR CREMATORY

Chesed Shel *“meth

234, LOCATION (City, town, or county)

Uniygersity Citya™o.

{State}

2/18/58

Berger memorial 471

24.

ADDRESS

5 Mc*herson

FEB 1058

25. DATE RECD. BY LOCAL REG.

26 GISTRAR'S SIGNATURE
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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

working under my personal supervision. ’{\ i

Student oo e e Signed ... s LT LT
Signature of Student Embaliner (_/ Z (7 X &
’

e N &)

P.O. Address.......coevvirireereivannes
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 hcense) o s
* 7 If embalmed‘by a STUDENT, he also shail sigd in his OWN hardwriting. < ‘ 1 o "0
If this body is not embalmed, fact should be so stated above. . - .
. .- R A SN ST IL UL £ 4




