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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 1958

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERT{FICATE OF DEATH

Ragistration District No. -___.__.._____..3_18...HPrirnury Registration District NO-I“ogg ___________

............ 28-015830

STATE FILE NUMBER

Ragisnur'l No.____4%ﬂ§_-

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bejote
a. COUNTY a. STATE b. COUNT&t e odmissio
Mo. e_l1is
b. chY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. Ctl:)TRY : Inside Limits
TOWN Yogf ] Ne[] rowmUniversity City , Yes[JgNe [
. FULL NAME OF {Ii NOT in hospital, give location} | Length of stay in 1b d. STR%E‘;S (If outside, give ?ﬁg 7{ h Reside on Form
HOSPITAL OR DD
[NSTITUTION Hos 1 day || &2 7 7236 Balson Yes (] No [ ¢
3. NTAME OF DECEASED First Middle Cast 4. DATE Month Day Year
(Type or print} OF
SARAH GLASSER pears ApTil 14,1958
5. SEX \ 6. COLOR CR RACE 7'MARR|EDm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn years LF UNDER 1 YEAR| {F UNDER 24 HRS.
White st birthdoy) | Mentha | Deys Hours Min.
Female wooweo] | oworceoJ{Aprd] 1,1902 | 5
$0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. B]RTHPLACE (Cl'y and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mesr of working life, wven if raticed) INDUSTRY
ife St.Louig Mo, Q_ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ida Seidel Hyman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
{Yas, no, or unknown}| (H yes, give wor or dates of service)
f¥a None Hyman Glasser 7236 Balson

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, ond {¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DWM

INTERVAL BETWEEN
ONSET AND DEATH

n

Berger Memorfal 4715 bcPrerso

Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a), M é
stating the wunder- Q‘MM__%
Z lying cause last. DUE TO {c)
= PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizecas condition given In PART | {a) 19. WAS AUTOPSY
< q ? 2 PERFORMED? -2
i l YES[] NO ]g
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
u 0 & | —
3| 20c. TIMEOF Hour Month, Day, Yeor
] INJURY  am. —
£ p.m.
20d. INJURY OCCURRED _.~ | 20e. PLAGE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the dececsed from Y — 5 — .g_-f , 1o . — / Sf t.S_Jund lasy sawt alive on o — Y~ \rf
Death occurred ot _2 oe ‘ m on the date stated above; ond to the bast of my kmwledgo. from the couses stated.
220. SIGNATURE {Deogros ltl-) o nb ADDRESS 22c. DATE SIGNED
@ 0 W Jery=4F
23a. BURIAL, CREMATION, | 235 DATy ! 23¢c. NAME OF CEMETERY OR CREMATORY WQCATION {Clty, town, or county) {State)
REMOY AL (Specify) - N . 1
Rem, L/15/58 Cheged Shel Emeth: University City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AR 1558

Z‘I ETRAR $ SIGNZURE t ”' ‘

(Licensad Embalmer’s Statement on Revacse Side)
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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. ........cccuvee.ne.

DY M@, OF BY oeiiiiitiee ittt ee e te et et s e et s e e saarasne s s rrn e srnsnan

wotking under my personal supervision.

Signature of Student Embalmer
) Licensed Embalmer NO?LZJ'7

P. O, Address.....cc.ccoovcviviiniiirninninsnnes

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).
+ “* -+ If embalmed by-aSTUDENT, he also shall sign in his OWN handwntmg T T

If this-body is not embalmed, fact shoul_d be so stated above.



