Health, THE DIVISION OF HEALTH OF MISSOURI _N“SB-_:O&O_S 5 3 """""""

& Welfare STANDARD (ER." FICAT! OF DEATH STATE FILE NUMBE .
1003 79
, Service JﬂLED AU G 2 8 Iggsnmion_ I R ——— 318--Frlmory Registration District Nos Registrar's No. .-___-.__._Q._S____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnsuda]r(g bq!ore
5. 300 a. COUNTY o STATEMiggouri b. COUNTY ;’5 sion)
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
QR .
Town Ste Louis Yes (Y No [] Town Ste Youis Yes[Y No[]
FgL‘é. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d, SBRD%EEES {1f outside, give location) Reside on Farm
HOSPITAL OR A
/ ¢IN5TITUTION Jewish Hosp. O L Days yﬂ(r ﬂb 5947 Washington Yes (] No X
3. NAME OF DECEASED First Middle East 4. DATE Month Day Year
[Type or print) S N_K (SHAN OF
. GUS HA KER) | ogatH ngust 13 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0l FUNBER | YEAR| 1F UNDER 24 HRS.
C) MARRIED veR MaRRIED [ tast (bi" Loy} [Wemtfa ] Bays— | Poves in.
Male White wooweo(] | oworceo[]| Abte 1890 & I
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLAEE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUST =
Hetire Linen Supply Ryssia ( p U,S.A,
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND OR WIFE
: [
. Harry Shank (Unknown) Ida
a
E 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, gr unknawn)| (Il yes, give war or dotes of service]
5 fig™ ) ~.. | Tda Shark 5947 Washington

18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE {o) M ovan duals ;Jm,/.-cm i .
Conditions, if any, } DUE TO (b} CO"IMM.A;‘I QA-II’M/I H/WM 3 d"}/—‘

which gave rise to
above couss (o),
stating the under-

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

% bying cavse last, DUE TO (<}
- I~ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminol disease condition given in PART | (o) 19. WAS AUTOPSY
2 ! PERFORMEE]
: 5] /Y ves[] nolX) 4
s = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= w .
] 3 ] O O
R
© v | 20c. TIMEOF How Month, Day, Year
3 3 INIWRY o,
‘g X p.m,
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COLUNTY STATE

.o WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)

& WORK AT WORK
£ 21. | attended the docoased bom __§— (0 _~ 5§ & o__K~13 ~5 & ondlaprowiTaliveon__ 13~ 5§
E Death occurred ot ff:rx 7t m on the date stoted above; ond to the best of my knowledge, from the causes stated.
; 220, SIGNATURE | (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
o .
= st w%/l.u—d/yh.m‘ n. D, D 53? A - M §-13- 5T

232. BURIAL, CREMATION, | 23b. DATE , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) {Stnie)

MOVAL (Spgelfy) ;
emov. 8/15/58 Chesed Shel Emeth University City klissouri

* NeEf'AgLeng “Memorial h?lfnﬁéijherson A’ave. * °‘“ﬁﬂ'ff TI&OWEG

(Ll:cﬂ:.d Embalmer's Sln!mm an Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY it teie i es et et e e res e st e ra e rabeerra e aaiatsnarirrars ., Student Embalmer No. .........c.oveev. ..

Signature of Student Embalmer
Licensed Embalmer No.. ! /£....7...0...

P. O. Address....ccccceereirereeernriesnnenens

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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



