THE DIVISION OF HEALTH OF MISSOURI

58-042148

salth,
Walfare STANDARD CERTIFICATE OF DEATH STATE FIL )
1085
ervice IF{LEU D EC 5 ]95&,,"‘“,0“ District No. ... 31 8____Pr|mury Rgglumnon District Nl 003___.. .......... - Registr 1___.._,”,_
|
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Ef instifdtion; g;.dgnc, before
300 o. COUNTY a. STATE Missouri b. COUNTY ad ’"'5'&0“
-57 b. CITY (H outside corporate fimifs, give TOWNSHIP only} | Inside Limits c. CITY |n,.d, Li
OR
tome  St, Louis Yes [Xwe [] TgﬁN Clayton 4 ¢5j‘ Yes [ Mo Ij
c. zgls_é_nh_lAtA{E)gF (If NOT in hospitsl, give location) | Length of stay in 1b STR%EES {If outside, give location) Reside on Farm
A . ADD
/ f(msnmnowemsh Hospital ) Day 2 7 € 7520 Byron Place Yes (] No[F
3. :{TAME OF DE}CEASED First Middle 7 Last 4. DATE Month Day Year
Ype or print . OF
SAMIJEILI RICH DEATH Nov. 10’ 1958
5. SEX 0 6. COL-DR OR RACE] 7. MARR'ED@'N#VER MARRIEDC] 8. DATE OF BIRTH 9. AGE E,'.T.KEZ',? ;I:J:EIER;:’E.AR I:x:DER 2:'.:..“'
Male White wooweo[ ] owosceo[]| Oct, 5, 1888 (0 l

J0a. USUAL OCCUPATION (Give kind of work dens | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

durin t of ing life, evan if retired) Dus . 1
" Werdhah Refail Shoes Russia USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Rich Unknown Bessie

15. WAS DECEASED Eﬁn Ihfds‘ MED EQRCES? CIAL E;tgm' 17. INFORMANT Address
Yes, nawn| i w ateld of servics, . .
(Yer. noygghoawm)| (WOT Brdk of rervics) Bessie Rich 7520 Byron Place

INTERVAL BETWEEN
ONSET AND DEATH

/. .

18. CAUSE OF DEATH (Enter only one ccuse per for (u), (b), and (c).)
PART I. DEATH WAS CAUSED B .
IMMEDIATE CAUSE (a)

last saw: im alive on

/ /é é m on the du!e stated above; oﬂd to the bast of of my | knowledge, from the couses stated.

21. | attended the deceosed from
Death :‘Elrred at
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8 g lying causs last, DUE TO {¢) .
- =N & PART ity OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hufnor cslated 1o the termingl disecse condition glvegfin PART I (a) 19. WAS AITOPSY
s x h PERFORMED?
+ of= Here leecpecd / vesifl no[]
> % 21 e ACCJNT SUICIDE HQOMICIDE DESCRIBE HOW INJURY DECURRED. {jhter ngture of injury in PART PARJ I of item 18.)*
= Zgw e llotlolorltlf 'y
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& 2@ go a.m. /7
i [ WY em gy PGP ‘ @/ /7\5{
£ 3 20d. INJURY OCCURRED 20e. PLACE O8I JURY(e.g.,ihorabouthome, 204. CITY, TOWN, OR LOCATION [/ 7 STATE
= w WHILE ATD NOT meED m, | # strept, officg bldg., e1c.)
5 g [ work AT WORK 2 (o
£ !
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224, SIGNAT! Degre o Jitke) 22b. ADDRE . e _ 22¢. DATE SIGNED

Lf?zxéi—\/r‘(’ 22 /3 - OC@/‘” oy
230, BURIAL CREMATION, | 23b. DATE 23e. NM’L’ TERY OR CREMA?URY 23d. LOCATICN (Ctry, town, or county) (E'uh)

Hemoval " | 11/12/1958 Cheséd Shel Emeth University City, Missouri

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNTURE

NV 1258

'y Stotement on Raverse Side)

24. FUNERAL DIRECTOR ADDRESS="

Berger Memorial L4715 McPherson Ave.

-
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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 M&, OF DY Lo e et et e e eeee e et err s aera e .» Student Embalmer No. ...................

working under my personal supervision.

Student v s
Signature of Student Embalmer

Licensed Embalmer Nogﬁg&
P 0. Address........cccccevicieiininnncnneen.

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.

.




