THE DIV TH OF MISSOUR)
calth, IVISION OF HEAL 8—042466

Welfare STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBE
mice JFILED DEC 15 198 3 1
arvice gistration District No. ___ .. ,1,8.__Primury Registration District No,| ‘wa““""""“"" Registrar’s N . 7 .
JFILED DEC 15 195@suroron i v vy ned A
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. |f insit!Lwn Residence/afore
00 |, o. COUNTY a. STATE Mo, b. COUNTYSE, “ o] didmispfon)
=57 b. CBTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limifs .. CITY teo G Inside Limits
om  St,Louis Yas (B No 10w University City ¢ | veE] N[
c. zgls-i!;l‘FArEOOF (If NOT in huspni’lI give lacation) | Length of stay in 1b d. STR%E'QS (H outside, give location)} Reside on Farm
A R ADD
| /:94 HOSPITALOR — Jewish Hosp, 6 mths., || -~ €55 7051 Dartmouth Yos [ No
3. NAME OF DECEASED First Middla 7 Lost 4. DATE Manth Yeor
Type oc print) GUSSIE ZUCKERMAN oeary Nov, 2h,1958
5 S &, LOR OR RACE] 7. DATE OF BIRTH 9. AGE {F UNDER i YEAR]| IF UNDER 24 HRS,
?emale ’ ﬁ%ll%e MARRIEDDNEVER MARR'EDD ?]nk. at) é‘z:;:;; Months | Days Hours Min.
WIDOWEDD A, opivorcen) l I
T0a. USUAL OCCLPATION {Gjve kind of work dens | 10b. KIND O;EéUSINIESS OR 11. BIRTHPLACE (City and stots or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during moss ousawﬂ_ﬂen if ratired) INDUSTRY USA
13a. FATHER'S NAGE 13b. MDTHEPif MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nk. Boruch
15. WAS DRGEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SREURITY NO. MFOR T ddress
(Yes, no, o nnwn)l(l! yos, glve wor or dotes of service) ﬁone S.I& GlaB er 7053 DAar%mouth

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B\M V ONSET AND DEATH
IMMEDIATE CAUSE () Agewdtn W , (O oripffrs
: 4 , z e ; . /
Canditions, if any, DUE TO (b) 4 W

which gove rise 10 } ' - ,

obave causs [a},
BUE TO (¢} 3 3 '1/

stoting the under.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

g lying cavse last
3 - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha tarminal dissass conditiomgiven in PART | {a) 19. WAS AUTOPSY
k- 2 Glirte. = ves[] no X 2
. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
3 o O ] O
] b
bt Q| 2ec. TIMEOF Hour Month, Day, Year
1 2 INJURY  om,
E X p.m.
E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE AT—) NOT WHILE 0 farm, factory, street, office bldg., ete.)
[E WORK AT WORK
£
H
]
g

21. | attended the deceased from _# ’ aay 9 7/ J-P ”@"- Zy ’Fsz last saw h__alm on ”0 . /P,
Death occurred at 4 m on the date :!uted above; and to the best of my knowledge, from the causes stated.

22a. ATURE . {Degree or title) O | 72b. ADDRESS 22c. DATE SIGNED
v&‘m me‘”‘l 4‘62— vV, ;a.q,éd /Zgy/.ﬁ?

23a. BURIAL, CREMATION, 23c. NAME O'F CEMETERY OR CREMATORY 23d. LOCATIDP/(CIW, town, or county) (Srate}

REwovAL Reniy ) 11/25/58 Chesed Shel Emeth University City,Mo,
!lgé}fgéxalﬂémbrial h?ls WSOI’ 25. DATE RECD. BY LOCAL REG. ?GIS RAR'S SIGNATURE -
NOU 2 5'58 Gl Voo

i d Emboimer’s $ on Reverse Side)




STATEMENT BY LICENSED EMBALMER : . l

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

, Student Embalmer No. ..................e

(TR =TT 1 3 OO P U PO PSP P PSTPPPRRPOPPPPPPRRITITLLNS

working under my personal supervision.

Student ooiiiii et
Signature of Student Embalmer

Licensed Embalmer No..

P. O, Address

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. )




