teolth, THE DIVISION OF HEALTH OF MISSOURI -_,________5_9,::0_9_684‘&_ ——————

Welfore STANDARD CERTIHCAT! Of DEATH STATE FILE NUMB
R 10 1959 21703
Service D MA gistration District No. Primary Raqimntion District No. Regisrrur e & AT
" PLACE OF DEATH 2. USUAL RESIDENCE, [Where deceased lived. If institution: Residence before
300 e COUNTY a. STATE O, b. COUNTY admissig)
| ~357 ClTY ({If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY . Inside Limits
o y R, St,.Louis Yos [ ENo [] TR, St.Louis Yes ] No [
> sgLfl;l NAIP:\EOOF (H NOT in hespital, give location) | Length of stoy in 1b d. STREE SS (If outside, give location) Reside on Form
SPITA R ADDRE
HOSTIIALOR 1432 Locus t 50 yrs., 1432 Locust Yes (] No[F
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
{Type or print} PAUL E. ADLER oP Feb 16 1959
DEATH
5. SEX 6. COLOR OR RACE| 7. ummscl__at'usvsn MARRIERE ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
a'an po 1 896 63“' birthdoy) | Months | Days Hourx Min.
, Mala © Hhite wpoowed("]  / oivorcen[] eslly
E 10a. USUAL UCCUPATION (let kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stats or country) 12. CITIZEN OF WHAT COLINTRY?
. d
; gt Ofo vy L WOUSTRY 6 te] USSR G USA
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
; Unk, Adler Unk, Sofia
; w
. 215 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;T g (Yas, no,]\oyi\unkmwn] {1f yos, give war or dates of service) Unk R Sanford Adler' 521 TimbeI. I_.a‘ne , Smrna . Geo .
t [ 18. CAUSE OF DEATH anm only one cause per line for (a), (b}, and (c).) . INTERVAL BETWEEN
! = PART 1. DEATH WAS CAUSED BY: %MM ONSET, AND D, ATH
W IMMEDIATE CAUSE (o} AP et Wi . 12 ! 13 | &
: x e A
. =
; w Conditians, i any, . DUE TO (b) ll 3\ 0. ﬂ vt «ﬁ '-)
: = which gave rlse to v b
| L above couse {a), }
, r4 atating the uwnder-
: g g lying cause last. DUE TO {¢)

, SN PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
N B PERFORMED? ...
= xi? YES[] NO[R
. % %] 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= ZQu
v O O d
-]
‘: JHY| 2c. TIMEQOF Hour Month, Day, Year
o 2 DEs INJURY a.m.
el B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., ete.}
g 3 AT WORK .
. L4
E 21. | ottended the deceased from _‘M_LQ[ . " ’ ‘ 6 Iﬁ and lost saw him ulwoonll' ‘I‘ lf‘i
H Death occurred ot ‘7’[‘ 4,__ m on the dote stated shove; and to the best of my knowledge, from the cavses stoted.
' g 22a. SIGNATURE (Degrae or title) 2 72b. AD) RESS - 22c. DATE SIGNED
-l
3 G‘-’Lﬁ\.—d. wReR e YU F /Y F\m“’_d i /f 6 /59
230. BURIAL, CREMATION, | z3b. BATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, o county) (Srate)
R VAL {Specify) . . * r
Hem, 2/18/459 Chesed “hel Emeth University City,bio,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REG AR®S NAT! .
Berger “emorial 4715 Yc¢Pherson ¥R 17 59 %&f] 4 . /7 L.
2

{Li d Embolmer's § on 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

Student Embalmer No. .............cvees

BY ME, 0T BY i e ,

working under my personal supervision.

SLUAENT  criin i e eea e s ey ens Signegd’,
Signature of Student Embalmer

Licensed Embalmer No. 3ﬁ£f

P. O, Address.......cocvieiiiieniiininsiienene

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.

P




