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All diseases in Part | must be cousolly related.

A N A TAT y WTA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LD MAR 9 1958,

+ THE DIVISION OF HEALTH pF MISSOURI

STANDARD CERTIFICATE OF DEATH

59007818

STATE FILE NUMBER

Primary chistrulion District No. e e Ragisiraz*lo-.1387., ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Sefore
. _ odmi
a. COUNTY a. STATE Mo b, COUNTSt Lou $,
b. C(l)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits . chY e 1./ < ., Inside Limits
R 230
Y N ~ h¢ N
TOWN St Louis es [gene O TownUniversity City o3k] Ne[]
c- FgLFl; NAM%OF (lf NOT in hospital, give location) | Length of stay in 1b d. i‘II'JRDlIE?EE]S; (lf outsids, give |ocohon) Reside ¢n Farm
HOSPITAL OR
8 INSTITUTION Jewish HQSP . ﬁ day 63 20 Enright Yes [ Mo (3¢
3 NTAME OF DECEASED First Middle East 4, DATE Month Day Y ear
ing
CType or prin] ABRAHAM L. YEVELSON oeamn FED.9,1959
5. §EX . COLOR OR RACE| 7. 8. DATE OF BIRT 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
I.Iale ¢ f ite MARR‘EDE "‘EVER MARR'EDD Ca g, I1886 st ¢ nfy:cly; Menths | Days Hours Min,
wipowen (] oivorceo[] Lﬁ%m .g%.ﬁ?ﬁ
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSIMNESS QR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during gy Wempking lite, even if retired) BM Prop. USSR c USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk,., Yevelson Bnk, Mollie
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yo¥esor wunknawn)] (If ynl W r dates of servica) mnk‘ Moll ie Yevels on 63 20 Enright
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).) . INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY: 7& b ONSETAND DEATH
IMMEDIATE CAUSE (a) Cervo 2 M;{ rosu Do §/§
Conditions, if any, . DUE TO (b A levio SC("—-"Of‘LC Iﬂw d € ease VS .
which gave rise 1o } [
above cavse (a), /
atl h der-
é l‘;ir:gnﬂ::u.lnu?a::. DUE TO (C) / 9_‘ 0‘ (‘}
- PART 1). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
] PERFQRME
T YES[] NO i
| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE rwuammmailﬁm of item 18.) ot
b O O 0O rem. 3,9 ~2e-mEY o
1
-« .
vl 20c. TIME OF Hour Month, Day, Year ol -
.5 -] .
] NJURY  a.m. 2. DOCUMENT o ¢ /- '1589"5% 12-3o 1153
g p.m. —
20d.- INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
7 I =
21. { ottended the doceased from —JJ—U_QLM , 1o Y. g‘ and last saw him alive on e b q ’q .r?
Doath occurred at 8 G m on the dote siated acbove; and 1o the best of my knowledge, from the ceulul s!uled
SIGNATURE (Dagree or titls} 22b. ADDRESS 22c. QATE SIGNED
el & m.O. o n. Fpes, Fal , 194]
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
TURNAL oot | 2/10/59 Chevra Kadisha University City,HMo.
24. FUNEH%L DIRECTOR h .ADDSREi cP 25. DATE RECD. BY LOCAL REG. 26. REGE RS SIANATLU
erger “emorial 471 hers ) /7
g 7 on FEB 9 59 LD
{LF d Embalmer’s § on Reverse Side)

.-.7_.31 _[;’
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STATEMENT BY LICENSED EMBALMER

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

DY 10, OF BY ooiiiiiiiaiiit i oieianererveert e eeissteeaeenarain smnree s taraa e s aa s bbbt , Student Embalmer No. ..............c....

working under my personal supervision.

Student i e e
Signature of Student Embalmer

P. O. Address ..ovvveeiviiineiiiniiirnniinanes

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.




