ealth,
Welfare
ublic
ervice

All diseuses in Part | must be cousally related,

s M
Abraham Gelperin (s OQL.Y BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

LOCTOr, COroner,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
‘.I D APR 2 0 195L‘hoglsiraﬂon Du.mc! No. .2y Z-_..‘anory Reglstruhon Dlsrrltl No. __.. Z..?..?.,Jn_.__.,_ Rag_islmr's No.

29013411

STATE FILE NUMBE

15796

. PLACE ORQEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUN W a. STAT - » b COUNT admission)
b. CgY {If dulside corporate limits, give TOWNSHIP only} Inside Limits c. C(I:')I'RY . Inside Limits
R
TDWN\-T Yes m. No [] ' ’bu TOWN\7¥ Yes Ne []
FULL NAM%OF [f NOT in hospital, glve location) | Length of stay in 1b I d. STREET {If ourside, give lofation} Reside on Farm
HOSPITAL OR -_— ADDRESS
INST| TUTION . dbose [ Bk Yes (7 NoX]
3. NAME OF DECEASE First \} Mid Last 4. DATE Month Doy ¥ ear
(Type or print) . o o] -
JosE phiWE  Mowe M-BR&}ER A 3 A5 Y9
. SEX 1} 6 COLOR OR RACE| 7. ' 8. DATE OF BIRT 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. marrIED[Z NEVER MarRIED[] last ::ir:r:d:;; Months | Days | Hewrs Min.
R A s Jssl O |

10s.

{Ya3, no,

USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

INDIyI'RY

THER'S NAMEM'

13b. MOTHER'S MAIDEN NAME

| 12- CITIZEN OF WHAT COUNTRY?

4
. s pTHPLACE ﬁ:ny and state or country)
ﬁ&@ 220 |t S

,l4 NAME OF HUSBAND OR WIFE

P W s P

»
15. WAS DECEASEDR EVER IN U. 5. ARMED FOL'

w3, give wor or dates of service}

CES?

MEDICAL CERTIFICATION

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c}.}

PART |. DEATH

WAS CAUSED BY:

QSA-/Z:J W(/?/uua

Addras:v

INFORMANT

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) y/ 77 M
Condltians, If any, DUE TO (b)
which gave rise to
above couse (a)], }
stating the undar-
lying couse lost, DUE TO {c)
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
J Yesh& No (]
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
ad [ O
20c. TIMEOF Houwr Month, Doy, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factory, street, office bldg., ate.)
WORK | AT WORK
21. | ottended the deceocsed from 3 - é - S ? ;1o -2 - and last \aw,h_rm_qhva on 3 = 2 5"—' &5 ?

‘/bealh occurred at

Z2la5p -

on the date stated obove; and to the bast of my knowledge, from the caovses stated.

22b. ADDRESf 22c. PATE SIGNED

RIAL, CREMATION,

226, smczrunf % " (Degrecortitle)

I-26-359

23e. NAME OF CEMETERY OR CREMATORY

—

32689
73d. LOEATIO Lty, town, or :nuﬂn‘ y

{State)

A{DRESE

'26- REGISTRAR'S SIGNAT

2Lt

25. DATE RECD. BY LOCAL REG.

3 2757 A

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T BY 1ottt et s , Student Embalmer No. ...................

working under my personal supervision.

Student .eeeeieiii s e
Signature of Student Embalmer

Licensed Embalmet No..... V 53/

P. 0. Address 7). wterilwtianl... . |

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 siga in his OWN handwriting.

H this body is not embalmed, fact should be so stated above,




