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B
egistration District No.

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

 59-015222

STATE F ILE NUMBER

gD BBFT.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

[f ingtitution: R"éﬁ,'" before
b m”NTﬁ. Louis®p*

. COUNT TATE
a. COUNTY _ . § Mo.
b. CITRY {If eutside corporate {imits, giva TOWNSHIP only} Inside Limits <. CBTRY g Inside Limiis
TOWN St.Louis Ves L3 No (] yown U niversity City Yodk] No[J
¢. FULL NAME OF {If NQT in hgspital, gwe location) | Leggth of stay in Ib d. STREET utgide, give lacation) Reside on F
o HOSPITAL OR ewgsh 'Hp b d w&(. ADDRESS 1233 Fairview Yo [J N
INSTITUTION ‘or -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaeor
(Type or print)
JILIUS KAPLAN DEATH  Apr,h,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ENEVER MARR‘EDD . g bl':':"::;; Monthe | Days Hourg Min,
Maie . ° |white t weoweo[]  oivorceo[]| Nov,17 ,1898 8 | ]
10a. USUAL OCCUPATION [Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirsd) INDUSTRY f
Insurance Lithuania UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Max Kaplan Fannie Caplan Fannie
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, g, or unknawn)! (If yes, glve war or dates of servics}
Ra Unk, Fannie n 1233 Fairview
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN ~
PART 1. DEATH WAS CAUSED BY: D . . + ONSET AND DEATH
IMMEDIATE CAUSE (a) abetes mefl;tus IYca-VS
- N 4
Conditions, if any, DUETDib)[\C tmm‘QIQ"‘u}" U-)L‘-Sw D\ 33&.$€3 - W'
which gave rise to Bl . v
bo- (o),
e o } 2L OX
% lying cause last. DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease condltion glven In PART | (e} 19. WAS AUTOPSY
5 - PERFORMED?
o YESPl NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. [Enter noturs of injury in PART | or PART 1l of item 18.) -
i
o | a |
.‘L_’ Lc. TIME OF Hour Month, Day, Year
[+ INJURY a.m.
x p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE Ol farm, .ctory, stroet, olfice bldg., etc.)
WORK AT WORK N
21. | ottended the deceased from W ’?J 6 to J’ (’ ond last wwtrull" on W 3 ’?é i
Deoath occurred at 7 O‘DQm on the date srmrd above; and to the best of my knowledge, me the causes m'cd
|GNATURE {Degree or title) 22b. ADDRESS Z2c. DATE SIGNED
e, £ 0. 0% L3¢ M Grawd S-tf-5F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srate}
REMOYAL (Specify}
. L/6/59 Bin University City,.Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. y

1 1i715 MePherson

APR6 '59

/1.
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4 Embal
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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 me, OF BY ..ttt s e e e b s ., Student Embalmer No. .......ccceennnnenn

working under my personal supervision.

Signature of Student Embalmer

P. O, Address.....cococciviiiiininiinrnianninnns

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licepse).

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.

K}



