URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

flLEeDgityo§on4)&tNd%o?..!.g.ﬁ_g_______--__}rimnry Registration District No, oooeee———____ _Registrar’y g

165

o—s
—

60-003442

STATE FILE NUMBER

Harry

{Type or print)

- 5 AR oeam Jan.5.1960

1. PLACE OF DEATH 2. USUAL RESIbENCE {Where deceased lived. If institution: Residence before
a. COUNTY _ a. 5TA b. COUNTY dmissi
. , IHO 7 o admission)
b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR L OR
Town St ,.louis 56 yrs, 1owN 5S¢, Louis Yes Dhe No [
<. ZLg.éPI:ITJ:TEOOF (1f NOT in huspitaIPgiva location) inside Limis d:gJEEREETSS (I cvtaide, give location) Reside on Farm
insTTuTonEnroute H, hillips Hosp. Yes B Ne O 2817 Goodfellow Ya 0 NoXT
J. NAME OF DECEASED Last 4. DATE Month Day Year

during most of working life, even if retired}

5. SEX 6. COLOR OR RACE | 7. Marriedgff] Never Married []~|¥. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HE
Widowed [] Divorced O] |u./ Months | Days Hours Min,
Male Fhite p/22/1897 | 62
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countryl | 12. CITIZEN OF WHAT COUNTRY

{Yes, no, or unknown)| (If yes, give war or dates of service}

ATH (Enter only one cause per line for
T 1. DEATH WAS CAUSED BY:

ATE CAUSE {a}

18. CAUSE OF
AR

Y200

1,9&,-0;-1654_,_( =00 L Bluma Glassman2817 Boodfell

.Coronary Heall Pilsedse 2 yrs

Self SmlLa]!Er!W USSR o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h T4. NAME OF HUSBAND OR WIFE
Pesach Glassman Egther Bluma
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

6 'ﬁIEEVAL BETWEEN

ONSET AND DEATH

-

—

]
PART 1|

THER_SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

i:Zu eendition given in PART | (a)
o —

PART 1), of

decessed  was
there a pregreancy in last 90 days.

femele was

MEDICAL csnnnc.«nok'\

/ 7 I O Yes [ O No O Unknown
19. WAS ALTOPSY J§ 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] (] =}
YES (0 NO
20c. TIME OF  Hou Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., efc.}

20f. CITY, TOWN, OR LOCATION

r m

COUNTY

A,

I attended the deceased fmm_W——, to.
Death occyrred at “ l‘d‘

_JMLAHd last saw oo alive o

m an the date ttated above, and to the best >f my knowledge,

STATE

A A—

fﬁm the causes stated.

225. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
€, (Y. Y/ 6/‘0
23a. BURIAL, CREMATION, . DATE . NAME OF CEMETERY OR CREMATORY . 16wn, or county] C ACT
REMOVAL (Specify) .
Rem, | 1/7/60 Chesed-She. University City,Mo.
24.BFUNERAL DIRECTOR - 7 i&?iS MA Dit:ss el CD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATLRE
erger morial erson : . d
& JAN 6 1980 log i, L1 D
{Licensed Embalmer‘'s Statement on Reverse Sids) 4 ?95
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S}‘ATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of 1his cert_‘ificate' was embalmed by

Student Embalmer No.
v

or by

waorking under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embaimer No. 4’4&5

~ ; SR N S LT LT P. ©. Address
Y~ L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to coni

with the above constitutes grounds for revocation of hcense)
-*If embahned -by~a-STUDENT~ ‘he ‘alsa.shall sigh.in his . OWN haﬁd\wrltmg o, Y LT
If this body is not embalmed, fact should be so stated above. N




