AL -
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-012427
1 STATE FILE NUMBER
NDED EILEQ@Y:QN(:A;PDBM% 30. 960 Primary Registration District No, ________________Registrar’s 2 -_.3_44,7--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. |If institution: Residence befors
a. COUNTY a. STATE Mo. . b. COUNTY St.LOuis admissian)
b. CéT;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'ll'!Y Inside Limirs
r
owN St Louis DOA TOWN Clayton Yo No O
c. ti%é?’:‘TAATEOOF {if NOT in hospital, give location} Inside Limits dAs[l;%EREETSS {If culsid.wgiv- location)} Reslde on Farm
instiTuTion DOA Barnes Hospital YO NeDd 49 Brighton Way Yes O No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OF
DAVID CAPLAN DEAM March 26, 1960
5. SEX 4. COLOR OR RACE 7. Merri Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male VWhite Widowed" 0] Divorced [ Aug.a’lsaa 71 Mnnlhll Days Hours I Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyging mott of working life, even If retired) .
HEYS Used Car Dealer USSR USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Agron Caplan Hanna Yalem Ann
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, rNdr unknewn} l(lf yes, give war or dates of service) Unk. Ann Caplan Ll-9 B‘righton wa:r
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . MNSET AND DEATH
= IMMEDIATE CAUSE {a) oy e ympmny anIAq.., WIQMM A«me J
2 —
8 o O and -
o Conditions, 1f any, DUE TO [b)
which gave rise 1o
St tha onder
181 . -
Iying ™ cavse lasr. BUE TO (o) ‘)Lozﬂ'/ ,
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART ). If decessed was female was
g disease condition given in PART | (a) thers & pregnancy in last 90 days.
§ N T ]DY:IIDNOIDUnkmn
l% 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? C (m} o
4 vésJ No ]
-
6 20c. TIME OF  Howr Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK 3
25, | artended the d d from 932 oo LD fa = and tast saw i alive on_ 3= ¢ G- &
(2 227 ¢
Death occurrad o, m on the dats stated sbove, and to the best of my knowledgs, from ths causes stated.
% Z25. SIGNATURE (Degres or fitle} 27b. ADDRESS [ ZZc. CATE SIGNED
(o] - ~
= /hﬁ;_ﬂjks-..\ a0, 37?9”“4‘&"-\'7]::._ S;‘.L_.m-o_'}/tc_/{_.-::.
; Z3s, BURIAL, CREMATION, [ 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, to¥en, or county) {Statey
o’ REMOVAL (Spacify)
i Rem, 3/28/60 Chevra Kadjsha University City,Mo. .
< | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OC%I. dEG 75. REGISTRAR S{SIGNATHRE
% | Berger Memorial L715 McPherson Avenue, MAR 27 19 ' i ! /7 2.
{Licensed Embalmer’s Statement on Reverse Side} Vi 1 y cb




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. c@m
Student Slgne &7 (j;ga Zé: :é

Signature of Student Embalmer

- e " o Licensed Embalmer No. ‘??2

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above. constitutes grounds for revocation of license).
*  1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above.

ES




