e

JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ation District No. __-_-__---_-_-_Regimu'z. --%7-3---

FILED VS APR 418

B60-012989

STATE FILE NUMBER

NDED Ragisfraﬁop.l_)imi:t_Nn. Primary R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. (f institution: Residence before
a. COUNTY a. STATE b, COUNTY sdmission)
Mo, St Louis
b. Cé‘?’ {If outside corparate limits, give TOWNSHIFP only) Length of stay in 1b <. CCI"LY Inside Limits
TOWN TOWN Y
St.Louis 1 day O Qlivette b S
<. :{lg.éprﬁrﬂsom {If NOT in hospital, give location) Inside Limits d. :I;EEEET (If cutside, give location) Residé on Farm
R o
. INSTIUTION  Jewish ﬁasp. YeX] No[J 555 Bon Hills Yes O NFD)
l 3. GIAME QF DECEASED First Middle Last 4, Dél\;l'E Month Day Year
ype& or print)
| g/_‘ ) 055 DEATH 3‘6/60
. 5. SE 6. COLOR OR RACE 7. Married (% Never Married [ |B._DAT ¥. _AGE (lssf birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
ﬁale \m’lite Widowed [] Divorced O 10}1% 7' 63 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done { 10b. ‘lND OF BUSINESS OR INDUSTRY| 1. BIRTHP&:E ﬁily and state or country) | 12. CITI OF WHAT COUNTRY
OWHBE " Pri HETRE gLt rinting «~ouis,Mo, US Al
\ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T Fi 111 14. NAMﬁOFtlillJ;BAND OR WIFE
| chler sther
‘ Harry Moss 11lie
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
: [Yes, Nbor unknown) l[lf yes, give war or dates of service) hgh_os_sm Eather Moss 5 Bon . ]
] — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
I..z.' PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
f z IMMEDIATE CAUSE (o) CoronARY O(‘ C il Steal {1QHRS
| @
| a8 Conditions, if any,]  DUE TO {b) A @TER v SCiE RaTIC H cAaRr
| wbl'::‘ir.h pave ril!(?;! .
sbove cause [a},
stating the under- 5 EA'S E @
= Iyinqgcauu last. DUE TO (2) D / b Y s !
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATM but not related to the terminal PART L, If decessad was female was
o disease condition given in PART | (a) % there a pregnancy in last $9 days.
=
pr Q_d‘o I [ Yes I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
= PERFORMED? (] O m]
v} YES NO O
- u
&y 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. .
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK (J . 4,
21. 1 artended the d d from Mﬂs‘r 'qgj rn_._._'?_'léﬂo_.und last saw l':i.r:nlive on—aa-M‘_u——
Death occurred at. '7 "e ﬂm - m on the date stated sbove, and to the best of my knowledge, from the cavies stated.
B {Degree or title) 226, ADDRESS 22¢. DATE SIGNED
S %ft—@  ped) ¢ 3FN. Gregno 3k feo
< | "3 BURIAL, CREMATION, [] 23b. DA Z3c. NAME OF CEMETERT OR CREMATORY . LOCATION [City, town, oun (STete)
S FURAL Seecitn | 3 /8 Chesed Shel Emeth Univers 1ty City,Ho.
T .
< | 7 FunERAL prRECTOR DORESS 25, DATE RECD. BY LOCAL REG. |28, R?ua's IGNATERE
)— &
&| Berger Memorial L715 McPherson MAR 7 1960 < / 2 /1P,
Fa 1 -k }v‘

{Licensed Embalmer’s Staternent on Reverse Side}

Ve

VA




STATEMENT BY LICENSED EMBALMER

.

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

Student Embalmer No.

or by

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer No. z d‘ 2

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
1 embalmed by a'STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. 3

[ 4




