JRI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH

Jnng VF JUNra!iosbmalg_-__#Jriqw Registration 1%3

Byt

a0 Ne.

. 82560—--020835

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a. COUNTY ». STATE MO. b. COUNTY St_ Iocuisdminion)
b. Ccl)'l: {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”RY Inside Limits
TOWN St Ioui MO. -D TOWN Berkley Yes ] No [J
¢, FULL NAME OF {if Ni En hu jocation) IF Inside Limits d. STREET If cutside, give location Reside on Farm
HOSPITAL OR cund Péed o y ADDRESS f !
S p oot DIt (s T florp, e Y32 o0 6126 Wulff Dr a0 MO
ri L d
3. {!:AME OF IDE)CEASED First Middle Last 4, DggE Month Day Yoor
ype or pring
MORHES DICK DEATH 60
5. SEX 6. COLOR OR RACE 7. Married 3. Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) [ (F UNhDEl 1 YEAR IF UNDER i: HR
Widowed [ Divorced [] Months Days Hours in.
W, : 1/26/91 69
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and stale or country} { 12. CITiZIEN OF WHAT COUNTRY
during most of working Ilfu, -ven if retirad)
erator ri Aungtria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abrabam DICK Unknown Golde DiCko
15. WAS DECEASED EVER I[N L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ {If yes, give war or dates of sarvice)

o 492201 -5080 Mrs, Golde Dick 6126 Wulff Dr, Berkley Mo
| 18. CAUSE OF D (En nly one cause pet line for (a), {b), and (c). INTERVAL BETWEEN
5 “~ P H WAS CAUSED B PNSET D DEATH
= X . y
2 0 { ‘ - IMMEDIATE CAUSE (a) : y Qﬂﬁzm
o] ")
fat eny,]  DUE TO {b) g‘p’é‘ o ! H ,

L)
R > =
e under-
e last. | DUE TO (o) / %MAM/ l 24 <
z OTHER SlGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not s UART Hi. If  deceased wids) female was
g (a) there 8 pregnancy~in last 90 days.
tf: O Unknown
= h PART | or FART |1 of item 18.)
& PERFORMED?
U YES 1 NO 3
- .
I | 20c. TIME OF  Houl  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abour homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ) ,
21. | sttended the deceased from. { 19’ /7 /Z; -7 QOJMM last saw hilm'“" on /‘Q; //7 {/\b ’?
Death occurred st 94 5- 44) M m on the date stated above, and to the best of my knowledge, from the causes stated.
L 22a. SIGNATU |Degree or title) 22b. ADDRESS 22¢c, DATE SIGNED
2 ced) 7
5 W eed) m. p 25 Vol sl | /45
z 23a. BURIAL, C“EMA"%IGN 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Sthte)
[a] REMOVAL (Specify)
z]| removal 5/8/60 Mg, Sinai 8t. Louis Co., Mo :
S 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY L%G. 26. REGISTRAR'S SIGNATURE
o
S MAYER 4356 Lindell Blvd MAY . é 4 . # y
et
(Licensed Embalmer’s Statement on Reverse Side) ’ . . )) 7?



STATEMENT BY LICENSED EMBALMER

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

1

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

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

eh .

.‘, {

P _
Signed /TZ"US'L >77 )Wma/»/r/,—

Licensed Embalmer No. ‘-;2 /47
P. O. Address /Z/ ,2 L EAeem /]

THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co




