IRI DIV?I?& Og LTH — STANDARD CERTIFICATE OF DEATH

FILED

Registration District No. -____318______Jnmary Registration Dmr|ch.Q-----_--____Regmrar s Now o

-60-032431

8359 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATEMO, . b. county St ,.Louis sdmission)
b. Ccl)‘l;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘LY Insida Limits
owN 5t ,Louis 12 days TOWN  University City Yeaxl No O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION JEWiSh Hosp. Yes B No D 869 Westgate Yes [ Noyg
3 ‘?‘:AME OF DE)CEASED First Middle . Last 4. DggE Month Day Year
ype or print . - -
ﬂ/—] v+/) David Kamil EHehiie- DEATH AUGUST 24} /?60
5 SEX 6. COLOR OR RACE 7. MorriedX®” Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER T YEAR IF UNDER 24 HR
= White Widowsd [] Divoreed [ 12/20/’16( 83 Months | Days Hours Min.
10a. 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
during mogt, of wotking life, even if ratired}
Merchaht Retail Shoe repair Roumania USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF_#_SBAND OR WIFE
Asarom Kamil Sarah (unk) Rose .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or un%\m)l {If yes, give war or dates of service) Unk. }h.s .ROBe Kamil 869 westgat’e
| 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). B INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY — —_ ONSET AND DEATH
z IMMEDIATE CAUSE (oUW KAOWA, TERMIN AL EVEN/;
L
Q
=] Conditions, if any, DUE TO (b) -
wbl:’ich gave ri;e( !)o
above cause {a),
tating th der-
!sg,r‘i‘nlumz :uue:eunla:: DUE TO {} 2@0 ’k
z PART [I. OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH but not related 1o the terminal PART [Il. If deceased was female was
g /ts f"——‘_”ﬂ dﬂ't"‘"ﬁ]’m? TERFY ) ( 3 thare & pregnency in last 90 doys.
< : . ,
S| JrAmerEs  wEtres, Afrm /Ncu:?zr‘m CALTERMAS, CELFVL TS e o [ O | O nkeown
= 19. WAS AUTOPSY 20a. ACCIDENT’ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? . a m} O
o YES O3 NDE
- .
I | T20c. TIME OF  Houb  Month, Day, Year
= tNJURY am.
; p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [ . ,
21. | attended the decessed fromZTf_gMCv to. g' L¢' /5 éLQ....and last u@im on s * 9‘4 '/féa
Death occurred at /#“J m on the date stated above, and to the best of my knowledge, from lhe cautes srated.
& CTTR] W} 22b. ADDRESS 7%,
: i Ky 0y M of Lorgrbiluey., o, c
i 23a, BURIAL, GREMATION, [ 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 7id. LC;,HON fziy, town, /r county) ares 1
s} REMOMAL (Specify)
& Hem, B/26/60 Chesed Shel Emeth Uni City,Mo.
< | “724. FUNERAL DIRECIOR ADDRESS 35. DATE RECD. BY LOCAL REG.
> Berger Memorial 4715 McFherson AUG 25 1960 M.




]

STATEMENT BY LICENSED EMBALMER

1 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. "~ i ' é .
Student Sign ed___i % 157 2t 3 )‘) \ t s Lu

Signature of Studant Embaimer
358
_ 2L

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license). -
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. *




