OF H TANDAR

kaams.npRo.}_&_.f%lg__Jrimry Registration District 4'.003.-______&;;;"«'- No. __3_14

=011036
. STATE FILE NUMBE|

AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessed lived. !f institution: Residence before
8 a. COUNTY - a. STATE Moo b. COUNTY St.Lou&S admission)
% b. CIYRV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
w N
= TOWN S5t.Louis 1l hr, TowN  University City Y[ No O
u<.| c. ng.slpﬁﬂEogF {Lf NOT in haspital, give location) Inside Limits d. jl;F)EEETSS {If cutside, give location) Reside on Farm
= nstution  Jewish Hosp. YesTo No [ 6410 Cates Yoo O NGO
[a]
3. l;AME OF DECEASED First fiddie Laat 4, Déﬁ';l'E Meonth Day Year
(Iype or print ARTHUR TKEN o Apr.3,1961
5. Sﬁa 6‘.&?&% OR RACE 7. Married E Never Married [ TE OF BIRTH | ¥ AGE (last birthday) |IF UNDER I YEAR | IF UNDER 24. HR
e -] Widowed [ Diverced [ 11 13 1912 Months [ Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durlnMQ}Mg life, aven if retired) Retail Grocer St.Lou:l.S,MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Iken Celia Isaacson Sylvia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, i7. INFORMANT Address
\ {Yes, no_pr unknown) | (If yes, give war or dates of service)
| N | Unk. Sylvéa Tken 6410 Cates
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). INTERVAL BETWEEN
l uz.' PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
f .
o g IMMEDIATE CAUSE (a) &‘W&b‘) Wﬂ‘-ﬂ Y ittt
o 8 -
é =t Cenditions, if any, DUE TO (b) %, W ,/ V- a st
which gave rise to
UZ, sbove cause (o), %20 / /
= stating the under-
lying cause  last. DUE TO (c}
4 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nor relsrad to the terminal PART (Il. If deceased was female was
g disease condition given in PART | [a) there a pregnancy in lest 90 days.
; 7/ l O Yes I O No | O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? m} a a
) YES[O NO
3 20c. TIME OF Hour Menth, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc}
a NOT WHILE AT WORX [0 A..’ . .
é 21. | attended the deceased from___#i/a_, to. v// and last quE""Im alive o%
o Daath occuered 81 /2— e & m on the date stated above, and to the best of my knowledge, from the causes stated.
-
2 u ) g Title) 7ib. AGDRESS 22¢. DATR SIGNED
s} 228, SIGHATURE {Degree of 3
2 Nt - 4T L G /
» = < ! 7.
2 § 75 sURIAL, CREMMION, | 236 RAT 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) Hrate)
o =} RENEDREf fSpecify) h/ilj 61 5 E itv Citv.M
z & * Chesed Shel Emeth Uhiversity ¥to.
= <« | TZ4. FUNERAL DIRECTOR Mc%oonsss 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S JGNATURE
oy > B -
o »>| Berger Memorial L715 herson APR 3 1961




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No "/42 z’_ﬁ

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
« 7 If this body is not embalmed, fact should be so stated above. ‘ .



