AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

.[INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

- ATE OF DEATH

AMENDED Fl ugﬁim.hlﬁ??cy\lz _ms}____s_l_g}rimny Registration District No. _1m3--_kegimar'l No. :_-_____3_5_9_6 TAT _3\

-
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deccased lived. 1f institution: R‘ekfdr&nct before
a. COUNTY &, STATE b. COUNTY . " admission}

Mo, St Louis
b. CéTY {If sutside gﬁofulﬂ:muﬂ_ gve TOWNSHIP only) Length of stay in ib c. COILY Inside Limits
TOWN 3 days town  University City LY X No O
<. :‘Lg.éPI;{TAATEOgF ti:]_NOT in T’?’Dﬁ‘ ., give Io:emon) Inside Limits d. :['l)’%EREE‘I'SS (If cutside, give location} S Reside on Ferm
INSTITUTION ewis Yerd§ Mo 6322 Cabanne N lve) nefF
3. (_hrlAME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype of prinf,
JAKE ( AKA JACOB) BASSINSON peam  Aprelh,1961
5. &y ROLQR OR RACE 7. Married B8 Never Married (1 [8. DATE OF BIRTH | 9 AGE {tast birthday) [ IF UNDER 1 YEAR [ IF UNDER 24 HR
Smle "{hi%e Widowed [J Divorced [J 6/10/1890 70 Months | Days Howrs Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY

10a. USUAL OCCUPATION (Give kind of work done

g g of working life, even if retired)

Scrap Metal

Kuben, Russia UsSA

130. FATHER'S NAME

Simca Bassinson Cezil Unk

13h. MOTHER'S MALIDEN NAME

14, NAME OF HUSBAND OR WIFE

Sarah

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, » unknown) l (If yes, give war or dates of service)
No None I/ =t —a g g

17, INFORMANT “Address .

Max Bassinson 359 N,Schlueter

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cauie per line for {a), (b), and (c).
F

ART |. DEATH WAS CAUSED BY: . X
'Mwwwwﬂw__£%Q@ﬂa&ga§;jﬁgpﬂ&mx -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, 1f any, DUE TC (b}
which-gave rise to

above cause [a),

stating the under- -
lying cause last. DUE TO {e}

Jb 3.1

PART il
disease condition given in PART | (s}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART 111, If deceased was female was
there a pman‘l_r_acy in 1ast 90 days.

I ] Yes I tl P?[ O Unknown
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? [} m} 0
YES [] Noﬂ

20c. TIME OF Hour
INJURY am.
p.m,

Month, Day, Year

20e. FLACE OF INJURY {e.g., in ar about home,

20d. INJURY OCCURRED
farm, factory, street, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK [1

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | stended the deceased frol

Detth oceurred n"(__\ f

a!nﬂ'/%’_and last saw :f,:, alive O&ML_

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. ;IGK\'URE {Degree or title)

22c. DATE SIGNED

22b, ADDRES
S Hoethfy

wimas M-0.
23a. BURIAL, CREMATI
REM

N
Specl!'vl

Chevra Kadisha

.- DATE 23c. NAME OF CEMETERY OR CREMATORY

23d. MOCATIBA (City, 1own, or county)

University City,Mo.

{State)

L/16/61
24. FUNERAL DlRECTOR
Berger Memorial L4715 Mc_herson

ADDRESS 25. DATE RECD. BY LO is. REG.

APR 15 1

“Hoad ks A




|
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.___ 1

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ‘942/& §

rd

! “ % 4p.,0. Address
ow

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.
. : ' If this body is not embalmed, fact should be so stated above. .

]
.






