MISSOUE_I DlngCA)PNR OF HEALTH - STANDARD CERTIFICATE OF DEATH

56
341592-01 2694
STATE FILE NUMBER

Registration District No. ___ 18_______.._.anarv Registration 0'3"1003- __________ Registrar's NO, oo eemma o
DO NOT WRITE
ON THIS STUR AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 % b. COITY (f oumdl corparate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘II'Y1 o . inside Limits
< own  Ste.Louis 1 day own Stl.Louis Yegl No O
1 < c. FULL NAME OF (If NOT in hosplital, give location} inside Limits d. STREET (If cutside, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS K
2 49 ?g INSTITUTION Jewish Hosp. Yegl No[d 1438 EGrand Yes O Ne O
3 4: 3. RAME OF DECEASED First Middle Last 4, OOAJE Month Day
- ype or print
’ P Kfﬁ ﬂte ? ROL WZ-‘IA/ DEATH Mar,.30,1962
4 . 5. SEX & COLOR OR RAC-E 7. Married 00 Never Married [] }8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
| Widowed 3. Divorced Months | Days Hours Min.
5 idowe: E‘ iv ] 7#21/1870 91
10a. USdAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
& duting most of working life, aven if ratired) .
_____&%mni-nw Ruildin ——-R&BB%:&
7 j/ 13a. FAT At 13b. FADTHIN'S %EN NAME 14. NAME OF HUSBAND OR WIFE
Falic Carlic Toba (unk) Sarah
8 ’b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

(IE yes, give war or dates of service)

{Yes, rﬁ, or unknown)

Arthur Goldstein 9029 McKnigh

18. CAUSE OF
TH WAS CAUSED

MM&DIATE CAUSE (2)

H [ #ter only one cause per line for (a), {b), and ().

SHHoCk

LY

INTERVAL BETWEEN
ONSET AND DEATH

N

Serr/cFM/A

\4
(3 any, DUE TO (b}
ave rise to
aboTe  caure (a),
stating the under-
lying cause las), DUE TO (¢}

LPAUEYMOVA LeL.L

493K

doceased  wos

% PART . OTHER SlGleFICANT COP;T;}C?NS CONIRIBUTING TO DEATH but not related to the terminal PART 111, I:‘ female  was
o there a pregnancy in jast 90 days.
= disease condition given in (a) MA‘Ma,R,r?oA/ ‘S”p [DY PBE]NV [;Isuu ays.
J e (-] | nknown
S CAHRONMIC BRAIN SYA/D O gl
= 19. WAS AUTOPSY [~20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE F|0W INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 1B.)
[ PERFORMED? [} (W] ]
U YES[] NO
& | 20c. TIME OF  Houl  Month, Day, Year |
3 {NJURY &,
% p.m.
20d. INJURY OCCURRED T8, PLACE OF INJURY (a.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY ETATE
WHILE AT WORK (1 farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK (]
3 7 1 $ - 27-6L
21. I attended the decessad from - 2 9. fo. 3~ ‘ - and last saw h,m alive on 3 ,
Death occurred 8t ' 5 o _A_m on the dale stated above, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE Degree or title} 22] DDRESS 22c. DATE SIGNED
-
M P, 2ovis flo| 3- 306
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CR ORY 72 ATION (City, town, or county}. (State}
REMOVAL (Specify)
Ram RA/1962 | 3 Epath 15
5. UATERECD. BY LOCAL REG.

AL E—
24. FUNERAL DIRECTOR ADDRESS

Bemger Memorial L4715 McKnight

MAR 30 %62

28, R'S hd
&£

/71 0.




* ' STATEMENT BY LICENSED EMBALMER

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

-

or by : " . ) i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No 54&&7

P. O. Address

Note: 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. ’

g



