MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_t;—é_o N "'
DEPARTMENT OF PUBLIC HEALTH AND WEL ”‘"‘318 . aion Dhre s _l_Q_Q-S_““RWM"‘. Mo 3 45_ “STATE FILE NUMBER

istigtion Di NO. oo e wePrimary  Registration District No.
DO NOT WRITE amenoeo NS CHBR
ON THIS STUB =2Ar—{ 1562
1. PLACE OF DEATH 2. USUAL RESIDENCE tWhere deceased lived. If institution: Residence before
V5 300 Q a. COUNTY a. STATE . COUNTY . admission}
& Missouri St.loui
Rev, 4/59 % b. Cél;{ {If autside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. CO”RY - Inside Limits
i
= TOWN St.Louis TN Richmond Hgts,. Ya O Ne D
1 < c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (I cutside, give location) Reside on Farm
vl R ] -
24005-3 | IS Jewish Hospital =0 Ned # 60 Lake Forest =0 ND
3 a. (l_\I_MME OF DE]CEASED First Middle Last 4, DOAF‘E Month Day Year
Ype or prin}
. MORRIS GULLER vea  APRIL lst,1962
(=] 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 9- AGE {lsat birthday} | IF UNthE! IDYEAR l:UNDER 24 HR
Widowed Diverced [J Manths oy ours Min,
5 Male Whige 3/3/97 65
--—I— 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
& vl during most of working life, aven if retired)
2 CANDY Russia U.S.A.
7 # 9 132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Sarah Feldman Frances Guller
8 Z 4 uy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}] (If yes, give yar gr dates of service)
9 u {ink, Unk. Mrs.Frances Guller 60 Lake Forest
[ = 18. CAUSE OF DEATH (Enter only vne tause per ling (#), (b}, and (e). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - r - ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) _M/I/LM M%( / ’ %—
o) S
100N 7 7
W[« o . .
1 [ -3 v Conditions, lf. any, DUE TO (b}
-"y“ 0O wlh which gave rise to Y
Iz above cause (a), / 5 *
13 == stating the under-
fying couse last. DUE TQ (5)
g % PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
Z % = diseasa condition given in PART | (a) there & pregnancy in last $0 days.
fdd <
= ] ID Yes l O No I O Unknown
z =
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART |1 of item 18.)
5 g sgg%m&g%( | O a
rd = '
z |2 & | 26 TmME OF  WHoul  Morih, Day, Year
Y & INJURY a.m.
h-"4 8 ng p.m.
Z -] 20d. INJURY GCCURRED 20w, PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
« o WS}L\E!«IQIL;‘?‘?'\(N%RK o farm, factory, sireet, office bidg., etc.) / /
U o [a] 2
<0 E é 21. | amended the deceased frgm F-bg‘-' /? Y7 L/ é 2 _ard 1wt saw TeTTE BN /-;f // V-3
a ; e Death occurred uf_%é. /F‘Dm on the date stated sbove, and to the best of my knowledqc. from Ihn causes siated.
L , i a
S W 3 o B SN AYERE res AT T3] 225, ADDRESS 22: DAE su ool
I -
< T3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME ORCEMETERY OR CREMATORY 23d. LOCATION (City fown, or county) '(s:né)
d _Q_ REMOVAL (Specify) .
z & Removal L/3/62 Chevra Kadisha Cem, 8t,Louis C
= <« | "24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R%KAR'S GNAT
w >
= @ |HERMAN RINDSKOPF INC.5216DELMAR APR -2 1962 44-{

(Licensed Embalmer's S!arement on Rovouo Svde)




-

STATEMENT BY LICENSED EMBALMER

“ay v : W -
[ - - s 3 B .. . .

| hereby certify 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

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




