MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH "—62_020§qr;

tration Di 1 g_..? i Registration Districr NolD.G.a. Registrar's N _488.8 STATE FILE NUMBER
egisirahon Lt r—————] rimary won Vistri DO 20 W L U U R egisirars No. . -
DO NOT WRITE AMENDED _H_Eéﬁ_M'KY [0 ik s :

ON THIS STUB E=atd
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vs 300 8 8, COUNTY A a. STATE Missouri b. COUNTY St. LO‘I.IiB admizsion)
Rev. 4/59 g B. CITY (If outside corporate Tmits, giva TOWNSHIP only) Length of stay in 1b < ey Tnside Limits
wl
3 TowN  5t, Louls 5 days TOWN University City Yos [gpr e
1 . o €. ;%éP';‘T’}\TEOSF (If NOT in hospital, give location) Inside Limits d:[];RDEREETSS {If cutside, give location) Reside on Farm
— ] w .
2(/'0& 3 L( g INSTITUTION  Jewish Hospltal Yesfg Ne 6275 Enright Yes O Neo G
3 3. gAME OF DECEASED First Middle tast 4. DSFTE Month Day Year
ype of print)
- ANNA, HOUSE pEA  May 13, 1962
f 5. SEX * |4 COLOR OR RACE 7. Maorried [1  Never Marrled [] [8. DATE OF BIRTH | ?- AGE [last birthday) { IF UNDER | YEAR IF UNDER 24 HR
N 5 Female Whi‘b& Widowedﬁ Divoreed [} 8/18/75 86 Months |  Days Hours Min.
————L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stste or country} { 12. CITIZEN OF WHAT COUNTRY
& durin ost of woeking life, even if retired)
2 Housewire At Home Poland :
7 ,L 9 132, FATHER'S NAME T3h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
Q Unknown Shapito Unknown Morris:
8 ‘_2, W) 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address -
< {Yes, rﬁ, ar unknown)| (If ves, giva war or dates of ser\:'ico)
9 w None None Sam_House 6275 Enright
ad = 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ON_ET D DEATH
O u s IMMEDIATE CAUSE (o} &A&M Muj ’&#
N oo 3 7
O 9
@ i 9 ﬂ / J Aeata
}2& P ] Q Conditions, if any, DUE TO (b)
(f - w5 which gave rise to vy
212 above :':um d(al. ! '171 F £e 40‘22 .ﬂ'ﬂ 3 6&%
= stating the under-
"l 3 = lying cause last. DUE TO (o) = /4 /
% 4 PART |I. OTHER SIGNLFICANT CONDJTIC@S CONTRIBUTING TO DEATH bur no¥ relsted 1o the terminal PART 1I. f deceased was female wa
z; ‘7“ g disease condition given in PART | . there & pregnancy in laat 90 days.
g tj 00 IDYulﬁN-‘ IFIUnlmown
g é 19. WAS AUTOPSY 20a, ACCBENT SUICDIDE HOMEICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART |l of item 18.)
PERFORMED
2 5] YES O3 NOK
-t s
= < Z| 20cTiME OF  HouF  Month, Day, Year
§ - -, a INJURY a.m.. .
b 2 . p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., etc.}
5 LY NOT WHILE AT WORK [J )
o be o] .
her . A2 ll
s o g é 21, | sitended the deceased fro.n_w: to. M /3: /%knd last uw_h;:,.nhvu on /2l /76 2-—
@ ; [ Death occurred  at on¥tha date stated above, and to the best of my knowled{y, from the causes stated.
m —d
g =,._ 8 % T3 SiGN Pedfon o Titie) 735, ADDRESS . 22 re ]
=B W1 D | Joo A
. g 23a. ggﬁg\vl.:qﬁgm.rflvc}m, 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (Sme_} *’
o 2 peci .
z i | _Removal 5/ /1962. Ch#sed Shel Emeth University City, Missouri
= < 24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 GISTRAR'S § ATU
uwi /‘ "
= % |Berger Memorial 4715 McPherson Avenue MAY 14 1962 AL
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STATEMENT BY LICENSED EMBALMER

-
.t

Student Embalmer No.

" or by ——e
working under my personal supervision. “ 6‘ .
Sign&é‘,&“ 3 &\ L-i—-
3G E®

Student
Signature of Student Embalmer
Licensed Embalmer No.

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

-
-

3
. P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

Note:
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 rot embalmed, fact should be so stated above.

[




