MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —b‘)—-f)g‘] 197

q tration DI Eﬁige N ;5 _.P tmarg*Registrati Dlw J R N 462; STATE FILE NUMBER
istration Di o. S o { ‘Registration i No, e __Registrar's No. ______-Z= =" 7

DO NOT WRITE AM

ON THIS STUB ENDED 1952 i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
VS 300 o a. COUNTY a. STATE Mo b. county St . Louls  edmision
)
Rev. 4/59 % b. c.!?' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cci)w Inside Limits
R
|
< TOWN St.louis 18 wks. owN  University City Yeufl No
1 : c. E'l.g.épli‘!r»:hl‘\ﬁogF {If NOT in hospital, give location) Inside Limits d. :EE%EETSS {If cutside, giva location) Reside on Farm
21/0063 'M,E wstiunioN Jewish Hosp. YO Ne [ 7169 Hazelwood Ye: O No
[a]
3 3. (P:AME OF DE)CEASED Firsy Middle Last 4, DOAFTE Month Day Year
ype or print .
i Abraham ¥akovitz DEATH May 6 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 li ]e Whj_t,e Widowed I8 Divorced 0 Unk. ab.'?a Montth Days | Hours Min,
az’ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durwm:e?marting life, even if retired) coal RuaSia USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF #USBAND OR WIFE .
2 15 Unk. Yakovitz - Unk Mary '
8 ‘2, vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
0 < {Yes, nom unknown) | (1f yes, give war or dates of service] Betty suverman 7169 Hazelwood
w
% [ 18. CAUSE OF DEATH {Enter only one cause per line fo INTERVAL BETWEEN
10 E PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
2 ls 2 IMMEDIATE CAUSE (s} _Sn!_uiumg;_& EMTICEMLIA 2DAYE
1 o o]
¥ [a]
] o
12 & % 5 Contrions o 0T ) _LAQUSARY  TRACT UNFECTI0N) 2 wxs
- which gave rise to
4 O) % ] above couse d(a), q
= stating the under-
13 = ingcavne o] oueto 0 Qe PRA Pudic. ProgvatECTOMY wks
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was female was
é g disease condition given in PART | (a) there a pregnancy in last 90 days.
4 <
7 e o Srarus Posy  Aur. Resection SioHoD Corod Torz Q@ ¢ INOIGA™ [ O N [ O unknown
UE" E 19. WAS AUTOPSY 20a. ACCBENT SUICEI!DE HOME'CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )1 of item 18.}
PERFORMED?
2 7] YES [} NO /53 3
- .
z 1= | “Hc TME OF  Houl  Menth, Day, Year
g o INJURY a.m.
N g ; g-m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORX [
o e a
w AT
s o - é 21. 1 attended the deceased from__E'_._m_‘—\gsL, to_wk _and last saw piom alive on MY s’ Q6
: ; o Death occurred . X on the date stated above, and 1o the best of my knowledge, from the causes stated.
e |
v oW 3 ol 7%, 1 {Degros or title] 735, ADDRESS 22c. DATE SIGNED
I
> | |2 2 216 s. l(mqoluq‘l may 7, R
?( T3a. BERE\LACREMA ?N DAT . [ 23¢, NAME OF CEMETERY OR CREMATORY 23d FLOCATION (City, 1ffen, or county) {State)
} a REMOV i
) c 5/8/62 Chesed Shel Emeth University City ,Mo.
= < 24. FUNERAL DIRECTOR ADD! 25. DATE RECD. BY LOCAL REG. REGISJRAR'S NA
o > Berger Memorial 4715 Mc herson MAY 7 1962 /YD




: -}g,) 5.:’.4;‘ ;_5{':4“" b -

- - . |
e L . RIS + - STATEMENT BY LICENSED EMBALMER g |

R e s
| hereby cerlify that'the body’ whose nameé’ is recérded ‘on the reverse side of this certificate was embalmed by me,

|

_ |

or by . Studen'r Embalmer No.__ J
. : ~ = ‘

working under my personal supervision. )DK‘“
Student /‘). SS 1 L“. A

Signature of Student Embalmer (
Licensed Embairm!r No. R’qlr gg\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes -grounds for revocation of license): -
if embalmed by a STUDENT, he aiso shall sign in his OWN handwrltmg
i If this-body is not embalmed, fact should be so stated above.




