MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARK
Registration District No. _________..

3_1&;«.",.“« Registration District No. _,1_.0,..(.)...3.-__Reg|strar g NQ]_ZD 8

STATE FILE NUMBER

DO NOT WRITE * AMENDED e e
ON THIS STUB FHEED AN 151963
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 [a) 8. COUNTY a. STATE MU b. COUNTY St .LouiS admission)
w - .
Rev. 4/59 % b. CITY {If oulside corperate limits, give SOWNSHIP only) Length of stay in 1b < cgnv Tnside Limits
OR . . - \
< vown St Louis 10 days rown Unfiversity City Ye&F No [
1 z <. T{%SE‘P?I?\TEOORF {1f NOT in hospital, give location) Inside Limits d:[T)RDEkEETSS If cutside, give location} Reside on Farm
2&,{0‘0‘ 2‘ = iNsTiTUTion. Jewish Hospe Yerls No[d 728 acuse Yes O No
za [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
- MORRIS A. SPECTOR. oEATH December 29, 1962
o 5. SEX 6. COLOR OR RACE 7. Married B Never Married O3 |8 81 Oégl TH | 9 AGE {lss! birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male w-hite Widowed [] Divarced [ 6 fi ;1 % Monthg Days Hours Min.
/ | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during mou!sélw sven if retired) Retail Shoes USSH USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& B Jacob Spector Lena Spector ecca
il
8 ;! . v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
9 | < (Yes, no, cnurbnown] {If yes, give war or dates of service) Unhnown Rebecca Spector 728 Syracuse
w
g(‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for {a) {b), and {¢). INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY ( (\f\ ONSET AND DEATH
S Ju = IMMEDIATE CAUSE (2) o e bari bo \
R re) Q ] ~ A3 7
uifal Y
w < O
124, [ Py [s] Conditions, if any, DUE TO (b)
Y - w G wa';ich gave rlse( l)o
T Z :tntr:g :i::‘:nd:r:
13 - lying causs [asat. DUE TC (<} 2 ﬁ 3
g g -4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART II. If deceased was femnale was
é 4 g direase tondition given in PART | (a} there a pregnancy in last 90 days.
b <
[ ] O Yes O Ne I O Unknown
5 £ - '
= = 9. \‘;’\EQEOAR%EOD%SY 208, ACCBENT SUiClleE HOMEIICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART | or PART I of item 18,)
=] 4 YES [ NO '
z - #. .
=z [€ X1 20c. TIME OF  'Houf  Month, Day, Year
o Py o INJURY a.m.
N & g p-m.
Z -] 20d. INJURY OCCURRED 2%¢. PLACE OF INJURY (2.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK [ 0 farm, factory, street, effice bidg., etc.)
NOT WHILE AT WORK .
U o [a] AP - _
h . 2R
S O g é 21. | attended the dece. from. R: I ‘O J&:_M_und last saw hler:-n alive on. j d ?/
: ; 9 Death occyrred at ! hd on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 228, SIG| @ {Degres or, tiNe) 22b, DR\ESS 22¢. DATE SIGNED
> b f? 3 ﬁ @&L‘
P = QJ Aabo .| Lo : 1R~30 -3
- <« 23a. BURIAL, MATfI;))N 23b. DATE 23c. NATAE OF CEMETERY OR CREMATU—Y 23d. LOCATION (City, town, or county) (Stata)
S a REMOVA] {Speci ' . . . . .
> T Reméva 12/30/1962: Btnai Amocona nivergity City, Missouri
= <€ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LC?L REG. | 26. REGISTRAR'S SIGRATUR
o % | Berger Memorial L4715 McPhersen Avenue  |Wee. 39, /7 y




STATEMENT BY LICENSED EMBALMER

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

Fr

or by , Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

a2

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 revacation 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.

¢




