MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-004212

’ DEPARTMENT OF PUBLIC KEALTM AND WELFAR 11
DO NOT WRITE. AMENDED wamw Reafaraton Dlerte o 1_003--__:.9.,«.: i "_—h““.j"- B
ON THIS STUB T :

1. “PLACE OF DEATH 2. UsualL RESIDENCE (Wheru decassad Flved If institution: Residence before
s COUNTY 7" 77 voTENT o STATEMg, ------b CONTY S Tauig admission)
b. Ccl)‘l; {If outside nﬁponh ;mih, give TOWNSHIP anly} Lenmhg{ stay in éb c. COEEY inside limits
L - . TOWN T Univarsity- City Ya Il No[]
c. FULL NAME OF (If NOT In hmpltll, gwu loullon] Insida Limits d. STRI {if cutside, give location) Reside on Form

"Mor | Jewish Hosp. o vt | % 7116 Dartmouth o wE

Vs 300
Rev. 4/59

1
24006 %

3 - 3. gAME OF DE)CEASED First Middle : Last 4, Dg;E Month - - Day Year
ype or print
GOLDIE . TORGOVE CEATH Feb,),1963

5. SEX ) 6. COLOR OR RACE 7. Married []  Never Married [ TE O BIRTH 2. AGE [lost birthday) _lF UNDER ! YEAR IF UNDER 24 HR
Female‘ Cauc. Widowe& Divorced [ ]j 1/ 71 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) R‘Ilssia A

DATE AMENDED.

4

I
2.

5
6

132: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

- Unk, Goldin Unk. Abraham
15, WAS DECEASED EVER IN.U.S. ARMED FORCES 16, SOCIAL SECURITY NO, 17. INFORMANT Address

[Yes, rﬁdr unl:nnwn)l_[lf yes, give war or.dates of Lloyd Torgove 7205 Waterman

18. CAUSE OF DEATH (Enter only cne cayse pel . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) __. M‘!O coadnl ToraRcTIM ) aenn -3 ley

L 4

DOCUMENT

+
Condifions, if any,]  DUE TO tb) ; H'ﬂ"ﬂ:""'" A~ Yo

v
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sbhove cauvse (&), ¢ .

stating the under- "20 /
lying cause laaf. DUE 1O (<}

] THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the ferminal PART Il If deceased was female was
PART 1L dohuuu condition given in PART | (a) there a pregnancy in [ast 90 days.

]l:] Yas IXNQ [ O Unknown

19. WAS Au:opsy 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART Il of item 18.)
PERFORMED? |’ (m} &) o
YEs¥ NODD

0o TIME OF _ Houl ~_ Month, Day, Year |
INJURY a.m.
p.m. .
20e. PLACE OF INJURY (e.g,, in or about home, | 20f., CITY, TOWN, OR LOCATION COUNTY
20d. wdﬂ?‘ncr)cﬁ%mm farm, factory, street; offica bidg., etc.}
NOT WHILE AT WORK (O
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MEDICAL CERTIFICATICN

. 1943
21, | attended the deceased from. 1954 I 0#3 Fb. 1y 9
“f" 30 9'7 m on the date stated above, and to.the best of my knowledge, from the causes stated.

722, STGNATURE eares o fitle] 725, ADDRESS 22c. DATE SIGNED
= Ak _ aves & pak et 2. X-a-63
234, BURIAL, CREMATION, 23b./DATE 23c. NMAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State) )

PEMRE Y™ | 2/3/1963 Chesed Shel Emeth Upiversity City, Mp,
IRE 25, DATE RECD. BY LOCAL REG. . E B,
. PN Y Memorial L7168 ?;fcs?Phersobm

and last saw malive on

Death otcurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY'LICENSED- EMBALMER

;

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

or by _ Student Embalmer No.

working under my personal supervision.

Signature of Studen? Embalmer / /
Licensed Embalmer No %22, 7

P. Q. Address,

Student,

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). '
. i embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed fact should be so stated above.




