MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-030399
%'}g{sm"" AMENDED Registration District No. ... ... % 3 -18_.Pr':mury Registration District No. _1003__-Regimar's No.-"___,__?j;‘éﬁ STATE FILE NUMBER
W 2. USUAL RESIDENCE (Whe[a deceased lived. 1f institution: Residonce before

. COUNTY . ST . . insi
v$ 300 a. €O a ATE MO- b. COUNTY St R Lpu1s admission)
Rev. 4/59 b cgﬂv (I outside corporate limils, give TOWNSHIF only) Length of stay in 1b <. CITY Invide Limits

TOWN St. Lpuis 8 wks, TOWN University City Y i No DD

c. ;lgép?llﬂEogF {If NOT in hasplrai, give'locatlon) Inside Limirs d. .:;RDE!EETSS (If curside, give locarion) Reside on Farm
INSTITUTION Jewish Hosp. Yea [X No [l T17 Syracuse Yes O No

3. NAME OF DECEASED Firsr MNNIE Middle PLAmCO // - 4. DATE Month Day Year
m or print) OQF
vee er print M ing P Iry 1A C ¢ DEATH J;‘ \‘I '8 (743

5. SEX " |6, COQLOR OR RACE 7. Mlll'l'iem Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) JF UNDER 1| YEAR IF UNDER 24 HR
12/

Female auc, Widowed [] Divorced [ 0/151l| L8 Months | Doys | Hours |  Min.
T0a. USUAL OCCUPATION (Give Kind of work dona | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and afate or country) | 12. CITIZEN OF WHAT COUNTRY

duting it of workivg life, even if retired) . .
Héusewile St, Louis, Mo, USA_ ...
—13a. FATHER'S NAME . _— e e = ——— - -|13b- MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Morris Gale Rachel Spizer Arthur

15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, oNldmown)l {If yes, give war or dates of servi Himan S . Uale B Crosswj_nds 32

18. CAUSE OF DEATH {Enter only cne cause per line ror o sre - - . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) G . " 3 [ s g n :

Conditions, if any, DUE TO (b}
wbhoich gave rinal I)n

sbove cause {a),

stating the under- /

lying :uunu last. DUE TO (c} 70 x

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. it decossed was female was
diseans condition given in PART 1 (a) there a pregnancy in last 90 days.

ID Yes |iNo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of ilem 18.)
PERFORMED! a [m} m)
YES [0 NO

200 TIME OF  tiool  Month, Day, Year |
INJURY a.m.
p.m.

. 20d. INJURY OCCURRED 20e. FLACE QF INJURY (e.g., in or about home, | H. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factary, street, office bidg., efc.)
NOT WHILE AT WORK []

21. | attended the deceaed from _‘_5.!9[/ é L |AJ_‘—A,#‘3—nnd Last law@zliva on 2 ! E’!C}

Death oceurred at \ ‘4-. k m on the date uiated above, and to the best of my knowledge, from the causes stated.

d -

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

2%s. SIGNATUR {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

Mo § - (A s Awaba LW D Sl Defiion, 7/?/(57

23a. BURIAL, CREMATION, | 13b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, ar county} 1 {Stete)

R s 7/9/1963 Brfai1Amoona

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 “‘cPherson

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| héreb.\} 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

- .

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




