MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H86563—-041648

VI L 100_3 . . _0365_ STATE FILE NUMBER
DO NOT Vll-ITE . AMENDED Regisiraiion Distri e rimary Registration Digtrict No. . __Regintrar's No. o L .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f lnstitution: Residence heafare

o, COUNTY a. STAT : ~ b. COUN . iagi
Hissouri "5t. Louig 2)y =mision)
b. CéTY {If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
R

OoR
TOWN - . . TOWN
St.louis, Missouri Ladue Yedl No
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits . d. STREET {If cutside, glva location) Reside on Farm
HOSPITAL OR * ADDRESS

INSTITUTION Jewish Hospital Yol NoO 052 Wernsker Drive ves O 0o BF
3. NAME OF DECEASED First ' Last 4. DATE Month Day Yaar

or print 3 OF
(iype or prieh Baby - Kawin DEATH 20 17 . 63
5 SEX 4. COLOR OR RACE 7. Maried [ Never Married 8. DAYE OF gJRTH | 9 AGE (last birthday) ] IF UNDER | YEAR | IF UNDER 24 HR
Thi Widawed [] Divorced - Months | D Tﬁn ] in).
Male thite 10-16-63 < | °® o
T0s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most warking life, even if ratired) .
fione None' St. Louis, Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harren Harrison Kawin Alice Azran None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT i Address

Wew ner opggenem! | ver o Wone Warren Kawin 225 YWanneker Drive

18. CAUSE OF DEATH (Enter only one ceuse per ime vor (a5 (o], aW0 1X7- INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:

- ONSEY AND DEATH
IMMEDIATE CAUSE (a] M &h., e LM. &-m—(“
Conditians, if any, DUE TO {b) M ,QJ-J:' (’G.MM G%J\G-‘la,}

which gave .-in( l?:
above cayse  (a)}

Mating the undaer- o

lying <avsa lam. DUE TO fc) ' ' ~ . e ; ﬂ x

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART Ill. If decossed was femasle wm
diseass condition glven in PART V (&) shere s pregnancy In tast 90 dayy.

IDYHI I:INulDUnknm

79 WAS AUTOPSY | 0. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART ) or PART I1 of Item 18}
PERFORMED o - a o. - .
YES[J NO

k. TIME OF Hour Maonth, Doy, Year
ANJURY a.m.
. p.m.

V5 300
Rev. 4/59

1

24039,

“TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, FLACE OF INJURY (e.q., in gr about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g . farm, factory, street, office bidg., ec.} .
NOT WHILE AT WORK [0 )

¥ i
her . [
21. 1 attended the decessed Fr Io____ nd last sow i alive on ’ /., 7
Death occurred  at. m on the date stated shove, and to tha beat of my km!’ﬂ_ﬂ!- from the cavses stated.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

F ; [Degree or titls) ke d %Dbisss ’. @-}/d% %:;_;-szni

Tia. BURIAL, CREMATION, | 23h. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate}
REMOVAL iSpecif'y)

1 ' Uni ity Cit ouri
24.R?£EX?DIRECTOR 1_0/18/196A300RESS B nai Amoo?gaDATE RECD. BY LOCAL REG[.In 2?8 o ]}R.Av SIGH e REMi 8 luﬂ
Berger Memorial 4715 McPherson Avenue 0CT 18 1963 %m} J:WZ /2.

[Licansed Embalmes‘s Statemant on Reaverss Side)

BY AFFIDAVIT OF

ITEM NO.




working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
‘”'”". the above-constitutes-grounds for revocation of license). \ SRS 'f LRy L
‘. * If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng ’ .

e if thls body is. not embaimed, fact should be so stated. above . o LA R S




