MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OQEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
QN THIS sTUB

AMENDED

VS 300
Rev. 4/59

Registretion Districe Mo, ____
== nl:’_f‘_f) Pl

_Primary Registeation Disteier NJQQB

- B6

~049624%

Regisrar’s No. —.1247—&

STATE FILE NUMBER
-

FHi_E

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. instimtion:
a STATE Mjggourib COUNTY Zi_f

Residence before

admission)

b. CITY [(If outside corporate limits, give TOWNSHIP only)
OoRr
TOWN

DOA

Length of stay in b

c. CITY
QR
TOWN

Inside Limits

Yes [IxNe 7

S5t, Louis

c. FULL NAME OF (1f NOT in hospirel, glva locatien)

HOSPITAL OR Jewish l_{osp.

University City
{If cutride, give |location}

733 Limit

4. DATE Month Day

DEATH Dec. 16 19563

9. AGE (last birthday} | IF UNDER 1 YEAR

BB? - 5&‘ Months Days

ity and sfate or country)

Russia

Inzida Limirs

Yedk] Ne [J

d. STREET

ADDRESS Reside on Farm

INSTITUTION Yes [T No H

DATE AMENDED

3. NAME OF DECEASED
(Typa or print)

First Middie
SAMHEL (aka SAM)KORCHAK
6. COLOR OR RACE 7. Married [ Never Married [J° |8. [_)ATE OF BIRTH
Male Cauc. Twed a Divereed [ A d 1 15.1
108, USUAL OCCUPATION (Give kind ot work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (
during Emboisyglg life, aven if retired) ReStauI‘an't
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Unknown Korchak Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG.
{Yes, nw unknown)L(lf yas, give Ngﬁr dates of servica} Unknown

18. CAUSE OF DEATH (Eme only ane cause per lina far {a), (h), and (e}
PART 1. DEATH CAUSED

Layt Year

5. SEX IF_ UND

Hours

ER 24 HR
Min.

12. CITIZEN OF WHAT COUNTRY

USA

14. NAME OF HUSBAND OR WIFE

Sarah
17. INFORMANT Address

Julia Tversky 9457 Engel
Corermgny oee b vrenn

INTERVAL BETWEEN
ONSET AND DEATH

1

%l/u‘rﬁv.emme CAUSE (2

DOCUMENT

D 0 b)

7/DUE TO fe}

l’. 3THER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | [&)

INSTEAD OF

¥2 0f

PART 111, If deceased wan  female was
there a pregnancy in last 90 days.

w1 elove o ID Unkeiawn
19, WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of irem 18.)
PERFORMED? Ve (W] || [ -
YES O NO T T )
20¢. TIME OF Monih, Day, Year
INJURY

U

el Lt

Hou
a.m.
p.m.

20d. SNIURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

= —
2, | ettended the deceased EFM\—M—LZ%' j#_z,@#ﬂimd |,,| W him alwe anf = ff _é_
, ' ~m on the dale :rllnd above, and tn 1he best ui mv Imowledge, {'rorn !he causes stated.

Dasth oceyrred &t f-X 'y
22b‘ ADDRESS

[Degree or gitle) .’ R .
(£ '&\§- R - Y S—"’
23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emsth

" "DEC 17 1963

{Licensed Embalmer’s Swrtement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

‘0w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., stc.}

d 7IW
23d. LOCAKION (City, town, or county)

University City, Mo.

"Rt Fidl 1o

.- : 2ic. DATE SIGNED

C (v /12/k3

(State)

USE BLACK INK

222 SIGNATURE

232. BURIAL, ACREMATION,
REi (Spuifv]

:lﬂ EUNERAL EC'IOI!
arger

TYPEWRITER RIBBON

SHOULD READ

£
"23b. DATE

12/18/1963
1a1 L715 “cPherson

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Ne.

working under my personal supervision. 7 )
Student Signed/jw Lj CJW
/ —V

Signatyre of Stydent Embalmer
Licensed Efibalmer No. 7 :ﬁlq

P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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, fadt should be so stated above.




