wesoo | - FILEDFEB 17 1950 THE DIVISION OF HEALTH OF MISSOURI G‘?‘i@: _

STANDARD CERTIFICATE OF DEATH State File No..
10.48 1(3?
. 104584 . , 1003, >
' BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. MOV_Z ____— . Registrar's No..... pivn
1. PLACE OF DEATH . .. 2. USUAL RESlDENCE (Where decossed lived., [f lostitution: residence belors
a. COUNTY ) | a. STATE & b. COUNTY ndmmlnnl
2 Se S 748
b. CCI;{"\' (If outaide corpurate limite, write RURAL and .i:m E.-TI' Al;(ENGlH £F c. ng’ {If outside orporata limits, write RURAL and give townahip) ,z
am ] {in this co)| - - ™
TOWN St.Louis,No. 0 TOWN /C:/x;/)ﬂ/ /s AC s
d. FH!.-IS-P'I%?ANE.EOORF {If n0t in bospital or institution, give atrest addrom or location) dAsDrDRREEESI;; : (1f rural, glva Iout{o;:)
instiTurion  St.Louis City Hospital #1.
3. NAME OF 8. (Fimst) b. (Middle) . (Last) 4. DATE Mouth)  (Day)
DECEASED - .
DECEASED HENRY SEAPSHAK oSy February 2nd ﬁ‘%’b
5. SEX | 6. COLOR QR RACE | 7. xﬁ)%RlEg II‘;I)]E\\.;’EFRICI\IEMRRIED DATE COF BIRTH I 9. AGE&:{:!:’!)‘" ]\:‘ uxﬂ |Dvm o UNDER M WRS,
¥ an l:n (Eoun Mln.
/70 A2y irs /qu /2 /9/¢ | 33 e
105. USUAL occum'noﬂ (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) ;z, C[T|ZENQF WHAT
done m-Hn: 1Hs, even if retired} DUSTRY ; / COUNTRY?
RN 06 Aol £VAC Aﬂ&é
|aa. FATHER'S HAME 13b. MOTHER' S MAIDEN NAME ||4 NAME OF HUSHAND OR WIFE \
Lovis SLALS#ALKL _Loperow sy ' \

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT' §)ShGMNATURE QR NAME Cz:a S
unkeow, (If ye. give war or dates of service) NO. y - .
2R | %
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onaceuseper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
lige for (a), (b), and {c) DERECTLY LEADING TO DEATH (&

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, rise to the abote cause (o)} slating
e, It means the dis- the underlying cause loat: -

t

BUE TO (c)

ease, Infury, or compiica- i \ -
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS - * + , ~. = ‘- Ty
Conditions contributing to the death but not Lo
related to the disease or condition causing death., i
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Jo. . T ‘| 20, AUTOPSY?
TION -
ves L] wo [
21a. ACCIDENT, {Bpecity} 21b. PLACEOF INJURY (e.s.,in orebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} /\4 (STATE],
SUICIDE - . homs. farm, fagtory, strest. oflce bidg., ota.) Lot ., / ;
HOMICIDE _ _ Ny
21d. TIME mum\mm\nv\.ui) (Ermr) zm‘lmunv OCCURRED | 2if. HOW DID INJURY OCCUR?
4 ! WHILEAT NOT WHILE .
e -b“NJURY‘N workn[2] "aT work .

Y-L-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

*;“\' "I hereby cerh{/lis%jbauendcd the decease\d from 1/31/50 19 lo 1/1/50 , 18 ‘ . th;i I last saw the deceased.
. ﬁ‘\ N alwe on and that death occurred al __:(EI m., Jfrom the causes and on the dale staled above.

DV R 2a. SIGNATURE 3, : . ™\ {Degresortitle) | 23b. ADDRESS e 23c. DATE SIGNED
»” ; Be=dAc] RE Sah_—o :

a /% %],W,& v . .. 1515 Lafayette Ave., '*/?/50

g a, BURIAL, CREMAa 24b DATE " 24c. NAME OF CEMETERY OR CREMATORY . TION (Oity, town, afeounty) State) ,

P\ PS a0 s M LeZ

Lo )

DATE REC'D BY LoCAL STRAR'S SIG . ERAL DIRECTOR'S S| GMATURE Anotiss
5355 9 ﬂ m » vC% ‘/Z 2
(Ticensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working urder my persona! supervision.

StUJENt tueeivacrreatanaratactacanaarannne Signed
Student Ernballner

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.)
K this body is not embalmed, fact should be so stated above.
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