THE DIVISION OF HEALTH OF MISSOUR! 2";:'&9@"'9-1;3-{

3. Neo, 300
TN FILED SEP 9 1950 STANDARD CERTIFICATE OF DEATH St b o
BIRTH KO. REG. DIST. NO. _318_ PRIMARY REG. D'“i]QLLé“: Regirtrar's Ne.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers daoeased lived. If imetl ramidence befors
a. COUNTY . STATE b. COUNTY adutision),
,./ . * Miss ouri
b. CITY it mud.wrému uEm. write RURAL ww.:r"n.hlp} %mﬂfm ’Ecl-:) _c.%‘rg (If outslde corporsts Uimits, write RURAL and give townahip) f;
L t.Louis A L __StIomin  =2/3
d. FULL NAME OF (If oot in hoapital of Institution, give strect address or locatlon) d. STREET . “(If ural, ghve locktion) )
HOSPITAL ADDRESS
S iNsriTotion Stebouls State Hospital _SéQo_ﬂnaema.l_St_._ J
ﬁ 3. DINIEJ?:ME OF o. (First) b. (Middlr) ¢. (Last) 4. DATE (Month)  (Day)’ (Year)
g | (o s Jacobiday) ALTSCHUL DEATH_Aug, 31, 1950
"'E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH #1 9 AGE Un reuna| ¥ OCK 1 m  tooan b s,
- Hours | Min,
3 |Yale Bhite NSVer MarrTada| Jaly 90,1888 | ‘F" |Mew| oo 5em)
10a. USUAL OCCUPATION tqibw - 10 INESS OR IN- | 1. BIRTHPLACE county, -
. ﬁ a. USUAL OCCUPATION u‘}l".::‘?f:‘.‘w:‘; Ob. KIND OF BUS ORI 1. BIRTH (Btats oz forslgn ; b / 12 c%,r@?rm'r
& one Ohlo e
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN WAME 14. NAME OF MUSBAND OR WIFE~
a | Isaac Altschul - * | Beptha LeBpoit | None
[ E{ WAS DEEE\SEP E\(III'!:R IN U.5. ARMED lz?ncsz ’ 16. SOCIAL szcungg 17 INFORMANT' 5 51GNATURE OR NAME ‘ADDRESS
.. or owD, ., Klve w tes of servios .
- 3 To | o o e s None SteLouils State Hospital Records
[ 18. CAUSE OF DEATH ©,." m . -'-h MEDICAL CERTIFICATION 'gﬁgrvﬁm
M e i EASEOR CONDITION
' z 'll;::;"’(’:)’f;';_":‘:;"“; rD[RECTLY%INGTO DEATH*(,) PO8E Operation shock
—_— P ) ‘
9 || 7o 2o - eki|~ANTECEDENT Caysgs |
S || the mate of giinB Fan|  aforbia copattions, if any gistng DUE TO (b) recurrent incarcerated ingutnal hernia
3 84 hear! failure, arthenii; risr to the'abboe cause (o) sating -
B N ac 1t enma¥ine ozl the pnderiying couse lax. ’
o | cos injursir sqgepucs® DUE T0 (5) (Operated 8-30-50)
5 || tion which aul.ecd i OTHER SIGNIFICANT CONDITIONS '
= Y, | conditions eontrivuting to the death but nat
a - S related Lo the disease or mndi!hm canuting death. .
tx || 19a. DATE 01—' OPERA. | 195, MAIOR FINDINGS OF OPERATION . ' - ‘ 20. AUTOPSY?
= TION
= ves L] wo O
v |l 21a. ACCIDENT (Boectiy} 210. PLACEOF INJURY (e, Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
SUICIDE : boroe, farm, factory, strest, offios bldg..et0.) ' :
& HOMICIDE
. g- 21d. TIME (Mouth) (Day) (Year) (Houw) | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Bhiiell OF : "WHILEAT[—] NOT WHILE //
I - et WORK AT WORK

7. hereby certify that 1 attended the deceased from _ JULY 1 15507, A_E_il_. 1950 | that 1 tast saw the deceased
aIzE&z _Aigo_B_ 19...5_ and that degth occurred at J.,;g 1A Jrom the causes and on the daie staled above.

; [/ (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
o o 400 Arsenal St '

‘ 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stnte)

Springfield,Mo,

8-31-50

BY I..OCAL' REGISTRAR'S SIGN '} ——— s FUHEIM-L DIRECTOR' 3 81 GMATURE ADDREAS
: ﬁéz;zgzg%gé:jggﬁ_ Albert H.Hoppe,4700 Washington Blvd.
(Licensed Embalmer’s Statemsnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—me,-arby..Aa_ﬂe-,..

. .. S5tudent Embalmer No
working under my persona! supervision.

Signed....,.-...ﬁ}_ﬁ:e...-.w.n!ﬁ‘mj y

Licensed Emb?o._...- 3 \{7 J 2.
P. Q. Addfg, Z M&f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his bWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

If this body isinot embalmed, fact should be so stated above.

Slgnedeueciecenncssanes
Student Embalmer

-

I -
Y

I3




