.5. No, 300
10.48

iy,

"FUED OCT 26 25

-

THE DIVISION OF HEALTH OF MISSOURI ; '
STANDARD CERTIFICATE OF DEATH b i SO

\—-’———-—-— REG. DIST. mo. 3.1_8_ PRIMARY REG. DIST. JUQ R,,,,,,,,.,N,“ 8‘281

' BIATH NO.
, L. PLACE OF DEATH 2. USUAL. RESIDENCE (Where & d lived, l-doati it
a. COUNTY a. STATE, A . b. COUNTY dmi-l l
. _ Mo. i St. Louls on
b. %TY ({If ontzide corpurate limite, write RURAL and .iv:-u CSI' LENGTH OF P C!C'.lg’ (If outaide corpacate limits, write RURAL and give townahig)
o (] (in this place)
TowN  St.Louls : - 5‘5 yT8 | M rown .. Universipy City o §i.,
d. FH!.-SLPI;‘#:;_EO%F (If mot in hospitsl o7 fnstitgtion. give streot nddroms or locatlon) dAsDrDRREE% (If reral, give location) /
____ INSTITUTION JEWISH HOSP. 7048 Tulane
3 NAME OF a. (First) - b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
{ Type or Print) AirahaibAlq UKMAN peath OCT. 1 ,1950
5. SEX 0 6. COLOR QR RACE | 7. MARIHE[D) NE‘ng ESRRIED 8, DATE OF BIRTH 9.I:GE (In .vo)-u ;;‘ UNDER | YEAR | o woes o urs,
(Hpecify) t ¥, ontks | Days | Hours § Min.,
Male White rriea 7 | Unk — at" Bl l |
IO:. UfUAL DCCUPATLIONII(!GMHM ofwork | 10b. KIND OF BUSINSSD%ETIRN‘: 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT'
one dpri of working life, even if retired) COUNTRY?
OFPtican USSR C yss
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Ukman Rose UNk s0lgle
I15. WAS DECEASED EVER IN U.5. ARMED FORC.E? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Rt /< pati “”““""“jﬁ’“"m” Mr. Gustave Ukman 7048 Tulane

line for (s}, (b}, and (¢}

*Thit does mot mean
the mode of dying. sfch Morbld conditions

INTERVAL BETWEEN

ANTECE

18. CAUSE OF DEATH MEDICAL, CERTIFICATION . on AT
: L E 9R Co Cectlin
. Enter only onecause per EC'I‘LY 3- DEATH- @ VO (x_;u.., A Jsga-/o
CAUSES

ot heart fallure, astiénia, | rite (o the above cause (o) stating

ete It mcum/rhe dis-
ease, infury, or.complica-

| -the underlying ofuse lasz, . -
DUE TO (c)

m,m;ﬂ,nuaTocb) éﬂ"M—-‘-‘ﬁ &M&@L\pw é e

4 - - .
fion which caused death, | 11. O R/glGNIFICANT CONDITIONS 1 7 "% "o - =7 ° | ’ {
- la itisha contributing o the dealh but a0t 7 )ea—( . #‘f - 3
/ /} tigled 't the disease araumd:mn causing death. /

192, Dﬁy ‘opgaa. U/ IQyMAJOR FINDINGS QF OPERATION .. . Lo g 20. AUTOPSY?
/ ¢ . v ves [ nom
){ Bp-d!y) ‘216, PLACEOF INJURY (e, i crabout | 20c. (CITY. TOWN, OR TOWNSHIP} ‘(coumY) (SI'ATE) '
SUICI bowme, farm, fagtory, strest, ofica bldg., eto.) .
HOMICI
214, T(I)ME ~ (Month) (Daw) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? /
WHILEAT NOT WHILE
INJURY WORK AT WORK K

2. I hereby certi th I attended the deceased Jrom '}L_"-‘of

aliveon €A [ |

19@ to M I@Ihat I Iqst gaw the deccased

7 and that death occurred at __/&_"ﬁf ., Jrom the causes and on the date s!ated above.

2. s% @zﬂq (Degrm or title)

Z‘ln BUR!KL

CREMA- | 24b. DATE

4 o 10/2/50

Chesed Shfl

24¢. I\A\‘lE OF CEMETERY OR CREMATORY

24d. LOCATION (Oit.y. town. or county) . ' (5"mo) -

UniversitvbCitv Mo.

Emeth "~

WRITE PLAINLY—USING- UNFADING - BLACK INK—MAEKE A PERMANENT REC

ocY 2

DATE REC'D BY LOCJ(\;L ISTRA URE
195¥¢

25. FUNERAL DIRECTOR™S S| GMATURE

Berger Memorial 4715 McPhersoh

“(Ticensed Embaimer's Ststement on Reverse Side)




e

STATEMENT: BY, LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, 0f by,

...................... . Student Embaimer No.

working under my persona! supervision.

Student ceeesonvaces Gareneeereraranenrransa Signed.... L~
Student Embalmer

Sl

Licenzed Embalmer No

P. 0. Address

Note: :l'he 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 this body is not embalmed, fact should be so stated above.




