S. Mo, 300

v, tg.4

"BIRTH NO.

FILED FEB 23 1951~
REG. DIST. NO. 31 ] __»

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 7() ﬁ

RIMARY REG. DIST. uo_éﬂéz Registrar's Nc......g...]&m......-..

-
<
<
=

PERMANENT RECORD

i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ducessed lived. U inatitution: residence before
a, COUNTY . a. STATE . b. COUNTY sdwkmion).
M, Louis Missouri S+ _Loois
b. CITY (¥ outedde corpurate limits, writsa RURAL and give c¢. LENGTH OF . CITY (If cuside sorporate limits, write RURAL snd give townehip)
townahip!] STAY (o thia place} -ﬁvon

%33(?

TOWN Pine Lawn- mo OWN  University City
d. FULL, NAME OF (If cot in beagltal or isatitytion, glve street address or lovation} d. STREET (I rasal, ghvs location)
HOSPITAL OR ) ADDRESS Leland
INSTITUTION _ Shamrock Nuyrsine Home: 753 Lelan
3. NAME OF a. (First) b. (Middle) <. (Last) + DATE (Month) (Day) (Year)
DECEASED “OF
{ Type or Print) LOUIS SHUCART DEATH 2-8=-1951
5 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE o yeen] 1 boua | Jax T o e
{Bpacify - Houre | Min.
male (D white Widowea e | 12-15-1866 | |
10a. USUAL OCCUPATION (s kiad o waek | 100, KIND OF Busmsss OR_IN- | 11. BIRTHPLACE (Btate or farsden soattz) 12_CIYIZEN OF WHAT
{a}. ] o
tatter—'""| tailoring ’ USSR URK

UNFADING BLACK INE—MAEKE A

L
i

Ld

r=:>f\“".

WRITE PLAINLY—USING

};-71

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Hyman Shudart

NH:IIE
(unknownj]

14. NAME OF HUSBAND OR WIFE

Mollie Shucart

16. SOCIAL SECURITY

No

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no oy unknown) | (If yes, give w, t6dnu of service)
pufsl ]

NFORMANT' S SIGNATURE OR NAME AGDRESS

Albert Shucart 753 Leland

17.

. Enter caly oneoatiss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION '

INTERVAL BETWEEN

ONS§ Aﬁ DEATH

Oreg O

ltne for (a}, (b), and (¢}

*This does net mean | ANTECEDENT CAUSES

DUE TO (b) af/

DUE TO {¢)

the mode of diting, such
&k heart fallure, asthenta,
de. It means the dis-

Morbid conditions, if any, giving
rise to the above couse (o) stating
the underirfnv cause lagt.

tneew i ghitart 5%’(,‘“‘

ease, infury, or complica-
tion which coused death.

\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriputing Lo the death bk not
related to the disease or condition cousing

15a. 'bAft‘OF'OP%E)AN- 19b. MAJOR FINDINGS OF QOPERATION

‘. Catline Cﬁny
420

2. AUTOPSY?

ves (1w X

21b. PLACE OF INJURY (e.g..In or about

21a, ACCIDENT
home, [arm, hm.m strost, offios bldg.  ete)

SUICIDE
HOMICIDE

2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2le, INJURY OCCURRED

m-m.z"r NOT WHILE
WORK AT NORK

ZId TIME (Year) (Hoar)

Lxum). Day) ;).,l

2if. HOW DID INJURY OCCUR?

Lo INJURY"‘
deceased from
, and tha! death oécurred al

E

191 to 3’% £, 1957, that I last saw the deceased

., Jrom the causes and an thc dale staled above.

. I Korebf eenti fy that I atiended i}
© .glive on, L1858 /
28 SIGZ TURE" ;\‘g i L (Degros or title)

23b, ADDRESS 23c. DATE SIGNED
R (17)

BURIAL, CREMA- | 24b. DATE.

i e BT

24c. NAME OF CEMETERY OR CREMATORY

" (Btate)

F23/ 2/e7/5/
. LOCATION (Qlty, town, or county)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

2-9- 51

1B pora

Chesed Shel Emeth Uni 1arsjty_c1_t¥_.,_ug__,
75, FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Berger Memorial

4715 McPherson

(Licensed Embalmer’s Statemnent on 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—m../"(_'{_

............... " Student Embaimer No.
working under my persona! supervision.

Student socavnus R .
Student Embalmer

P. 0. Address__.z

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.)

If this body is not embalmed, fact should be so stated above. : - .

ks



