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STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. NO]_O_D.a__ Regitirar's Nc._...m&.

RS 7 1955

‘S SIGNATU

7, UNERAL a-;"

"BIRTH NO._ ___
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where dsosassd lved. 1f lnsticatlon: resilence befoie
. COUNTY STATE . Y adaimlonl,
b , e Missouri " BY¥Y Louis
t. CITY (I outcide corpurnta Umits, writs RURAL and cive c. LENGTH OF c CITY (It outside vorporata limits, write RUVRAL and civs hvndﬂpj
) townabip)| STAY (o this place) é
TOM ST, LOUIS, MO 210 University City & 7.7
OF IOCa! 0} ST
d. FSO%P#A’?. (g}gfmsum mm..w— locatbon) dAm;?ngs (If rural, give location)
INSTITUTION 6030 Dartmouth AvVe.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moott)  (Day)  (Year)
(Typeor Print)  DAVID JOE ALPIRN DEATH 3 22 52
5. SEX 6. COLOR OR RACE | 7. mmmsn Eﬂféﬂ nésnglm 8. DATE OF BIRTH 1 5. '.A“GE Gn yesn] 7 Do | TR | ¥ oot o uS.
Da onre .
Male White Herried . 7" |Nov. 17, 1897 Ba [ TE
10a. USUAL occgr:mou ucl:.:::,;mm 10b. KIND OF susmsssn%nsr I 11 BIRTHPLACE  (io) wad State or Forsian Couatry) 12 085’4%1?‘ WHAT
FT oprletor Iron & Scrap |St. Louls, Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex Alperin JRose Rich e
I3. WAS DECEASED EVER IN U.S.ARMED roncsr 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. Do, or unkoown) l (11 you, whve war or dates of l NO.
no Mrs, D,J,Alpirn-6935 Dartmouth Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecanseper | 1. m SEASE OR CONDITION ONSET AND DEATH
.llnﬂfw (n), {b), and () RECTLY LEADING TO DEATH.(‘) _MRDIAL TNFARCTTON
T2 dors mot meon | ANTECEDENT CAUSES
ths mode of dying, such | Morkid conditiens, {f nr.m DUE TO (b)
&2 Aeart fallure, asthenta, | rise to the ebooe canse (6)
‘de. It means (he dip. § M Snderlying canae lost. o
cane, Infury, or complics- DUE TO (c}
tion whick tauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributiug fo uu death but mot .
Soloted to the Gisease or crnd singdeath. _ ARTERTQOSCLEROTIC HEART DISEASE :
1Sa. DATE OF OPERA- | 195, MAJOR FINDINGS or-‘ opsmnou -2, AUTOPSY?
. TION B
. . ves L) . wo
21a. ACCIDENT {Bracity) 21b. PLACE OF INJURY (e.g.. lnsesbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
SUICIDE. hoes, farm, fastory, straet. offies bidg..e182 . ] 5
HOMICIDE . ) :
21d. TIME (Mw0) (Day) (Ter) Oissn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT M ,
INJURY w | HREAT] Mo e O
2. I hereby certify that 1 attended the deceased from —_3=22 1952 to . 3=22_, m.‘ia that I last sow the deceazed
alive on _ﬁ."'_. 2 and that deatk occurred af _6420? , from the causes and on the dote slated above.
n..s:cNA'runE [/  (Degreocrtiie) | 2. mﬂﬂﬁRNES HObFLLAls Zk. DATE SIGNED
1'119 M‘—H M.D : -ﬂ-.fz.
u B:‘.IE R Jé‘h_cnsua- 24b, DATE z4:. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (ouy. town, of county) (Btate)
TG SEuovL 7i|3/23/52 Chesed Shel Emeth Ces

g, S 246 Lol 1.



- ,.-a.a.d

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, or by

1

Student Embaimer No.

working under my personal supervision,

Student L.ciinscnccesnsccsrasscsnacsnsanes

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure™to comply witl
the above constitutes grounds for revocation of license.)

I this body it not embalmed, fact should be so stated above.




