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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI e
ALED JUL 24 1957STANDARD CERTIFICATE OF DEATH St it ~6393
?snn-'ru [ J— — REG. DIST. NO. _31& PRIMARY REG. DIST. WO. 1003 Registrer's No.m.u 6 59.-6.;. .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whber d d Hwed. If Loetl
a. COUNTY . ) a., STATE /q o b. COUNTY S-f LWlfhni-lon)

b. CITY (H outsids corpurate limits, write RURAL aad cive ¢, LENGTH "OF ¢. CITY (M outalde sorporats Lirsits, write RURAL and give township)

i O Cougs - TRIZWRS o k3O Telsee

d. FULL NAME OF (H oot in hoapital or institatien, ;i]u stregt address or location) d. STREET

ar , give kecatlon)
wenronon  Jewasy N osn ADDRESS, Ui Cas iry Gl u_fbb\

3. NAME OF n. (First) 1. (Middle) c. (Last) 4. DATE (Jcath)
DECEASED
o JAKE ‘74:3,4/( | DEATH 15’ /45

5. SEX -1] 6. CO 0f RACE | 7. MARRIED, NEVER MARRIED, ' . AGE (In yeans| W ‘m W UNDER B MRS,
Wh/éz WIDOWED, DIVORCED (Bp-d.(yi)z lll‘giﬂhdu) l'lonthl, Dm Emml M,

10a. USUAL OCCUPATION (Olvekindof work | 10b, KIND OF BUSINESS OR IN- L te o7 forelgn ocountry) 12, CITIZEN OF WHAT
Tt

done d mowt of working Jits, even if retired) DUSTRY y COUNTR
B YO VS Y7 erge ALY ‘
13a. FATHER'S 'NAME 13b. MOTHER'S MAIDEN NAME 147 NAME_OF HUSBAND OR WIFE

Tahak - e | LA

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yoa. mo, or unknowe} | {If yes, mive war or dates of service) NO.

: Morris Tabak 8201 Tulane U,.City,Mo.
18. CAUSE OF DEATH MED CERTIFICATION {NTERVAL BETWEEN
Enter only onscsuse per 1. DISEASE OR CONDITION - ' ONSET AND DEATH

.l,f-m! for (a), (b}, and {¢) DIRECTLY LEADING :I'O DEATH®(5) % ; e
ANTECEDENT CAUSES {

*This does not mean ézrg a’-_é_ !\ (S"'
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) ;Z!
o8 hear! faflure, axthenia, rize to the abooe cause (o) sating N T
ele. It wieams the dis- the underlying cavee last. 3 —_—
eare, injury, or complicg- DUE TO {¢} [y 2PN

tion which coused death. | 11. OTHER SIGNIFICANT CONDIT[ONS Z
Condit ing to the death but
rdutd?mw?u%nr’:;wﬂm causing ded.h W /b‘ _‘_é—z—f— . LS}W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 / 4 . / 0. AUTOPSY?
TION
ves [ wo
2ta. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.5. lnorabow | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bome, farm, tastory . strest, ofios blds..ste.)
HOMICIDE
210. TIME (Moath) (Dsy) (Tes) (Houn | 2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
sty - ~ [mmarry e 260X
2. I hereby certify that I auendcd e deceased from m, 8. . lo ﬂ@_, Iﬂ_ﬂ; that I last saw the deceased
alive on ,amplhat death occurred al ., from the causes and on the dale stated above.
23. SIGNAT (Degres or tiue 23b. ADDRESS | 2. DATE SIGNED
2t BURIAL, CREMA- zlb.,v«? W zu NAME OF CEMETER %REMATORY TION (Oity, town, or county) {Btate)
)
e T | /52 s Rappyn | O vse GFe o™
3 C R RARS SIGNA RE zs ¥ DIRECTON J)S1GuATURE 1’ %
JuL 7_195%° M Q)T A

2 (Licemsed Embelmer’s S on Revels 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, or by..._....

working under my personal supervision.

Slgned..... ..... sessareansanaenreane

Student Embaimer Licensed Embalmer

P. O, Address

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 embalined, fact should be 5o stated above.




