200 THE DIVISION OF HEALTH OF MISSOUR! __;,*
« |y JUN 1 182 STANDARD CERTIFICATE OF DEATH stare Fite No 1 DL o8B ...
EL
BIRTH REG. DIST. MO, 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's Na._mﬁig.{i._.
1. PLACE OF DEATH : 2. USUAL R-IDENCE (Where decenped lived. If lostitotion: resdenes belors
a. COUNTY a. STATE M b. COUNTY admbssion).
. O 19 ¢C o D
b. CITY (1 outeide sorpuraté limits, writs RURAL and give ¢. LENGTH OF c. CITY &, Is Rasidence withkn Hemits of
OR townahip)| STAY (in this place) OR n ity tewn?
TOWN o o Louis rowwSt. Louls Yes WD i
d. F#%PP_&I{EO%F (If ot in hoapital or institution, give sireet sddrem or location} . srl;tRESS (2 raml. sive location}
eriorion 6240 Rosebury £ 6240 Rosebury 2
3-DNEAC'EES%% 5. (Firat) b. (Mliddle) ¢. (Last) | 4. DATE (Month)  (Dsy)  (Yean) ,
(Typeor Prini) 86 - co + Agatsteln ® DEATH 'May © 24-19 53
5, SEX / 6. COLOR OR RACE | 7. MIADROF;}E[D) NEVSECESRRIED,) 8. DATE OF BIRTH 9. :.A.?E (Za n;n I UNOER ‘D‘:: o oosn a0 wes,
4 { birthday. Houra | Min
Female ite Married /- |June 21-1:5-1878 80 . 1113 I
. F wor] . R [N- 1. - .
m:ﬂ”ig&g&fgﬁ“;mu&im:wf 10b. KIND OF BUSINESSD%ST!RY 1. BIRTHPLACE {City sad State or !‘orn‘l Cousntry) ‘lcgﬂrr:%":‘?FWHAT
Cincinnati Ohio - / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND'OR WIFE -
Samuel Goldman Unknown | Isaac Agatatein
g WAS DE:'.;EASE? E‘C’IER IN.’U.S.ARM‘ED FORCES? | 16. SOCIAL SEBURE-J 17. INFORMANT' S _SIGNATURE OR NAME ADDRESS
8. DG, 0T nown, yub, give war or dates of servics) .
no ' no g SylvansAgatﬁ‘heind.—.fmzb'ﬂLeighvﬁd.
18. CAUSE OF DEATH ] : ICAL CERTIFICATION [E e lg“ggﬁg%‘ﬂ"
| | Enter onl 1. DISEASE OR CONDITION ' .
\me for (a), (b, and (5 | DIRECTLY LEADING TODEATH* () Hqlarg

J

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if eny, gising DUE TO (b}
as hear! falltre, axthenic, | Tie o the abose cause (a) stating ‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ==

de. i means the diy- the underlying couae lakt,
enze, injury, of complica- DUE TQ (c)
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but

reloted Lo the diseaze or condition mumm dmth

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
Yy ate éaxum 1 Al lein ves [ wo (3
21a. ACCIDENT (Bpeedty) 21b. PLACE OF INJURY (e.g., inbfsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD)
SUICIDE boms, farm. fagtory. streat, ofica bldg..e%.) .

'HOMICIDE i o
210, TIME (Month) (Day) (Ye) (Houn | 2e. INJURY occunm-:o 211, HOW DID INJURY OCCUR?

Sty = M) R 154X
2. I hereby cerlify that I atiended ithe d d from - 1958 1o Z%JL, 19.5°3, that I last saio the deceased
" alive on M, 198 3, and that death occurred at _89- A __ m., from the dauses and on the dale sialed aboue

SIGNATURE ' (Degros or titls) 23b ADDRESS TE SIGNED

_BURIAL, CREMA- | 24b, DATE Z4c. NAME OF csmsrsnv OR CREMATORY 24d. LOCATION (COlty, town, of county) (Btate)

TION. REMOVAL (Bpesits)
Burial May 25-195 t. Sinal Cemstery St. Louis County., Mo..
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR' 8 §| GNATUR; ADDRE '
G. L —
51955 7 R
(Licensed Embalmer’s Ststement on Reverse )
P& Y | 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY I, OF DY it iiia sttt e eiiiaataaearaiaaaeraa e eanananan 4eveeers, Student Embalmer No,........

working under my personal supervision..

Student ... e carinnas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
-to éomply with the above constitutes. grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
« T this body is not embalmed fact should be so.stated above.




