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' BIRTH NO. REG. Kegirrar's No
1. PLACE OF DEATH Z.  USUAL RESIDENCE (Whetv decsssed lived. If institution: residence bdul
a. COUNTY a. STATE Mo b, COUNTY w
— d -
b. CITY (If outclde corpurate limita, wyite RURAL and give c. LENGTH OF ¢. CITY (If ouwide ooeporsts Umits, wrive RURAL aod give township)
o ) township)| STAY (in this piace) OR 0
To 2L _yrs,.[ TOWN St..louls
d. FULL NTAAMEOF mmhbudmwmiu.anIlddmﬂbnlbﬂ) ASJ{?}%ET . (I raral. give location)
INSTITUTION Jewish Hosnital q 3438 E.Grand
3, NAME OIE 8. (First) b. (Middis) c. (Last) ry DSF (Month) (Day) _ (Year)
(Typeor Pit) PHILIP APPLESTEIN peatw  July 31,195 3
5. SEX 6, COLOR OR RACE | 7. RIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uz years| # OWOIR 1 YI2E | # omR & Bms.
Male & te M@mﬁmﬂmmw ufﬁ{. 6-‘3*5-" "wh, Daye n--l Mk
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
Sonpgsrri aI’g Ul eves if I“l) Fish USTRY USSR (City end Stete or Fereign Country) ub%ﬁ'\"?; WHAT
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAMZ_OF KUSDAND OR WIFE
Appl estyein nk. : rieda |
:'_.';_. WAS DECEASE’D E\:ER IILU.S. ARM:;'D TRC%} 16. SOCIAL SECURth 17. INFORMANT'S Sl GNATUHE OR NAME ADDRESS
N nown) N L] it
e e | e e o i st Noné Mr/Lpuis Applestein 3840 Olive
18. CAUSE OF DEATH ‘ Sh NTERVAL BETWEEN
| Enter only onscameper 7 1. DISEASE OR CONDITION _ ‘ONSEY AND DEATH
Jino fez {8), (by, and (o) | P'RECTLY LEADINGTO DEATH® (g) ‘
ANTECEDENT CAUSES \ ’
“This dors not muean - s
t¢ stode of dying, such | Morbig condilions, If any. gistng DUE TO (b W Y A A 4 5 CAen,
a4 heart follure, asthenta, | tise to the aboee couse (a) dating T
de. It means the dis- | the onderiping cowse lost. ‘/ 09_‘& - B
cate, injury, of complica- DUE TO (c) L}__‘ —
tion which eqused death, || OTHER SIGNIFICANT CONDITIONS ~
buting to the death but not
rddrdmmldhmtwwndﬂhnmmm .
19a DATE OF OPERA-J 195. MAJOR anrﬁs me : ~ - ‘ 2. AUTOPSYT
he AAG n g S 4 m B O
!Ib PI.ACEOFINJURY (¢4~ incraboms | 2lc. (CITY, ‘W\‘m OR TOWNS'IIF) (COUNTY)

(STATE)

21d. Tg'l:lE (Menth) " {Day} (Yoar) (Hewn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ded the deceased from

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

3, and tha! deat

19.5_& to 198732, that I last sow the deceazed
h octurred ai o ., Jrom thd tauses dnd on the dale stated above.

- mortiﬂu) b, Ijﬁ : : : . é .
4. NAME OF CEMETERY OR CREMATORY | 24d. (Olty, town, or ty)

Beth Hamedrosl/ Hag. Ladue, Mo.

F=%d FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

y/] SO Berger Memorial l+715 McPherson

s Ststermeutl. on Reverse Side) -




o R - - o
2.
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, of by mmromrreereem
St ts st thina———ts et kS as SreSSASR TS SrerRerEeS PSS P e e e e R eeam e b m b s e asarah bR srRE S saT e TR , Studont Embalmer No.
working under my personal supervision,
SEUSBNT cuveaveresorossoscssnsnrsanrarnnnsas Signed... Al O .
Student Embalmer
Licensed Embalmer No
] P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be s0. stated above.




