| A e THE DIVISION OF HEALTH OF MISSOURI
foran. FILED DET 15 1952 STANDARD CERTIFICATE OF DEATH, _ - a0 Fic N,._"%E?Eii_
; - BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 003 Registrar's No, 46.") ;‘
T PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssd lived. I lnatitution: residesce befors
a. COUNTY ' - 5. STATE MO, b. COUNTY adeaiesion).

—

b. CITY 1l utsida corourate Umbe, write BURAL snd ehve ‘s':AL\FNfE_BF T e CITY (0 cutede sorpors*= Hinis, wri BURAL aaJ givs towashis
townmhi; { plarce)
Ton  St.Louls L8 vrs. TOWN St.Louls Yy
9. FULL NAME OF (11 act i bospitel or inetitetian. gt street addrems of locaidon) 9. STREET (1t raral, give location) v { ow/
INSTITUTION 5508a wabada ()
3. NAME OF o. (First) b. (Middie) t. (Last) 4. DATE (Month) (Day)  (Yean)
(Typeor Prim)  MAX Gellman o Sept 29,1953
5. SEX (] . COLOR OR RACE | 7. ulmmzo NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE Gn reuns) v trcex T T o o
| Male | White apoied | april 26,1882 "7¥~ el b B
] .
| 10a. USUAL OCCUPATION “(’(.I.I:::a:d-ai,: 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (City st State ar Farsiga Gamntry) (P 12, CITIZEN OF WHAT
Merghang retail hrdwre. USSR
Htaa. FATHER' 3 MAME . 135, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Gellman {Unk, . o Rose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' § STGNATURE OR NAME ADDRESS
R ot | A s dumduerie) |) 95367894 Mrs.Rose Gellman 5508a Wabada

18. CAUSE OF DEATH MEDICAL CERTIFICATION IHT'ERVALBET-U‘EEN

' 1. DISEASE OR CONDITION P ONSET AND DEATH
e oy and 7 | DIRECTLY LEADING TO DEATH® 5 Ca. - Z..u_,r -z, oy

*This does not mean ANTECEDENRT CAUSES

ke mode of dying, such | Aforbid conditions, qany gbhg DUE TO (b}
88 heart failure, axthenda, | 1ise to the abose cause {a) . I _
de. It tneans the dis. | ‘he ¥mderlying couse last. : - - - .

case, injury, or complica- DUE TO {c)

tion which coused death, | Ii. OTHER SIGNIFICANT CONDITIONS - =~~~ P " - .
Conditions contributing (o the death but ot é,z:._o 4_041.,-._-—- 2 Vs

related to the disease or condition cauting death.

T52. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION .. R . T | 2. AUTOPSY?
. _ v [ wo
21a. ACCIDENT (Bpeclty) 216, PLACEOF INJURY (og.. lnorabems | Zlc. (CITY, TOWN.OR TOWNSHIP) ~ (COUNTY) . (STATR
SUICIDE hacoe, farm, tastory. mrest, ofios bidy.. ste.) . ' . . .
HOMICIDE . _ : L ; ,
- (519 TIMET Gima) en (o Giewn | 2le. IIURY OCCURRED | 21. HOW DID INJURY OCCUR? '
- INJURY oo o | M ] " woms e e / é ;.x

2. I hereby certify thagdd “gltended the deceased from 27 1553, 1 %&%7 1953 that 1 last saw the deceased
alive on I9£, and thal death occurred at m., frofs the couses dnd on the datc sta.lcd above

Za. SIGNATU . W {Degree or litl% 23b. A.DDR Bc. DATE 51

-,__M % 0 o . 9 ? 2—[) M ?/Sd

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

TKmaumm:m_ CREMA- | 24b. DATE T 2%, NAME OF czusrmv OR CREMATORY | 240. LOCATION (Clty, mm.meomm (jsuu)
-Ransvad 10/4/53 Chesed Shel Emeth | University “ity Mo.
DATE REC'D BY LOCAL | R b 25- FUNERAL DIRECTOR'S .IGIA‘I’UI! ADDRESS




.t

STATEMENT BY LICENSED EMBALMER

[ hereby cértit'y that the body wkose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—— ..

Studont Embdalmer Mo.

_ L,%“ by
Licensed Emhalm\er Lé// 5 ? g g.

P. O. Address

. ‘ .
Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grpund's for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.

working under my perscnal supervision.

Student ...iviirrness trseenas tressmrans ene
Student Embalmer. ) \
Lo,




