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

P

THE DIVISION OF HEALTH OF MISSOURI

4‘_1_5'?’?

State File No...

FLED % 4~ 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘_ﬂ PRIMARY REG. D1S8T. m._ﬂ Registrar’'s Na, .ﬂ?z_é...

'BIRTH NO.
I PLACE OF DEATH Z. USDUAL RESH:ENCE (Where deconsed lived. I!S%dnion snce before
a. COUNTY . a. STATE (o] b, COUNTY ou slmuon)
St.l.ouls y TI' "P
b. CITY (If sutolde corparate limits, write RURAL and give ¢. LENGTH OF || <. C 4.1 Rexibence within Umits of
township) | STAY (in this place|} nivers it c s my umorpo ted townt
TOWN University City “12,4 Vx2S Shont Yy ” T T R
d. FUOUS'P#AT.EO%F {If oot in hospl itation, give street addcess of 1 "ASDTDFEESTS (If rursl, ghve location)
INSTITUTION 714 Limit 714 Limit
3. NAME OF a. (First) B b. (Middle) ¢. {(Last) 4. DATE {Month) (Day) oar)
DECEASED . oF 5“
(Typeor Print)  FRED SHUCHART DEATH DEC .2 6 195
5. SEX (Y 6. COLOR OR RACE | 7. MIARRIEB. NE\\I'CE’QCESRRIED 8. DATE OF BIRTH 9. AGE (Ia yon| v woo |D'r.:u v ooy u Wi
{8, 0. e Min.
Male White wi'dswe - Unk. R BLEs | |
10a. USUAL OCCUPATION (Give kind of work mb KIND OF Eusmas OR IN- 1L BIRTHPLACE (0 ) 8i0re o Foreign Country) {4 12. CITIZEN OF WHAT
e igaTE R | %eg] Estate’ USSR ERIARY?
138, FATHER'S NAME - o $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Sam Shuchart Ida Unk. Frieda

5. WAS DEC
{Yes. 0o, 07 ook

D EVER IN 1.5, ARMED FORCES?
{It yeu, rive war or dates of servics)

SECURITY
e NO.

16. ﬁ

17. INFORMANT"' S SIGNATURE OR NAME

Sam Shuchart 1,605 Lindell

ADDRESS

. Enter only onecause per

18. CAUSE OF. DEATH

Iins for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
de. [t memna the dis-
case, infury, or Jiea-

DI OR CONDITION

ANTECEDENT CAUSES

. .. CERTIEICATION ¢
I. DISEASE
DIRECTLY LEADING TO DEATH-(,,) 2

lNTER\Ml. BETWEEN
AND D H

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) daling
the underlying cquse last.

DUE TO (c)

tion which cavred dmtll

" conditions erlfmtmg to the death but w?‘tm

II' OTHER SIGNIFICANT CONDITIONS

Wéy Zz

related to the d
19a. DATE OF QPERA. | 135. MAJOR FINDINGS OF OFERATION f J 4 v . .| 20. AUTOPSY?
/77 X ves [ xo [
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (e.g..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, streat, offics bldg.. evc.) .
HOMICIDE . . . , .-
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" . WHILE AT [ NOT WHILE
INJURY. Cos = | “worK AT WORK . 4 _
2 I hercby ce'rt}!&that I ttend;g_e deceased from _Zlel_i, 1 , lo _/Z_:_zé, IQLLS, that I last saw the deceased
@ on , 1 , and tha! death occurréd af

m., from the gauses and on thc date stated above

S 20N T

g TESI NED
9}0 E? or mnntﬁ ; (sm%)

R[ALA?REMA- 24b, DATE 24c. l\A'dE OF CEME.TERY dRCREMATOR‘! 24d. LDCATION (Oity, town.
12/27/53 .Chesed Shel EMeth University City Mo,
ATE D BY LOCAL { REG RAR'S SIGNATUR 5. FUNERAL DIRECTOR" SIGNATU RESS
° REG. s L { / jBerger Memorial I+715 McPh erson
. LI R L) - A FZ2NE L

” Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,.

Student.....ccoomiiiiiiiiiciiectentssaarccancaancans
: Signature of Student Ezbalmer

P, O. Address ..........ccoovvvevuunn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , . .
74 this body is not embalmed, fact should be so stated above,




