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| 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decomsed lived. 17 § idence before
‘a. COUNTY a. STATE b. COUNTY adinimion),
f M. y 57. lﬂ Y
+ b. CITY df outeide te Umits, write RURAL snd g LENGTH OF ¢. CITY
oR rawaship’| STAY (in this place) OR ( / iR ..,.“'“‘w‘::!
TOWN ot Touds TOWN e [ J EE
d. FULL NAME OF (M got ia boapital or [nstitation, giva strwst sddrese or location) o~ STREET 7 4
HOSPITAL O ADDRESS o,
WETITOTON g, Louis_State Hospital G3¢8:,
3DNEACMEES%FD 8. (First) b, {Middte} ¢. (Last)} 4, DATE (Month) (Day) (Year)
(Typeor Priny  HATYY Appelman oA June 16 1954
.5, SEX D .6.-COLOR OR RACE | 7. ‘P‘;‘!ARR"“I‘EB EEVSEC%BRRIED 8. DATE OF BIRTH 9.]:\.?5 (h:hyo;n A:" Iﬂ.r.l I YEAR | tr mem 0 prs.
(Bpacit A 3 ¢ oty Days | Hours | Min.
| Male White Hary 2-5-90 "8l l |
t0a. USUAL OCCUPATION (Owekindofwerk | 10b. KIND OF BUSIN ORAN- | 11. BIRTHPLACE 12, CITIZE
duHng me lcl-wﬂumu.c:'muntr:d) : Y. (c“, “_‘ State or F""" Country) COUNTR';?OFWHAT
Zq ‘ Russia SGA,

132. FATHER' S.NAME

13b. MOTHER'S MAJDEN

Morris Appelman - | Rose

(Y, Mﬁb&wﬂ) I ~AIf yos. glvo war or dates of sarvics)

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES?-| 16. SOCIAL SECURLI’OY

A

14 NAME OF HUSBAND'OR WIFE

len A lman

17. leORMAN 5 SIGNATURE OR NAME

(Lu'cnud Embalmer’s Statement on Reverse Side)

18, CAUSE OF. DEATH . - MEDICAL CERTIFICATIO L, ‘3‘.355}",‘;; gaggzau
 Eater only onecauseper | 1:DISEASE OR CONDITION : D DEATH
line for (a), (b, and. (9 | DIRECTLY LEADING TO DEATH . Einpxam righ 10 mons,
ANTECEDENT CAUSES
*This doey not mean .
the mode of dwing, such | Morbid conditions, if any, giring DUE TO (b) Diabetes _E_B—_Ll."l.;
s heart faflure, asthenta, | rite Lo the above cause (a) stating
de. It means the dis- the underiying eatae last. .
case, infury, or complica- DUE TO ()
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
v * | “Conditions contributing to the death but not
related to the disease ar condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION | - R
R o vs 0 o 3
21a. ACCIDENT (Bpecify)’ 21b. PLACE OF INJURY (o Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. " SUICIDE . bome, Iaruwfactory. street, office bids..eve) -
HOMICIDE RS . i
21d. TéME (Month) (Dar) {(Year} (Hvur} 2ls. INJURY OCCURRED } 214, HOW DID INJURY QCCUR? "
WHILEAT NOTWHILE
INJURY WORK AT WORX 0’1 [4 o X
AN
- § hercby certi th I auended the deceased from ﬁl._ 19!&9_ o _6"'_1..-_6.___ 19541-_ that I last saw the deceased
alive on __YU=d0Q , and thal death occurred at ., Jrom the causes and on the date stated above.
23a. S NATU {Degres tltle)a 23b. ADDRESS 23c. DATE SIGNED»
/(/ @4 ‘ 5!;.00 Arsenal Street 6=17-54
BU CREMA- | #b. DATE 24c E OF CEl 24d. LOCATION (Olty wn, O oount. (State)
TION RERGVAL (Epadlty) f / 5 /J
DATENREC'I?fY‘l AL RAR‘S s:smrun . FUNERAL DI mwwq ADDRES
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T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
1170 ¢ (TR T 0 T S e PR, , Student Embalmer No..-..coona- ...

working under my personal supervision..

Student...cocoovemiiniiiiiiiiiieerere e aicaceaeaas ’
Signsture of Student Embalmer

Licensed Embalmer No.. éﬂg|
P. O. Address.............cocruenen.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above,




