THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 21 1955. _ OF )
STANDARD CERTIFICATE OF DEATH

6124

State File No.

line for (a), (b), and (c)

10.48 -
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registror's No._m..i.g.ﬁﬁ.... ‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I lostitotd i bedore
a, COUNTY a, STATE b, COUNTY wilmtadon)

i Mo,
b. CITY (11 outzide corpurste imits, write RURAL and gf ¢, LENGTH OF ¢ CITY Raatdene 1tmits
= m':nhlp) STAY (In thia place} OR ":e":,m ":”" ks
TOWN ~_St.Louis i dax TOWN St . Louis 'ﬁ =0
d. FULL NAME OF (I.‘l not in heapital or i lon, give street sdd or loeation) . . STREET (11 rural. give loeation)
HOSPITAL O —O DRESS
INSTITUTION T ey -—J" & 507272 Bartmar
35‘&!&%&%’; a. (First) b. (Middle) & ¢ {Lasf) 8. DATE (Month) (Dsy) (Year)
(Type or Print) ABRAHAM EISEN DEA'"" Feh,13, 1955
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| I moam | nia W O 1 i,
WIDOWED, DIVORCED (Bpecity) Laat birthday} Hond-, Hours | Min
< rr - 11_ - 1 R J_RRJ] ?1 eV, : '
10a. USUAL OCCUPATION (@vakiadof work | 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (/. 4 State or Foraiqs Conntry) 12 cé:m_ﬁutg;mm
Contractor Gen,Blde, SSr b Uus
A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE a
P o maligen i e .. _
i5. WAS DECEASED EVER IN U, S. ARMED FDRCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (I ywm. xive war or dates of sarvice) NO., . )
NQ : TTnlr' Mros . 2nnie ﬁj sen 59 32 Barhmer )
18. CAUSE OF DEATH ' : MEDICAL CERTIFICATION .. ; . . lgTERVAALug%EEN
1. DISEASE OR CONDITION - NSET TH
- Enter only anecsusiper | T, BTy Y LEADING TO DEATH*(sy m W i
74

ANTECEDENT CAUSES

y 7/

*This does not mean

the mode of dying, such
as heart faflure, asthenls,
ae. It meens the dis-
case, injury, or complica-
tion which caused death.

* the underlying couse lanl.

Morbid conditions, if ony, gising DUE TO (b)

rise Lo the abore caise (a) slating
DUE TO (c}

" Comditions contributing to the death but not

Il. OTHER SIGNIFICANT CCONDITIONS

related to the diseass or condition ceusing death.

19a. DATE OF OP%%&IG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY
ves 10 (O
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE harmoe, larm, fastory, street. office bldg.,er0) R
HOMICIDE .
21d. T(.!)'l:!E (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
iy - e | mmey s S
2] hereby o?] ihat I attended the deceased Jrom O cTobar 155 ” lo _Jﬁg' /3 19£ that I last saw the deceased
alive on 5‘ and that death occurred () m., from the causes and on the date slated above.
3. SIGNATURE - (Degroe or title) ’} 23b. ADDRESS — . Z3c. DATE SIGNED
CHIBT D ﬂ/?ﬁcuw,, MD O | 4257 S S Y-

WRITE FPLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpaetty)

Rem.,

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

24b. DATE

2/1555

ION (Olty. town, Or county)

: (iate)
Univer51tv City Mo,

DATE REC'D BY

25, FUMERAL DIRECTOR' B SI Gl

\DDRESS

5




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

21T 13 (1 SRS
S Signature of Stodent Embalmer

-Licensed Embalmer No..%j.ﬂ"{)...

P. O. Addreas ... ... .. ...ccu......

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.

¢ this body is not embalmed, fact should be so stated above. .




