THE DIVISION OF HEALTH OF MISSOURI

W12l ;
o500 .54 ?fLED MAR -1.8 1358 STANDARD CERTIFICATE OF DEATH State File No.. 10183

10.48
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10()3 Registrar's Na...'...'...ﬂ.gﬁﬁ.._'. :
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deccassd lived. If instiution: residence before
a. COUNTY a. STATE b. COUNTY adinksion).
\ , . Mo,
- b. CITY (H cutside corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. I Resldence within ltmits of
OR wnghip) Y (in this place) OR . c . incorpora
2 o St,louis e W yEE | o St.Louis TR
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) «. STREET (1f rarsl, give locstion) D1 ’B
Q HOSPITAL OR ADDRESS
0 instirution. 14,38 E,.Gra nd g 1438 E.Grand A
a 3. EI;'EC’EES%% a. (First) “ b. (Middie) ’ c. (Last) 4 DATE (Month)  (Day) (Year)
- { Tupe or Print) ISADQRE . SELTZER orarH Feb,28 ,1955
E 5. SEX 6. COLOR CR RACE | 7. MARE;IJE% llglE‘\;gschésRRlED. 8. DATE OF BIRTH L? :.GE (In yeara| w oraca | YEAR | IF UNDER u Was.
. (Bpe t ] on Days | Hours | Min.
- § |Male White i Unk. v & { |
. E |0:‘;HI;J§UAL Sﬁfﬂﬂtlﬂﬁ’:ﬁfﬁ}':ﬁﬁ’f 10b. KIND OF BUSINESSD?JngFIl\Iy- 1. BIRTHPLACE (City and State cr Foreiga Coustry) b 12. CITJ%Er%oFWHAT
g | Mercha n ariety USSR
- < l!l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Aaron Seltzer | Bella -- Edith
| E I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUREI'(;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
|| Yem orunknown) | (If yes. xive war or dates of service)
3 #o None be Seltzer 4013 W,Roosevelt Chicago
. I‘, .||. 18. CAUSE OF DEATH . ' . MEDICAL CERTIFICATION . .. .| INTERVAL BETWEEN
M || Enter only cnecauscper | 1. DISEASE OR CONDITION _ ,& " NSET AND DEATH
Z [ linefor (a), (b, and () | DPIRECTLY LEABING TO DEATH® () 4} mmM / W ;ﬂﬂ_
| %3 *This does not mean ANTECEDENT CAUSE... . 25 é ;, ' é . é : .
|- the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
, 3 as heartfallure, asthenia, | Tise Lo the above cxuse (a) atating #
R ] ete. It means the dis- . the underlying cawse lost. =~ vy - . . _ R P
| ® ease, nfury, or complica- ] DUE TO (c} £ . £ .
= || tion wbich caused death. | 11. OTHER SIGNIFICANT CONDITIONS f’ T atoreges ._’TW . .
= - | Conditions contributing to the death but nat - . . "y SN 2//
2 related to the disease or condition eausing death. - A fydvg
| [N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN L o : & .. (d) AUTOPSY?
. 4 TION ' ) ' -
| = . ves [ wo [
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inersbout | 216, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
<) SWUICIDE bome, farm. {actory, strest, office bldg.,ev0.) .
- B HOMICIDE . R . . . )
) g - || 21¢. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i b|.( INJURY T .- o | "hork L] "Xt worK o0
g 2. I hereby certify that J atiended the deceased from M ., 1955 = )'/ 28 19 LX -{ that I last saw the deceased
ﬁ alive on _ 2/ XY 1955 and that death occurred al 2 ., from the causes and on the date stated aboue
= |l 23a. SIGN / 1531@ or mle 23b. ADD ) & . DA SIGN
A 5?55 ~ It ot A _
E gﬁ%"aunm. (fzéz Y. DATE “Hic. NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Etate)
) - . 3 - [ '. . Se -
E REG, 3/2/55 Chesed Shel Eméth University City Mo,
DATE REC'DEYLOCAL 'S SIGYATUR 25. FUNERAL DIRECTOR"S SiGMATURE ADDRESS
MAR 1 1af8° ﬂ& )ﬁﬁ'?erger Memecrial 4715 Mc herson

(Licensed Embalmer's Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ....oovoniiiiiiiiiiiiiiii i iaiaaas . Signed M ¢ 9— e

Signature of Student Embalmer L o TITTEmmmmmmmmmmmmmmmmmmemmmnpsm oo ms ey
Licensed Embalmer NOJIFJ

P, O. Address ..........ccceauu......

Note: The above MUST BE SIGNEDBY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above, : *




