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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PECRMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 6 1956

REG. DiIST. NO. 3 |8

State File No ......................................

PRIMARY REG. DIST. NOID_O.B_ Reau:frar:Nn-lO'?lg-

16. SOCIAL SECUREI‘(_}'
Unknown

{Yes, 0o, 0r unknowa)

No

(i e, give war or dates of service}

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institution: resldence before
a. COUNTY a. STATE Missaouri b, COUNTY ndinimion).
b. CITY (M cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence wl'.hl.n"j.l.mltl af
. townshipl| STAY {In this place)] OR .- a ﬂl;r ubinmrpvnud 1own?
WN__ St..Tonis Towr  St.Louis o
d. F}:JélS-PN'II'AME OF (If not in hospital or institution, give steeot address or locatlon) . AsDrDRREESS (If rurs), give locatlon) V
INSTITUTION Jewish Hospital 5370 Pershing Ave /?~
3. DNECEASOEFI-) 8. V(First) b. {Middle) e, {Last) 4. DATE (Month) {Day) (Year)
(Tvpeor Print)  MARY APELL DEATH DECEMBER 6 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE {fu years] IF trotm 1 THAR | & DNCER &4 HiS.
WiDOWED, ?WORCED (Bpe:itzi Inst birthday) Mon'-hll Days | Hours | Min,
Female White J_ulL'lc,lS_&B__: - 07 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : et ; . 12, CI
dote during moet of working m.":.;;‘ "J:d) b DUSTRY R {City and State or Foraiga Coustry) lo e U'I;}ZEI;?OFWHAT
At Home Russia «0.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Leo Rubenstein 1Sarah Goldstein  Mi woApell
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Michael L.Apell 5370 Pershing Ave,

18. CAUSE OF DEATH
. Enter only one cause per
line for (8), (b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This dors not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
-

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise fo the above coguse {a} stating
the underlying cause last.

the mode of dyinp, such
as heast fallure, asthentn,

ete. It meanrs the dis-
DUE TO {c}

J -

caze, tnfury, or complica-
tign tohich coused death, | 11, OTHER SIGNIFICANT CCHDITIONS

| Conditions contributing to the death but not
. teloled to the disease or condition cousing death.

19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) M ves [ ng
21a. ACCIDENT (Bpacify} ' 21b. PLACEOF INJURY (e.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
+° SUICIDE homa, futm, fastory, sreat, office bidg.. e10.}
HOMICIDE
21d. TIME {Month) (Dsy} (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

ceeased from

2. I hereby certg that I &uended th
alive on

and that death im:currs at [L—.ﬂ_m.,

to , 19 , that I last saw the deceased
from the causes and on the daie slated above.

23a. SIGNATURE M&é ﬂ( weearuﬂe

Michael M,Kar

23b. ADDRESS

Sb5=22

A/ lreer 165

24z, NAME OF CEMETERY OR CREMATORY

24d. ”ﬂnoﬂ {Clty, town, or county) (Gtate)

Enath Ceml S4.Louis C s .

U P AL Sy | #4® DATE
emova 12/8/55 Chesed Shel
DATE REC'D BY LOCAL | R I AR S SIGNATURE
DEC7 1o0% )ﬂ.b—l

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

He kopf Inc.5216 Delmar Bl.

2 S

(Licensed Embalmet's Statemetit 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 em]

byme, OoF By ... orurciraeciannraaann. e et esieatesesesesaisanncaaeraneareese Greeaeen + Student Embalmer No......... J

working under my personal supervision..

Student....cooomiiiiiii i
Signeture of Student Exbalmer

Licensed Embalmer o...s.. .

P. O. Address .. T TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
. ’;@* embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A 1] this body is not embalmed, ‘fact should be so stated above.




