THE DIVISION OF HEALTH OF MISSOURI

0. 300 - -
v | fiED DEC 28 1955 STANDARD CERTIFICATE OF DEATH S
318 1003 10692
BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. NO. Registrar's No,. s
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If Lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinision},
C M - S
b. CITY (i outeide corporste limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. In Retidence within Ilmits of
OR townahip) *) OR } & eity of {ncorporated fown?
Town  St,Louis B DAYEY| oW University Citys SE. O .
d. FULL NAME OF (1f not in hospital or jastitution, give streot address or locatlon} o STREET (It rural, give locatlon) + 7
HOSPITAL OR ADDRESS
instirution” Jewish Hos p. 7332 Stanford
3. I:’)qECMEEASOEFD 8. {First) b. (Middie) c. (Last} 4. DATE (Month) (Day) (Year)
{ Type or Print) EISA Ro ELOCK ‘ DEATH DBG_._S 1955
5. SEX e/l 6. COLCR OR RACE | 7. MIAD%T‘IIIEB ElE\yoESCP'E‘SRBRIED/ 8. DATE OF BIRTH R 9. :.Gsh(tlb;:c;n !&I!' !Jl::l ) YEAR | IF UNDER u wEs.
- {Bpecily [ t ) onl Days | Hours | Min,
Fema 1 White arr ar.16,1911 . | 44 ] |
10a. USUIAL OCCUPATION (Gimeitsdot cot | 100 KIND o:-' BUSINESS OR IN. [ 11. BIRTHPLACE  (cicy st Stace ot Forsias mmw% 12, CITIZEN OF WHAT
ousewifte Germany '
13a. FATHER™S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Grab . | Lodise Lauphelmer Philip:q <~

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17, INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yﬁpa. or ynknowa} l (If yom, give war or dstes of setvica} N

None | Mr ,P,Block 7332 Stapford

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only opecauseper | 1. DISEASE OR CONDITION ' eaT 0 ONSET AND DEATH
Hne for (), (b, and () DIRECTLY LEADING TO DEATH (a) m'?‘
“Tois docs wot mean | ANTECEDENT causes 6 , 3
T ‘m‘ 4

the mode of dying, auch Morbid conditions, if any, gising DUE TO (b)
ar keart fallure, asthenia, l”f‘“ to the above eanse (a) stating
de. It means the dis- the underlying cauase last,

case, infury, or complica- DUE TO (¢)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related to the disease or condition causing death,

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION / 7 ﬂ K
ves [ wo [&
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.x.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) {STATE)
SUICIDE homa, farm, tactory, steeet, office bldy., eta}
HOMICIDE
2id. TIME (Mesth)  (Day) (Yer) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "WORK AT WORK
22. I hereby certify that I allended the deceased from , 1953, to M, IS;‘:J_,"ihal I last sow the deceased
- p N
alive on AQem . U™ 19J8~ and that death occurred af LA m., from the causes and on the date siated above,
23a. S1 NATURE or lltle(') 23b, ADDRESS . 23:. DATE SIGNED
g /.
eu %@A} Do | it od tres(Pouie Y3 /ry~

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) " (5tate)

- 12/7 /55 Mt1011ve University City ,Mo.,

DATE REC'D BY LOCAL | R 'S SIGN TURE 25 FUNERAL DIRECTOR™ S S|GNATURE ADDRESS
L_pEC & qu;G ,? 2 }/A-Eerger Memorial 4715 McPherson

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

;,7 W {Licensed Embalmer's Statement on Reverse Side)




trs
13
—~

T

~ STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY oottt mitee it iecr it ctvircaerseaser st inan e bencrene , Student Embalmer No...........

working under my personal supervision..

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




