THE DIVISION OF HEALTH OF MISSOURI

300 - . ) '
| FILED APR 2- 1956  STANDARD CERTIFICATE OF DEATH state rite 1o 11345
BIRTH KoO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. ]QQS_. Registrar's No. .. 277.8 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. ! institution: residence before )
3 a. COUNTY R g - - Nl...a. STATE m Ind! n . b. COUNTY ndinisaion),
b. CITY . H OF . CITY
OR (1 agtolde corpurata limits, write R.UML .ndm':r'h..hip] gTALYEﬁngtrhh place} ¢ c‘OR . o I.l'l:‘e;iden’;emrmﬂ:l:"dun&w:,!
Tows  St, Louis Mo, TOMN © @ARYeland __REETED
d. FULL NAME QOF (If pot in boepiial or institution, Klve stroct lddu- or loeation) o STREET (1 rursl, give loestion) ':5
HOSPITAL OR ADDRESS N q’ ‘
INSTITUTION Jowish Hospltal = : _ 462 Uleveland
3 NAME OF s (First) Fob. (Miadle) t c (Lesty 4. DATE {Month)  (Day)  (Year)
(Type or Print) : Rt oe filol DEATH 3 18 56
5, SEX 6. COLOR OR RACE | 7. ‘”EARR[E% EﬁEECESRRIED' ,BpDATE Of BIRTH : 9.[:GE (Ix:hn)su ;; ug I$ I UNOER 1 HES,
. {8 ) t ! oni B Min,
r, / W, ¥l dowed - 1/5/73 Ng , =

10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | T1.. BIRTHPLACE .
domduﬁ:ntutﬂaoruum..lvmu rtﬂt::l) ) DUSTRY R (City and State or Fersigs c“."” 12 CL-HZE’\‘"?FWHAT
. mne 5S¢, Louis Mo, .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

' Jaced Hipshorn | mary Pareira . Julius { Veceased) -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y8, B0, oF unknown} RO

fhym e o el | none ‘| #ras., Ralph Goldsticker 6253 Northwood.

18. CAUSE OF DEATH MEDICAL CERTIFICATION. . |gggﬁg££ﬁm
: I. DISEASE OR CONDITION ‘ Ca . z . H
- Enter only eneasuseper | o pp 7'y [EADING TO DEATH® (g

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

*This does notl mean ANTECEDENT CAUSES o i
the taode of dying, such | Morbid conditions, if any, giring DUE TO (b) MM—‘ . .
a1 beart failure, asthenda, | rise to the above cause (o) stating

de. Jt means the dis- the underlying cause last,
ease, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud ol
related (0 the disease or condition causing death.

19a. DATE OF OP_'I;:[FEﬂﬁ 19b. MAJOR FlNDINGS OF OPERATI 20. AUTO_?SY? )
| 5 s, (ﬂﬂ&«/&bwua)m yilodiacs | wil D

21a. ACCIDENT (Bpecity) 21b. PLACEOI!/NJURY to.atnorabout | 216, (C[ﬁ TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ’ bome, farm, fagtory, strest. office bldg.,e30.) /
HOMICIDE S 3K

21d. TIME (Mot} {Day) (Yew) (Homn) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . . m. WORK AT WORX

22. I hereby cﬁéfy thﬁ I aucnded the deceased from M 19_{ to M IQ.Eé that I last saw the deceased

alive on , 19 and that death occurred at _61_% ., Jrom the causes and on the dale staled above.

2. 5|Gum (Degros oqs 931 Eb./goonéss Z Z

2. DATE SIGNED

385

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

212 BURIAL, CREMA. | 24b. DATE Zhs. NAME OF CEMETERY OR CREMATORY | 469, LOCATION (Clty, todag or county) Giote)

TIGN. REMOVAL (Bpeeits) : i _ oo

cremtion 3/20/56 Valhalla st, Louls Co HO,
DATE REC'D BY L%E-AGI. REQISTRAR'S SIGNATUR! 2. \F:\H/E:;-:_ZRECTOR S SIGHMATURE ADDRESS
] LA g:gg Lindel) Blvd

(Ticensed Embalmer’s Statement on Reverde Side)

28




STATEMENT BY LICENSED EMBALMER

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

L3+ T 3 . g bessnees . Studcﬁt Embalmer No,.......

s
~d

working under my personal supervision..

Student....covoccuraenaucacannancnratsnssnaacnaaneas
Signsture of Student Embalmer

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),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




