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WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF &
STANDARD CERTIFICATE OF DEATH

HLEM__ gtj oist. wo. 23172 _

39964

S1018 File Moo rrrrmrsmsresesrmssss s rarasem

PRIMARY REG. DIST. no._\_(aL_. Regisirar's Na._.e.?.a[:&z.......

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residemes before
a. COUNTY . - a. STATE b. COUNTY admisston}.
St.Lonis- Mo. St.Louis
b. CITY totds . URAL and . LENGTH OF . CITY .
A (11 outsids eorpurate Limits, write R give ) %TAYthlhhml c i 3 d.h:ﬁgthhmd
TowN TOWIniversity City 4 “ux-
. FULL NAME OF . STREET
L NAME Of {If not in bospitsl or inetitgtion. give virest addram or locsticn) o STREET Qf raral, give bocation)
INSTITUTION. g~ it 700 Timit
3 O PAstD s (Rirst) b. (Middle) S c. (Last) C 4DATE  (Moath) (Day) (Yean)
(Typeor Print) ADOTPH  AARON A e oAt Nov,1,1956
B, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| o oxomn v voAR | # taogr M wes,
. WIDOWED, DIVORCED hﬁgﬂu Mwﬂ-, Days | Houm [ Min
White Marr, [
Wa. USUAL OCCUPATION (Ghiskindotwerk | 100. KIND OF BUSINESS OR IN. | II. BIRTHPLACE * ((i0 s Seate or Porsign Country) 247 12 - CITIZEN OF WHAT
Accountant GazmnnL_Manf. Germany A
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥iFE
Richard Samusl i Rggjna Bo Hilda
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. 1AL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes. sive war or dates of service) NO.
. No —_— Unk. ‘ raH S 00 Limit
INTERVAL BETWEEN

18, CAUSE OF DEATH '
| Enter only cnecemseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

acths: sta

L, W e e

line for (8}, {b), and {c)
ANTECEDENT CAUSES

*This doez nol mean

Morbia cnditions, |f any, gioing DUE TO (b)
rise Lo the abore cause (a) stating
the underiying couse last.

the mode of dying, such
a# heart faflure, asthenia,

de. It means the dis-
DUE TO (c)

Cthrho%;c4)ﬁE3 <7°£;va¥3

ease, injury, or complica.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death dut not
related to the dlsease or condition eausing death.

certiiy -Ehat I auended the deceased from .
M and that death occurred at

19a. DATE OF OP'FIROAPG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4/,2 ol ves [] %o
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, laatory, strest, affioe bldyg., et0}
HOMICIDE .
2id. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY m | woRK AT WORK
2. I hereby IQ.H.S. to _&ﬂ!‘_’_', 19.‘:.".'( that I last saw the deceased

_L&_m

. 11/2/56 Mt.Sinai

alive on ., from the causes and on the dale staled above
2%, SIGNATURE (Dcxmoor uue)c 23b. ADDRESS —_—
24, BURIAL, CREMA. m DATE 24c, NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, tow, or county)} ] ﬂsme)
TION, REMOYAL (Bpeetty)

., Louls County,Mo.-

DATERECDB‘ILOCAL WT? 2 2

25. FUNERAL DIRECTOR'S S1GMATURE 4 ADDRESS

Berger Memorial 4715 Me_herson

T (Licensed Embalmer)

stemeat on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
20 < T-J- 3 N - S ceeereanens Ceanenan , Student Embalmer No...c.vvvurn-nn..

working under my personal supervision..

Student.....coooeiiiiimiiiiieiamiiezesitarcsarrnane
Signature of Student Embalmer

P, O, Addreas ... .......coiinucnnnn

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 handwntmg -

' this body is not ernbalmed "fact should be so stated above. '




