.5, Mo.300 . . -
o} 0.4 994 STANDARD CERTIFICATE OF DEATH State File No., ‘
o BIRTHFLM II.EG. OiS7. WO, ._..3_1..8_ PRIMARY REG. DIST. m-].oea Rtgi:frar‘:ga,_mai-ﬁﬂ’i,ﬂ.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whern decessed llved. If ltlvasion: reskiooce boioes
D a, COUNTY ) a. STATE Mi SSOUI‘" b/ COUNTY Ot , ngm.

B. CITY (H outelds corpurate imtta, wilte RURAL and give | ¢. LENGTH OF || c. CITY “/‘7 & .1 Reitence witie it o

ToWN St. Louls )| STAp-248l  toww  Unlversity CiYly ‘@gf—mg™
g d. FHOLIS.P{MME %F (I nob in hospiial or instlttion, give street addrees of locution) "ASI-)rgREEETSS (1 runl. give loeation) =
O 4 INSTATUTION DePaul Hospital - 7487 Kingsbury Blvd.
3. NAME OF 8. (Pirst) b. (Middle) 7o (Lest) 4 DATE Menth
DECEASED " 'faples B, Michelson o april 1o 18%%
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '/ 8. DATE OF BIRTH 9, AGE (In yesrs] I UNOER | YEAR | o GNDER u s,
Male White | “POREYPEEC ey | apr g5 1886 | W el e
10a. USUAL OCCUPATION Gwekind of woek | 10b. KIND OF INESS OR IN- | 11. BIRTHPLACE . .
REETRERSORCTATI | Railroad PN |  Pacirie Hon e O SRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥PIFE
Charles Michelson | Selma .Schultz Margaret Michelson
g.wffscmf)o %R;N#ﬁim&?ﬁ; 16. SOCIAL SECURIT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N [+ 3 I " . 709- 03-4055 Margaret i chelson '?487 King sburv

« || 18. CAUSE OF DEATH . e . .MEDICAL CERTIFICATlON . . :g'rznvtl;‘giréa‘“:m
| Enter only coecsussper | 1. DISEASE OR CONDITION M W‘“‘ o() NSET TH
Ioe for (z), (b), end (o | DTRECTLY LE.ADING T Dﬂm*m ’ _34&4:_?_
“This dots wot mesE ANTECEDENT CAUSES 6— /) + -
the wode of dying, uch | Morbid econditions, if any, giving DUE TO (b) 0“"“’-‘-“ /*' ALlog ..
aa Beart fallure, asthenia, rize Lo the above couse (o) stating d
de. It meons (he dip- | G woderlying conse last. S ‘
ease, infury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ]
; | Conditions contributing to the death but not yy ) ;'1,71 T e
related to the disease ornmndithﬂ mudng death A f < /Jm A" st
19a. DATE OF op_lglﬂc’ﬁ:'i 19b. MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?
/ 55 ’02/ m NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE - Bome, (arm, Ingtory, strest, offios blds .. et
HOMICIDE b s . .
|t 219. TIME (Mosth) (Dey) (Year) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 ) m.?lfav ; mm.:xr NOT WHILE .
AT WORK

2. I hereby certify thas 1 attended the deceased from _&,__5'_6_ 195°€ 1o LR | | 19577, that 1 last saiv the deceased

alive on _AMaet, 31 19_..1 and { dea!h occurred at _D._JEhm " J‘rmﬁ]he causes and on the date sialed above.
J[2s. s1IGNATYRE, mlu)o Do ADDRESS - g | oaTEsiGNED
{ aqu_l O/g . Joo “Mo &‘-o&-d ‘ l{-'JT;“’?

\

%_la. BURIAL. CREMA] | 24b. DATE ¢ N 24, NME OF CEMEI'ERY {OR. CREMATORY |44 LIXJ-ATION (Olty. town, or wunty) (Stats)

SISt 40 Rt 4/0/5’? ' Ppcific. Cémetery,. | Pacifie, Mo.:

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S IIGIATUEI

| APR 3 LY SBtock Mo

s Statemmeat on Reverse Side) Clayton, Mo.

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT

ADDOESY

-




fau.

o $ _ ' !
- v ! {\ 'D-'_ Pl

-

- . ;‘ . - - : . . -7 .t P -y, - ,:_ . 0 o
e v T T /STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of-this'_'certifica.te waé_ embalm

BY IE, OF BY oot iiicaneiccnereeceiren e eeeaeemaneeaastasiaenaannen Sleeealedllll, Student Embalmer Noloweomaeene.
working under my personal supervision.. ’
Student.ooerinn i it

Signature of Student Embqlne_r )

‘to comply with the above constitutes grounds for revocation of license] ™

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
74 this body is not emba.lmed fact should be so stated above. * " . -

Note: The above MUST BE SIGNED BY THE LICENSED. EMB ER in lns OWN HANDWRITING. {Failu:




