Hasith,
Welfare

Public

Servics

Corener cannot certify to o death due to notural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

diseases in Part | must be cosually relaoted.

ALED JUN 20 1957

THE DIVISWOR OF AEAL TR Uk MI5UURE
STANDARD CERTIFICATE OF DEATH

ﬂﬂ?
,{ sta & é ’ a
Registration District No. o 318":“0“' Registration District No. 1.003

Regishn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad. I institutign? Residenca belore
a. COUNTY e STATE Missouri b. COUNTY / admi sxion)
b, cgzv {If outside corparate limits, give TOWNSHIP only)| Inside Limits c. cg;r Inside Limits
TOWN 5t .Louis YesU Noll TOWN St.louis Yos X NoD
<. Fléllg'l).l.p:ME OF (Lf NOT inhospital, givelocation)fLength of stoy in 1b d. STREET I oms.de, give locotion) Reside an Faorf
NSTITU 8 City Hospi 24T ACDRESS 6002 Clemens Ave, Yosa N
a nAME oF First Middle " Last 4. ATe Month Day Yeor
(Type or print) Robert Amster cEATH  June ﬂf. 1957

5. SEX 6. COLOR OR RACE

Male White

o

7. marriep [ wever mangie O B DATE OF BIRTH

Nov.2li,1908

winowen [J DIvORceD [

9. AGE {In years

i uwrmda v}

IF UKDER | YEAR 1If UNDER 24 HRS,

M omths

Days

Houra l Min.

10a. USIUAL OCCUPATION sGiue kind of work done

during most of working life, even if retired)
Bartender

106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afata or country)

Richmond,Va, /

12. CITIZEN OF WHAT COUNTRY?

LA

13. FATHER'S NAME

Moses Amster

{l, MOTHER'S MAIDEN NAME

. CGussie Sclwarts

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ma, or ynknown) | (If yes, ;iw ov.dates of service}
Yos

16. SOCIAL SECURITY NO.|I7. INFORMANT

497-09=1680 | Mrs.Mary Braverman

Address

1B, CAUSKE OF DEATH [Enfer only one ca r line for (a), (), and (¢).] 01nc1nna HNTF.RVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ’ L ONSET AND DEATH
IMMEDIATE CAUSE {
.
]
Conditions, if any, | pue To (& _.w-v‘_c.w .‘-(./bd 4 Lo
which pave rize fo - N
afove c:uu ;e s .
stating the under- | Aczcedy rf acce ey
= lying cause last. ) DUE TO ()t 1 — > . 7
o PART [1. OTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PARF 1{n) 19. was agXforsy
= B PERFGAMEDT [/
: L Atk 0
£ [2a. accioent SUICIDE uoulgx Wﬂy (E; Mi Y, of it
§ O ([} v
‘-“ 20¢. TIME OF Hour  Month, Day, Year? L
h INJURY a. m. b
Z | 204. \NJURY OCCURRED 20¢. PLACE OF | (e. ¢., in og ahout home, | 20f. CITY, wn OR LOGATION . CQUNTY STATE
WHILE AT NOT WHILE form \ t, office Bila., ele.)
WORK AT WORK (4
21. | attended the deceassd from . to and last saw hhf alive on
Death occurred at _M_m on the data stated above; and to the best of my knowledge, from the causes arated
ATURE ree or 3 225, ADDRESS 22c, DATE SIGNED

23!: DATE ’

6-14~57

2h. B . CREMATION,
AL (Sgecify)

Z'.k NAME OF CEMETERY OR CREMATORY

ir Moses Montifire Cemete]

2. LOCATION (Cify, towr'n. of tounty)

ry Richmond,Va,

A

{State)

24, FUNERAL DIRECTOR

ADDRESS

A]bert H.Hoppe,l;?oo Washington Blwd,

26 /R

5. DATE\ﬁTﬁ); i\’ 30%3 7EG.

{Licensed Embalmet’s Statement on Reverss Side} ﬂ\ Lar . 4

ISTRAR'S SIGNATURE®




- " 7 '“

Fergradlt | Co
s gond 30 ‘ _ | "‘tf'OJ-; NEX o N
z o Yuds aficme L0 SO0 - _ Tadicac *;.?:D e LI )
T2el AL ol ' To0emA - duodolf ’
34 BoRL Sl S . 33y £
o 2T Y\ Droruini A _‘ | R 'zafma&-:s& o
2dranio "“.f.a oG , codamA 3920V ,
D L e e B et R = i e e oW T ETe L) | ..
- . R e STATEMENT BY LICENSED EMB.ALMER |

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

by me, or by ...... S e ........ > Student Embalmer No...........

g . '

o L A .. -, ST . . . '
ST s, o o - R .
SERACRE oo S1gned ......... O WRY. LA .
Signature of Student Embalmer . = .
L . ] . ) Licensed Embalmer No.é ,s

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body:is.not,embalmed; fact should-be so stated abpye. ¢ ifec

-

. . Y. . o5 e -
. ) . - v vall fIod -;F.ﬁ.i“ oo t ..u!’..:.’, Fzeolh




