alth,
wlfare
blic
rvice

iil.ﬂl'ﬂl in Part | must be cusunl'ly related. Coroner cannot corfi.fy to o death due te naturel causes.

“FAED SEP 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ..

timary Raegistrotion District Nol

TE FILE NUMBER

0037 eoqy

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived. I institution: Rasidenca'Eafore
ﬁiuion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

rom &t,Louis

Inside Limits

Ye:x Ne D

a. STATE MO b. COUNTY
-
Inside Limirs

Yesi X NoD

e, CITY

Toww St.Louis

FULL NAME OF ({If NOT inhospital, give location)|Length of stay in 1b

Reside on Form

2 3 30,008t

OSPITAL OR d.STREET
ﬂusmunou Jewish H osap. 25 yrs, | //Anbnsss Admiral Hotel Yesu NK
3 (Ant or Firgt Middie 7 Laat 4. D Year
beczasen LOUIS  (aka Formen) PARMAN | o quly 24,1957
B. DAT BIRT g, I} IF UNDER 1 YEAR X
5. SEX Male ) 6. ‘c&giog;me 7. marriep [ never marriep ) 8- DA EJ)F IRTH | ?;::b(hn: ﬂ;:'r)a TR YeA |r;::::n I‘MH.':?
winowen [ owoaanﬂ nk. ab. . 3 [
-[10a. USUAL OCCUPATION (Gioe kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 6: 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) A
Tinner Sheet metal USSR Us

13, FATHER'S NAME

Unk ks

14. MOTHER'S MAIDEN NAME

Unk.

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknown)

16. SOCIAL SECURITY NO.

. Unk,

{If yes, pive war or dates of service)

Q e

17. tNFORMANT Address

Ben Sagndler 7258 6ornell

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

MEDICAL CERTIFICATION

18, CAVSE OF DEATH [Enler only one caiae ling for (), (), end E).} . .
PART ). DEATH WAS CAUSED BY; ... d? Z A ., ﬂf—] Al O 1 é
IMMEDIATE CAUSE (u}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

which gave rige to
above cauge (0).

i -
stating the under DUE TG (6)

buE TO ) MM-O %’4‘4

tying catse last,

PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) .

i
19./Was AUTO;V
PERFORMED?
ves [} mwo 2

YRz 1

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part'1! of itemn 18.)
20c. TIME OF  Hour  Month, Day, Year . .

- INJURY- a, m, . . £

p.om. ) ' “re F

20d. INJURY.OCCURRED . 20¢. PLACE OF INJURY (e. ¢, in or aboul hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. Jartanded the d d from and last saw her alive on

Death occurred at

him

?Qﬁ ﬂ m on the date stated above; and to the best of my knowledge, [rom the causes stated.

Tee or [

T oo Bldrl

‘-( \jurun -
1 23%a. , CREMATION, .
\m. (Specify’

(-1 %Y

23, DATE

/ 23c, NAME OF CEMETERY CR CREMATORY

Bath amedrosh H agodol

23d: LOCATION (City, !amn or county) (Sta'ey ¢

Ladue Mo

.

7/25/57
FUNERAL DIRECTOR ADDRESS
Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG.

ZGISTRAR S SIGNATUHZ t

JUL 24 57

Licensed Embalmer's Statement on Reverse Side




G
X ‘ eirol,d i _ _ Ligod, g
x _' | IedsH IBT'ﬂﬁh ) <227 ¢S 720 d fdziweT
$2CL A8 ¢LuT bosles  (asmyof sds) QLT 2
£o.ds 2L % A o3 o oL8ui
=07 | ) | HOGJ | Latem dsedl . xenmiT
AU , ) o .. ApU
ffoaeed ROV dyafhapgo "m&[. T e T , ‘ ATT
- TR STATEMENT BY LICENSED EMBALMER

.
by

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

working under my personal supervision..

Student..... hasseidesseasseeasssiatcsnsascanonnasnoanns
Signature of Student Eabalwer

LiAcenaed Eml alrﬁer ‘No

P. O. Address ...... S
T, e Y
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in lns OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT," he also shall sign in his OWN handwriting.
1t this body. 1ypet;embalmed,fact should be;sg stated above. . pa\as\v -
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