Welfare

ublic
rvice

300
1-56

octor, coroner, etc, musl use only standard nomencliature In item (8. No symptoms will be listed. Ajl
{iseases in Part | must be casuolly related. Coroner cannot certify 10 a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?

THE DIVISION OF HEALTH OF MISSOURI

i- F“_ED 0 CT 4 1957 STANDARD CERTIFICATE OF DEATH STATEF”_?NSia?S --------------------
Registration Distries No. ... q1 R Primary Registrotion District Nl 003 Reg.;mio

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitution: Ru-don:e before
)
. COUNTY o. STATE b. COUNTY admisy)
° Mo.
b. CITY {If outside corporate limits, give TOWNSHlP oniy) | Inside Limirs e, C‘IDT’;Y Insida Limits
i ¥ .
o St.Louis p_ S Town St.Louls Voxg! Moo
EgIS;FI’-I‘:'{AAI.}_“EOF?F (1 NOT in hospitol, givetacation)]Length of stay in 1b (}f ourside, give location) Reside on Farm
/ Ll—msmunon Jewish Hosp . Unk. 42 / /ADDﬁEss 2228 Olive Yesn NoO
3 NAMI or Firat Middle Last 4. DATE Monih * Day Year
DECEASED OF
(Type or print) LOUIS ATLAS DEATHAng 19@1957
5. SEX 6. COLOR OR RACE 7. R MARRI 8. DATE OF BIRTH . AGE (In years [ I UNDER | YEAR {IF UNDER 24 MRS,
¢ marriep (] NEve eo {7 fost Mrrndav) Montha | Days | Howrs | Min.
. White wipowen [ DIVORCED

-}10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTR

during most of working life, even if retired)

Lear Waisexr

':’CI; and atate or eou.mry) 12. CIIZEX OF WHAT COUNTRY?

UssXr USA

T13 FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Fanny (unk]}

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECYRITY NO,|i7. INFORMANY Addreas
(Yea. no. or unknown! | (If yra. gise war or dated of screics) )
0 | _ M Marvin A,Stein 4715 McPherson

bl L4

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line fi /4 | L BETWEEN
PART 1. DEATH WAS CAUSED BY:. . . . | w‘gf}ioscle LopA.C q%irt m%ﬂ}e N7 AND DEATH
IMMEDIATE -CAUSE (@) _ ° & ‘ > A - j25A

.. whick gore rigy fo
abote cause (6)
tlating the under-

24. FUNERAL DIRECTOR ADDRESS

REMOVAL (Sperify)

= lving cause lasi. DUE TO (¢) -
o PART "H. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART K{n) B T97WAS AUTOPSY
= 17(_ 0 PERFORMED? )
3 . 7 ‘7"'6 ‘ - ves ) no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 15.)
& 0 0 O
i’ 20¢. TIME OF Hour  Menth, Day, Year . -
h] INJURY  a.m. - -
E p.m.
& | 26d.. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in 07 about Aome, | 20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, streel, office bldg., elc.)
WORK AT WORK } r] Il
2t. rattended the deceased from & ] 3 /-‘!“ 7 , to g[ / ?/ -S and last saw ‘h“!ml alive on
Death occurred at m on the date lund‘ above. and to the best of my knowledjo. from’'the causes stated.
&n(l GNATURE * {Degrec.or title) - - i 225, ADDRESS 22¢. DATE SIGNED
- U\.!FB\M @b\awce,o VL'\D & BV ,'11 6\/l'f'—L»‘-JCQ\ ?LQVZI?

23a. BURIAL, CREMATION, §23b. DATE 23:. HAME OF CEMETERY OR CREMATORY -| 23d. LOCATION {City, fown., or counly) i(Staterf

|___Rem., 8/21/57 | Chevra_Kadisha

University City,Mo.

Barger Memorial 4 715 McPherson

25, DATE RECD, avggfut. REG. 26. REGISTRAR'S SIGNATU

AUS 20 Yy,

{Ltcansed Embolmer's Statement on Raverse Side
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. 'STATEMENT BY LICENSED EMBALMER

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

working under my perab:_ml supervision..

Student...ccoiimiiiiiiiiiiiaiciaricrrsiar ey Signe
Signature of Student Embalmer

Licensed Embalmer No. i‘ 2

P. O. Address _..................

oy, £
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). e

if embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

1f tlus,bod :s not e balmed, fact should be so stated above,
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