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Doctor, coroner, etc. must use enly standord nomenclatura in item 18. No symptoms will be listed. All

disoases in Part | must be casually reloted. Coroner cannot certify to o deoath due to natural couses.

USE ONLY BLACK INK OR Ri{BBON TYPEWRITE IF PQSSIBLE
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-1 10e. USUAL OCCUPATION {Qipe kind of trofk done

FILED DEC 10 1957
Registration Distriet No., _.3/')

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-« Primary Registration District No. . .gj ?D ............. Ragistror's NJ?DS

43020

STATE FILE NUMBER

2. USUAL RESIDENCE {Where daceased lived, | institution: Residence belére

during most of working life, even if retired)

Retired Merchant

oo ran&

10b. KIND OF BUSINESS OR INDUSTRY

1. PLACE OF DEATH Wiy
a. COUNTY -ﬁd A J U/S. o STATE My ccoupi b COUNTY odeiaian)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
TOWN ﬁE' EL{‘ Yes No O TOWN St .Louls Y-u\ No O
<. Egls-l!’-l'?:l'_“(EJROF {1 NOT in b{:pllul, give lo:ulwn) Length gf sh:y in 1b ? YREET (M outside, give locatian) Reside on Farm
B 7 wstrvmion EDG EVroa . AL T Jooress5820 Kennerly Ave.| veo N
3 Iuall or Firat Last 4. DATE Month Day Year
DECEASED OF
{Twpe or print) HARRY ZUCKER DEATH NOV. 20th,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE IF UKDER 1 YEAR |iF UNDER 24 HRS.
! MARRIED [] NEVER MARRIED [ 1882 7 i gﬂ‘ oty | Do | Tt
Male White wmoztn ovorceo )|tk o 12& 20

1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WRAT COUNTRY?
Poland

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

mmw_

Unk Unk.,

Urknown 7)7441;% %, e KBar
15, WAS DECEASED EVER IN U. 5. ARMED F 7 16. SOCIAL SECURITY NO.
{Yes, no, or uukR.m) l (If yes, pize wer or dates of service)

17. INFORMANT Address

Mr.Max Zucker 1001 Bellevue Ave,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18, CAUSE OF DEATH [Enfer only one cause per line for (a}, (1), and (c}.)

2B prclborgeo

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if any, DUE TO (b)

which gave ris, fn

e cotye LB),
ating the under-
lying cause laost.

DUE TO (ti—w Mﬂ-‘ﬂ 33"/’(

PART li. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n)

9. WAS AUTOPSY
r:nronusg}
ves [J wo

‘ 20¢. PLACE OF INJURY (e.
" NQT WHILE

:—‘_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ltem 18.)

i 0 0 0

< | 20c. TIME OF Hour MontA, Doy, Year

S IURY . m. - .

E p.m.

X | 20d. INJURY OCCURRED COUNTY STATE

#.. n or ahout Aome,

20f. CITY, TOWN, OR LOCATION

WHILE AT O O Jarm, factory, arect, office dldg., etc.}
WORK AT WORK . I .
. [21. I sattended the deceased from qu‘]‘ m—’/ é"u /‘?J.?nnd faat saw M alive on _ML@_LEEL

%a,

Daath occurred at

m on the date sund’ .lbove and to the beat of my know!edgo. from the causes statad.

m SIGNATY (Degree or tiple) 7| 22, AoDRESS . i . DAXE SIGNED
Poety o Jy' /éf,ﬂ WD "4 7.2 nd ///.'z_/zf_z
2de. Bg::;\mcs(t:n:lg?«ﬂ 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. TION {Cify, fewn. or county) (State)
Bur 11/21/57 [chesed Shel Emeth Cem.| St.Louis County Missouri

24. FUNERAL D!Rf.l’.“l’oﬂ ADDRESS

25. DA

/-

TE RECD. B8Y LOCAL REG. 26 GISTRAR'S SIGNATURE

b-57

Liermsn Rindskopf Tnc,5216 Delman

{Licansed Embolmer’s Statement on Reverse Sid-)
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STATEMENT BY LICENSED EMBALMER ~
S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
) by mie, or by .....................................................

-~ ~—working under my personal supervision..

Student......cociciiiiiiirciir it iar s aanaas
Signature of Student Embalmer

Signed;

+.°  'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING {
. to comply with the above constitutes grounds for revocation of license). .

- "If embalmed by a STUDENT, he alsé shall sign in his-OWN handwntmg

if t]:ns body is not embalmed, ,fact should be so stated above.-.
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