THE DIVISION OF HEALTH OF MISSOURI

Health, - e -
vaioe  FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH AT LS
1003
Service Registration District No. el Primory Registration District No. .2 MEMNS . Registrar’s No., ._?2--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence fore
300 a. COUNTY o. STATE l[ b. COUNTY admissi
1-57 I b cgv {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. cgg Inside Limits
°___rowm ST, louls, M. Yos L Mo O _1onS4,Louls s &Y"Bﬁ "gg
. FULL NAME OF {If NOT in haspital, give location) | Length of stoy in 1b 5 (1f ou‘ﬂg‘a# M rm ¥
o ; 60 yrsi.2 %ess Aperdeen Hotel YosEJ No(J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) (AKA ISADORE LBVE) oF
FRANK LEN DEATH  ppm 3 1958
5. SEX CY 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE'tl FUNDER 1 YEAR| IF UNDER 24 HRS,
Male to uarsieol Inever warrygol] B e
wioowen[ ] ovordeo[X  Unk, b 07 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, sven if retired) [NDUST, ]
joyee T " Garm.¥anft . New York,N.Y.
120 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Leve Yetta (unk) -
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y-n,ﬁy. or unknawn}l (If yes, give wor or dates of service) None wm.Leve 733 5 Tulane

ochor, cordner, &iC. M3t USe Only 31ONaQra Nomenclaiura 1N 1tem (0. HNO sympiasia Wilt D 11105,

All diseases in Part | must be cavsolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p——

PART L

18. CAUSE OF DEATH (Enter only one ¢
DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ause per line for (a), {b), und (c).)
BY:

Death occurred at

Conditions, if ony, DUE TO (b)
which gave rise to }
obove cause (o),
tating th der-
g I'y:nong:w-:cw;u::. DUE TO (c) 5 3/%
[ PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disense condition given in PART I (o) 19. WAS AUTOPSY
] PERFORMED?_?
a yES[] NO[R
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.) v
w
v a 0 {1
G| . TIMEOF Hour Month, Day, Year
12 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the deceased from a l 8 .Feb.3 3 1958 ond lost 'suwti';‘ alive on Febc 3 .1958
b:50 P,

m on the date stated obove; and to the best of my knowledge, from the causes stated.

€4 72b. ADDRESS

¥
23e. BURIAL, CREMATION,
REMOY AL (Specify)

Rewm,

{Degrea or title) .
I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY

1515 ILafayette Avenue

22c. QATE SIGNED

2/3/58

_Chesed Shel Emeth

23d. LOCATION (City, town, or county}

Iniversity City,Mng.

{State)

24. FUNERAL DIRECTOR

Berger Memorial

2/1./58

471 5tMcFhorson|  FEBD BB

REG. P‘us RS SIGNATURE

{Licensed Embalmar’s Statement on Reverse Side)

-




H
i
»

oy

HA

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY Lo e et a e aa e r e aasaaas , Student Embalmer No. ...................

working under my personal supervision.

St o et 4 2 (7 Dt

Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
« " If embalmed by a STUDENT, he also shall sign in his OWN handwriting, 5 .
If this body is not embalmed, fact should be so stated above. '




