THE DIVISION OF HEALTH OF MISSQURI

iﬂgﬂ(ﬂ! OF DEATH
Primary Reglstruhon Dlsm:t No.

FILEDMAR 101958~ STANDARDS

58-007644

STATE FILE NUMBER

ublic 1 003 p
ervice I Registration District Mo, e R’eg_isfrnr'_s No._2310,w»,,‘_
B =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldance b)efo/
a. COUNTY a. STATE b. COUNTY admission
- Mo, S5 Loutg y
-57 b. CITRY {If outsida corporate limits, give TOWNSHIP only) ] lnside Limits < csoTRY L( L] 5 { : Inside Limits
TOWN St, Louis Mo, Yes [ No[] 1own  Clayton Mo Yes[] No[]
. Flo.lLlL. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f eutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
/% NeTiuTion  Jawish Hoa'p z?eoexéaq.o 27 52 Tromybll] Yos [ 8o [J
3. NAME OF DECEASED First Middle /Lusf 4. DATE Month Day Year
{Type or print) OF
FAHNIE R, Passer DEATH 2 2!"‘ 58
5. SEX I 6. COLOR OR RACE[ 7., coienTnever marmieo[]| & PATE OF BIRTH 9. AGE {In ysars lF UNDER 1 YEAR] JF UNDER 24 HRS.
R la bﬂhdey) Months | Days Hours Min.
Fomale W, wopdenl]  oworeeod|  6/25/1887 ?

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL CCCUPATION (Give kind of work done

11. BIRTHPLACE {City and state or country)

b

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enter only one cavse per line for (a}, (b}, ond [c}.}

during most of werking life, sven if retired) -
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. MAME OF H}JSBAND OR WIFE
(*+#%%x  Paggep Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N&.[ 17, INFORMANT Address
(Yes, no, or unknown)| (If yas, give war or dates of service)
bals] none Maurice Passer, 7454 Crome3N

INTERVAL BETWEEN

__#—’5’—&?

Death occurred at

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

22a. SIGNATURE (df.gm or title)
ﬂw— &A—c—»la.-m D

vaciar,

UJ 22b. ADDRESS

22¢. DATE SIGNED

EV/Eis 4R

w
-
)
a
g
w PART |. DEATH wAS CAUSED BY: V ONSET AND DEATH
w IMMEDIATE CAUSE (a} CW adCulurs :;;Luud'-oa.u/
=l ' 4
w Conditions, it any, . DUE TO (b} Cesc bl CAln o #ebBroresr YA sy
t which gave rise 1o ﬂ
abo {al, .
z stating the. under. AN oteorots Condcrtragcsd, Q 7 g
S g lying cause last. DUE TC (c) 4
< oa- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal disease condition given in PART 1 (o) 19. ¥AS AUTOPSY
g X PERFORMED?
2 ElEL - ES NG []
> %[5 Wa. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
= = w
3 «f° O O ] 4 52 /
R B -
& <UM5{ 20c TIMEOF Hour Month, Day, Year
2 «fd INJURY  a.m.
‘g : &3 p.m,
E 5 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE ATD NOT WHILE ! tarm, factory, street, office bldg., etc.)
=] WORK AT WORK
£ 21. | attanded the deceased fro to F,:' / nd last saw t:':_ulive on f-_d" Z ¢ [ 4 fd-f
3
a
H
2
<

—
230, BURIAL, CREMATION,

23d, -LOCATION (Ci'{. tawn, or county)

4 {Stat o)'

23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY
REMODY AL_{Spetify)
remova 2/26/58 Chesed Shel Zmath -7-500 Oive St
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. GISTRAR'S SIGNATURE
Yayer 4356 Lindell 8lvd FEB 26’58 W :%Mz:( )fd-

{Licenaed Embclmer's Stotemant on Reverse Side)
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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@, OE DY oottt sttt et e st s e ra e easaaaaaras .» Student Embalmer No. .....c..ovvrvnnene

working under my personal supervision.

SEUAENE coiiiiiiiiierie i e e rae e nanrns S:gned./ﬁgdmra& ~53

Signature of Student Embalmer

Licensed Embalmer NO"{L077

P. O. Addresg_.,.&M...

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, - \ ' R

If this body is not embalmed, fact should be so stated above.

LEL TS AL -2 - L.




