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FILEC MAY 12 1958

Registration District No. ..o oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__________ 28-016563 .

STATE FILE NUMBER

1 8rinery regisnason oisvics e LOO3 . Regisors o . 4473

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where decacsed lived. If institgfion: idence befor
a. COUNTY a. STAT b. COUNTY admi s sic
b. CITRY {If cutside corporate limits, give TOWNSHIP anly) lnside Limirs <. CgRY ) Inside Limits
o St. Louis Yes FreDd rom University City YoalX Ne L]
c Hgls-él':’q:r%ig': (If NOT in hospital, give location) [ Length of stay in 1b d. STR%EET {1t outside, give location) Reside on Farm
/ 7 wstiution Jewish Hospital | 12 weeks | 22757127 Willow Tree Yes (] Mo ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Typo or print) OF
William Jos. Ukman OEATH April 23, 1958

5. SEX

Male 0

White

6. COLOR OR RACE| 7.

MARRIED [} NEVER MaRRIED] 8. DATE OF BIRTH

WIDOWED[_| l ovorcep{]

June 22, 1891

9. AGE (In yeors

EF UNDER § YEAR

IF UNDER 24 HRS.

lu&:f"'dcﬂ

w. ] Days

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done
during mast of working life, even If retired}
Balesian

10b. KIND OF BUSINESS OR

IJNDUSTRY

nsurance Russia

11. BIRTHPLACE {City and state or taunfz

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Louls Ulgnan

13b. MOTHER'S MAIDEN NAME

Rose David

14.

Alice

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, M,NSImqum)l (If yasu, glmréuul of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

,99-61-2649

Address

Mrs.Alice Ukman 7127 Willow Tree Lane

PART t.

V8. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c}.}
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a}

%WMM-

INTERVAL BETWEEN
ONSET AND DEATH

All diseases in Port | must be causally reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Conditians, it any, DUE TO (B

which gave rise 1o }

above causs (a),

tating 1h durs

z Iying couas. lest. 1 DUE TO (c) / 57 %
- PART Il. QTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition glven in PART | (o) 19. WAS AUTOPSY 2
x PERFORMEDR?
T YES[] MO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. {Enter nature of injury in PART | or PART 1l of item 18.) r \
w
o a d O
S[ 20c. TIMEOF Hour Momih, Day, Year
a INJURY om.
‘X p.m.

WHILE AT
WORK O

20d. INJURY DCCURRED
NOT WHILE
AT WORK

[,

20e. PLACE OF INJURY (e.g., inor about home,
form, fectory, strest, office bldg., etc))

20t CiTY, TOWN, OR LOCATION

COUNTY

STATE

21 | attended the deceosed f@% EX ! %] 2 (? . o
Death occurred of ‘-} m on duf. nalad above;

and last saw h
and to the best of my knowledg

" alive on

from the couses nm.d

22a. slcumjne z I/L({:ew.. or :m) 0

22b ADDRESS

5652,

D1trse md

QA E SIGNED
/ 2454

23a. BURIAL, CREMATION,
REMOVAL (Sgecify)
Remova

23b. DATE

4/25/1958

23¢. HAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

234, LOCAT

Uniyersity City, Missouri

{Ciry, town, or couaty)

{State}

24. FUNERAL DIRECTOR

erger Memorial 4715

ADDRESS
McPherson

APR 24 58

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stotement on Reverse Side)

Km:zm s sncsnuf: ? )4‘0-/




CEe. fa et s . oo

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 ittt et tee s e s e e s s p e s e rae s e rae .» Student Embalmer No. ..........cc.even e

working under my personal supervision.

Student i e s e e eeean Signed

Licensed ‘Embalmer No.
P. O. Address..........coivimiicrnnsiininasnes

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. -~

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



