o THE DIVISION OF HEALTH OF MISSOURI -03 253
s Weltore STANDARD CERTIFICATE OF DEATH éﬁ — N.Mﬁ -

1Omistmﬁoq Districy No. oo 3_ 1.8Primary Registratien Diﬂv@_’&:.-lQ..O.& ......... Registmr's_hi_ggzg_m,_

ad A

F |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY o. STATE Mo b, COUNTY admi s sig,
L]
1-57 b. cger {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chv Inside Limits
. N N
vowy St Louis Yesfd Mo TOMN St Tomis Youf 3 Ne[]
. Egls..’i:_rlr‘lAlP:\%F?F (¥ NOT in hospitcl, give [ocation) | Length of stay in 1b Z STREEES (If outside, give locotion) Reside on Farm !
A H ADDRE !
INSTITUTION ) A97 — 1LL7 Blackstene Yor [J Nofd
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
MEYER STEBELMAN DEATH Qet,19,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEENEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR |: UNDER 24 HRS,
% [} irthday) | Manths | D aur Min,
Male o | White wipoweo[] 7 oworcen(J|  Ab 1880 Eb,"fg' - I a ure "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
d ing life, if ratived NQUSTRY
“MEFRHARe e oren et Shdé Tepair shop| Russia & USA
3o, FATHER'S NAME }13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lazurus Stebelman Faiga (unk{ Sophia
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, unkny If yos, give w d f sorvi
L2} % mvn)l( yos, give war or dotes of service} None Sophia Stebelman 1hh? Blackstone
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g i . ' ONSET AND DEATH

IMMERIATE CALISE (a)

whlch gave rise to
above cavse (a),
stoting the under-

Conditions, if any, } DUE TO (b)

USE OMLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 ottended the deceased from _ 2 2MA & [QQ%«:(QC& ! 7, /F5& 10t 50w DT alive an /o Fg%g X
Dreath occurred of 7 af ’4 'A“J m on the d.me stated cbove; and to the best of my knowledge, from the caules stated.
220. SIGNATURE 7 (Dggree or title) < 22b. ADDRESS 22¢. DATE SIGNED
(Pains) dhoeise B | £330 Frogth 10 /20/SE

. % lying <ause last. DUE TO ()

- = PART Il. OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disasss conditlon glvan in PART I () 19. WAS AUTOPSY
3 < / . - 3 34* PERFORMED?
3 g ; YES[] NOT A
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INMIRY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= u .

] v ] | £l

] =

v U 20e. TIME OF Hour Month, Day, Yeor

A & INJURY  a.m.

§ k3 p-m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (w.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
; WHILE ATD NOT WHILE D form, foctory, street, office bldg,, e1c.)

2 WORK AT WORK

£

-

-

g

-

=

<

230. BURIAL, CREMATION, | 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCH}ON {Ciry, town, or county) (gt.‘.) i
Rewovac eaty | 10/20/58  [Chesed Shel Emeth University City,Ho.
. o DATE RECD. BY LOCAL REG.
8 %J'é?gel;nwggxorial Lh715 ¥e herson ® et 2 0'58

{Li d Embalmer’s § on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, O DY oottt et e s e st e s e e s ra e e e aaanns .» Student Embalmer No. ...................

working under my personal supervision.

B €1 T £ 11 R
Signature of Student Embalmer

Licensed Embalmer No....<. . /...5..0 ...
P. O, Address.......ccocvuvemireevemrinernnnens

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.




