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All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0036'/8

STATE FILE NUMBER

ntpﬁgu:mmm District No. ____.._. \3 kz,z,.,._...‘..wpnmuty chlstrcmon Dlsh'lcl Ne. .........—.i.":é./.---.___ Reglstmr s Na. MNa. Qz-_____,________..
. S

MEACCD 1 4
T 1L I L1 1 1] 11 ." = =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If instttution: Residence befsre
a. COUNTY St.Louis a. STATE Mo b. COUNTY - a mlssl?)}’
b. CIOTY (lf cutside corporate limits, give TOWNSHIP only} Inside Limits c. CJOTRY "ansidectimifs
TOWN University City Yes [ Mo [] TOWN Yes(d No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4216 North Drive 3 yra, 6246 North Drive Yes[] Nolg
3. FI}ME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
B
Ben (aka etr,rjamin) Shanker DEATH o 2}, 1 959
5. SEX J 6 COLOR OR RACE 7’MARR:EDr‘ev£R MARR‘EDD 8. DATE OF BIRTH 9. AI(;E i';’l.ﬁ;:;; ::::E). R[i;Y:AR I::::DER zail:Rs.
Male Vhite winowen ] pivorcen[ } V4 ,VK L’ 210 I
100, U517JAL OCCUPATION {Give kind of work dene | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
CMEFEHAHE™ e oo Freired | RetBYTproduce USSR & UsA
130. FATHER'S NAME 13b. MOTHER"®S MAI (N RAME 14. NAME OF HUSBAND GR WIFE
Gedalial Bhanker Sarah {(unk) Rose
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17, INFORMART Address
(Yes, no, Hoﬁmqwn)|(lf yus, give wor of dates of service) nk. Rose Shanker 62’46 North Drive )
'IWCAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) %&?ﬁe( wm) .
Rotel ga i g ’
1§ it
Conditions, if any, DUE TO (b} >
which gave rise to
abave cavse (a}, }
stating tha under-
g lying couse last. DUE TO (¢}
=4 PART Il. OTHER 5|5N|F|c.mr COMDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlssass condition given in PART 1 (o) 19. WAS AUTOPSY
< PERFORMED?
: 356] YES[] NO .
2| 20a. ACCIDENT SUlfIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
o | O O
S 20c. TIMEOF How Month, Day, Yeur
S INJURY a.m.
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., erc.)
WORK AT WORK
21, | attended the d d from %‘M ' ﬁ"-{] , to ﬁ’/l‘{ ]5—9 undlas!suw?"nllvaon ILI‘LO Jr‘
Death occurred at - N o o A m on the date stated ubevn, and to the best of my knowledge, from the couses sfafad

22a. SIGNATURE -

W"\}r‘?&&rhr title) Yn p.

22b. ADDRESS

22¢. PATE SIGNED

3. DAY

1/25/59

23o. BURIAL, CREMATION,

REMOV Ak Speeify}
BUE,

23:. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

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

Un ivers ity City,Ho.

{State)

ADDRESS

24. FUNERAL D”} TOR
Berger Zemorial L4715 McPherson

(-af-5T7

25. OATE RECD. BY LOCAL REG.

GISTRAR®S SIGNATURE
[ v

{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY 00, OF DY tiiiiiiiiie e e e e , Student Embalmer No. ............oovvene
king unde ision.

working under my personal supervision " /\g{

SHUAEIL  crnieniaeiee et ieereaee e e rea e naareas ngned-‘_@t»j ....... B ST [ .. Y. &'“'

Signature of Student Embalmer .
5.

Licensed Embalmer No. 5. L. 70

P. O, Address....c.covvvireveiiainiiinninress

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.




