THE DAYISION OF HEALTH OF MISSOUR|

09-007633

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in FPart | myst be cousally related.

walth,
Walfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubfic l A!, 61
ervice gistration District No. Primary Ragislrntion District NOow i e Regisfrur'a.,__ _________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resldmm{be!me
300 o. COUNTY o STATE b. COUNTY ,odjsmn)
~-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CITY Mo, Insids Limits
M.-z. TOWN St .Louis . Yes @] No 7] TOWN st L.ouls Yesf&] No [}
Ay’ g o e FULL NA[AE OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
OsP .
1] o rNss'n!r?nc%.mllton Med,Center 60 yrs. ADDRESS 519 Hamilton Yes [] No [
3. NAME OF DECEASED First Middle Last Doy Year
(Type or print) TILLIE OF Feb 1 1959
DEATH
5. SEX . COLOR OR RACE| 7. 8. TE OF BIRTH 9. E FUNDER 1 YEAR| IF UNDER 24 HRS,
Feﬂlale t %ite MARRIED VER MARRIEDD 11?11(. ésl. ;:;«; Manths | Doys Hours Min.
WIDOWED pivorcen[] |

100, USUAL OCCUPATION (Give kind af wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City, and state or country) 12. CITIZEN AT COUNTRY?
stria Y

during mi SOVl aQeven if ratired) IRDUSTRY L/-
Eo. FATHER’S muaé 13b. MOTHER®S MAIDEN NAME 14. ﬁms OF HUSBAND OR WIFE
eindell Steinhauer Unk} yman
15. W45 DECEASED EVER IN U. 5. ARMED FORCES? 15. wﬁn. SECURITY HO.| 17. INFORMANT Address
(Yos, v unknawn)| (IF yes, give war or dates of service) one Hyman Sher 519 Hamilton
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUISED BY: W @ ONSET AMR DEATH
IMMEDIATE CAUSE (a) < =1
Conditions, if ony, DUE TO (b}
which gave rise to }
above couss f{q),
tating th. der-
R T $9/ A
= FART I, OTHER IFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated 1o the terminal diseoss copdition given fn RART | (a} 19. WAS AUTOPSY
g %@ 5’&@0_4_4}’(_4 ’ PERFDRMED?
T / Yes[] No [
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRER/(Enter naturs of injury in P@T 1 or PART Il of item 18.)
w
8 o 0O 0
3 [ 20c. TWE OF Hour Month, Day, Year
o NJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION .COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK AT WORK —
21. | ottended the deceased from Lj} a.A/\-) /f 5‘—,? to -.72.,3\ /, Vi r?nnd last saw tlm alive on ,,1 /f' /J-_q
Death accurred ot m on the date stated ubove, and to the best of my knowledge, from rhe{:quus stated.
220. SIGNATURE gree or ti 22b. ADDRESS 22c. DATE SfNED
)Y R P30 Jriautl VY
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl'vam. ar county) (smt‘) £
REMQV AL {Specify) »
e 2/2/59 Chevra Kadisha Univepgity, City,¥o.,
24. FUNERAL mﬁ;mn ADDRESS 25 DATE RECD. BY LOCAL REG. | 2. REG MNM /y p
Berger Memorial L 715 Mc" herson FEB‘Z V-
{Licensed Embalmer’s 51 1 on Reverse Side} T L




STATEMENT BY LICENSED EMBALMER

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

BY 100, OF BY 1evrrieree e e , Student Embalmer No. .......ccovinnnnins

working under my personal supervision.

STUALTIL  eeeininiririnenitiinismarasnsaerirasneemrisaesrnsans Signed ... e
Signature of Student Embalmer

Licensed Embalmer No.77.. Cj 85? ........
P. 0. Address........cocoiiiiiiivininnnennenns

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3



