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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All-di;n;n-s i-ﬂ'P-ﬂl-i l lT-M-JSP- b; ;uuss”y related.

THE DIVISHON OF HEALTH OF MISSOUR! 59 014619
MAY 1 5 1959 STANDARD CERTIFICATE OF DEATH .
- STATE F NUSAE o~ an
r“'hn Registration District NGt coeoceeeeeesmesnraseeses wemmeneemnem e ~Primary Registration District No. Reg'lﬂgs Ncazsz
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence e{nre
a. COUNTY a. STATE b. COUNTY K m-ssﬁ)
ot Louis
b. CITY (l{ ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 33 b Inside Limits
OR Yes [ ] Mo [ or Yes[T] Ne[J
TOWN . X TOWN Universitv Ci Lty X
c. FgLL NAME OF (If NOT in hospitel, give location} | Length of stay in th d. STREET (lf ou!slde, glve location) Reside on Farm
I HOSPITAL OR . ADDRESS
¢ nstitution Jewish Hosp. 3 days 1520 Jackson Yes [ NoE]
k3 NTAME OF DECEASED . First Middle Last 4. DATE Month Day Y ear
{(Type or print) v OF
Y ROBERT (AKA RUBIE} ALPER oearn  April 29,1959
5. SEX i COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS
i irth Monsh D H in.
}{ale te ' —— oivorceo[] April 189"‘ lgl kiethdoy) [ Manshs ays surs l Min
00. USUAL CCCUPATION {Give kind of wark dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state er cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast gf working life, even if retired) STRY.
Merchant® ™ Hetall Shoes Poland + Poland
130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isadore Alper Rose (ink) Sophia
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, Nbcr unknown)[{“ yes, give wor or dotes of service) Unk. Sophia Alper 1520 Jackson
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : : : : \ . ’ ONS%AND EATH
IMMEDIATE CAUSE (a) P oot Catdlen E /".'4“‘."‘2"‘ i
) . . 4
Conditions, if ony, DUE TO (b} /M W
which gave rise 10 }
chove couse {a},
toting the undar:
z Tying conse. fast. DUE 10 (c) %2,0 /
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswess condition given in PART | (a) 19. WA AUTGPSY
by} PERFORMED? <
2 YES[] NORZ7Z.
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
]
8 O O O .
‘:’ <. TIMEOF  Hour  Month, Doy, Year
a INJURY a.m. —_ ——
EH p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1iJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] fnrm fectory, street, office bldg., efc.)
WORK AT WORK
21. | attended the dececsed from .27 M 54 , 10 I and lest saw him ahve on_z S' W?
Death occurred ot _ 3 ££© A __m on e dote s1oted gbove; and to the bast of my knowledge, feah the covses stated.
220. SIGNATURE - {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- ] .
el & Brloee, A 206 S Mingphinbarny JtTpic |30 Gpoidsy
73a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY Md. LOEMKION [City, town, or county) (Stare)

REMOVAL (Specify)
Me

Chevra Kadisha

Univers:.by City,Mo.

5/1/59
24. FUNERAL DIRECTQR %RESS
Berger Memorial 4715 Mctherson

25. DATE RECD, BY LOCAL REG.

R30'59

ST Tl 117,




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY iiiiiiiiiiiii it e e eseeerees st e aeeen et , Student Embalmer No. .......cccvevnueen

working under my personal supervision.

SHUDEAL covirreerieieiii e eeeeeeeee e e e e s e e Signed ..... - vt ‘ f S""-'
Signature of Student Embalmer g %

Licensed EmbalmeyNo. 7. [... o eieee

P. 0. Address......c.cccoviviviiiieennnennnnns

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).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. *




