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All diswases in Port | must be causally related.

USE ONLY BLACK INK OR RIBEQON TYPEWRITE IF POSSIBLE

B MAY 2 2 195&9%:.::0,._ Districr Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglsrrmlon District No.

59-019619

—

Regnsf

S'TATE.Fg r&a54

1. ‘PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensaed lived. [ institution: Residgncc’lniou
a. COUNTY a. STATE Mo b. COUNTY admisgion)
.
b. CITY (I outside cerporuhl:imifs, give TOWNSHIP only) Inside Limits <. Cll:;rRY tnsfde Limits
TOWN St. 'ouis Yes ol No[ TOWN St.Louis Yesfg No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET E foumdn. give location) Reside on Farm
HOSPITAL OR ADDRESS
o HosIaLOR Jewish Hosp. yrs. 1438 Yes [J NF)
3. :-_IrAME oF DE)CEASED First Middle Last 4. DATE Marith Day Yeor
ype or print OF
HARRY SHAFFER oo, May 5,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UKDER i YEAR| IF UNDER 24 HRS.
. MARMEDD NEVER MARR!EDD J '] {:i’:t:;:;r; Months | Doys Howurs Min,
Male O White -] wDOWED[ X ovorcen] ] an.lS,lBBh 75‘
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} ¢ | CITIZEN OF WHAT COUNTRY?
dulimhabm.elp life, aven if retired) IN[SMBP apm‘ uss ia
130 FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND QR WIFE
Unk Shaffer Unk. Unk,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yom or un-lmown)l(lf yes, give wor or dotes of service) U nk. Samuel zibit 1h38 E Grand

18. CAUSE OF DEATH (Enter only one cause p.

for {a), (b) and {c).)

INTERVAL BETWEEN

-Y>)

Death occurred at

m on flu date Atated

PART I. DEATH WAS CAUSED BY: 22 t % ONSEgﬂ) DEATH
IMMEDIATE CAUSE (a) M "Z"'IS, |
Cenditions, if any, DUE TO (b) M od‘u&-—t- M.—" 114"_._
which gave rise b } , ’
above couse (o},
tating the under .
z lying caves last. 2 DUE TO f{c) 4R 00
o
= PART I}, OTH| SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss coadition ap in PAR {a) 19. WAS AUTOPSY z.
5 % o W PERFORMED?
o & a‘-& = YES (] NO [ad—
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWWY QOCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
(]
; O O O —
Ul 2c. TIME OF .Hour Month, Day, Year
a INJURY  om. [
i p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ——
WORK AT WORK
21. | attended the deceased fr , m""’ 55—9 ;o 5 ond last 3aw Ih" alive on 5 M 6?

ve; and 10 the best of my knowledge, from théuusn stated.

230. BURIAL, CREMATION,

REIR\@;.H{.&;«H,) 5 /6/59

Chesed Shel Emeth

220, SIGNATURE {Degres or % 22k, ADDRE - DATE SIGNED
Kraicl { el ; W¢$£u~ & Yt b7
735, DATE 23c. NAME OF CEMETERY (@{MATORY 23d, LOCATION (City, tawn, or county) (state)?

University City,Mo.

24 FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4§15 McPherson

25. DATE RECD. BY LOCAL REG.

MAY 6 B8

1. GISTRAR'S

5o peed

ATUR
e

W

MV

on R Side)

{Licansed Embeimer’s §

Z7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt ee et e ey v —— et tir s s arn s , Student Embalmer No. ............ccvve. :

working under my personal supervision.

Student .ooeei e
Signature of Student Embalmer

Licensed

P. 0. Address .......oceivviveiieiieicriannnnns

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 aiso shall sign in his OWN handwriting,

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