a1, Heolth,
., & Welfare
5. Public
Ith Service

. 5. 300
v, 1-57

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

All diseoses in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

R agistration District No. e

"STATE FILE NUMBER

Regi sr2:_N_n4_8

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. I institution: Residence b

a. COUNIY a. STATE b. COUNTY jadmissi

SteLlouis .

b. CITY {li eutside corporate limits, giva TOWNSHIP only}s -l [nside Limits c. CITY ¢¢y _Tnside t_il'.':iu
R St.Louis Yes @ N [T || - Tgﬁu Clayton YeuB] N[
Egg.é_l‘lf_ﬂAt'-%OF (I NOT in hoﬁno . glve Iacuilon) Length of stay in 1b STR 6 A {1f outside, give location) Reside on Farm

AL OR - ADDRESS
HOSPITALOR  Jewish Hosp. - 2days L5 Alamo Yo [T NeFE
3. (NTAME QF DE?EASED First Middle Last 4. DATE Month Doy Year
ype or print] . OF
WILLIAM SAMURLS peatv May 18,1959
5. SEX 4. COLOR OR RACE| 7. MARR‘EDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
birthday) [Months | Dors Hour Min.

Mdl e o | White 4 wooweo[] oivereen["]| Now.12,1898 < i i [ "

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) & | 122 CITIZEN OF WHAT COUNTRY?
doring mast syl bt Fuskyitans, St.Louis,

130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME I 14, NAME OF HUSBAKD OR WIFE

Louis Samuels Laura (unk) | Frieda

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOR Address

(Yes, no, Nealmnum)l(li yo§, give war or dates of servics) 497-0’5"‘6 398 Frleda amuels 6MS Alamo

18. CAUSE OF DEATH (Enter only one covse per line for (a), {b), and (¢).}

INTERYAL BETWEEN

farm, .ctory, street, office bldg., etc.)

W'HILE ATD NOT WHILE 0

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Mg |
Ceondlvians, if any, DUE TO (b)
which gove rise to } 5_
gbove cavse (&), 7
tating th der-
g I-ylungnvcuu.ll”?u:;. DUE TO (C) / %.
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizseass conditlon glven in PART | (a) 19. WAS AUTOPSY e
(() PERFORMED?
i YES[ ] NO DG
B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o = O a
E[ 20c. TIMEOF How Month, Day, Yoor
s INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-

| attended the deceased from

,&%‘ L 11 .
1 %e .

2.

Death occurred at

=
end last sow :—mullvu on

772 T 7

m on the date stated above; and to the bast of my Imowluig-, from the couses stoted.

XSIGTITUS : ’i::lrl"m!l.ei

4]

22b. ADDRESS

Vé ("L

22¢c. DATE SIGNED

I/itlrs

234 LacC N (Chy, town, or county)

Univérsity City,Mo.

{Stote)

la. BURIAL, REMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
ReMR@piwectn | 5/19/59 Chesed Shel Emeth
24. FUNERAL Di TOR ESS
Rerger Memorial 4715 McPherson

25. DATE RECD. 8Y LOCAL REG.

26. REGIS7R‘5 SIGNATURE

MAY 13°69

{Licensed Embaltat's Statement on Reverss Side)

42,




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY oo i e e , Student Embalmer No. ................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No%&“—-} ‘

P. O, Address......ccvciaeriarincvariiisoninees

Né%é: 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.




