alth,
felfare
blie

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AUl S

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

/..7 ......... _Primary Registration District Na. JB }

59—-023572

STATE FILE NUMB
e Registrar’s Mo,

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence hefore
. COUNTY 1 . STATE b. ad ""55'
a. COU St. Louis a 5TA Missouri COUNTY Sr ;j
b. CgRY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY .a |r|5|r.l'e W
tow University City Yes (3 No [ R University City Y2 Yos (X ()
c. f{gis'éﬁ'wt%r?': (¥ NOT in hospital, give location} | Length of stay in 1b d. STREE'IS'S {If outside, give locetion) Reside on Farm
A ADDR
! hentution T15 WestGate S years DORESS 715 WestGate Yes [ No (X
3 :‘TAME OF DE;:EASED Firsy Middle Last 4. DATE Month Day Y ear
ype or print . . . OF
I Fannie Shapiro pEaTH June 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q. iF UNDER 1 YEAR] IF UNDER 24 HRS
MARRIED] ] NEVER MARRIED[] - n yeors
1 irthday) [ Months | D Heurs in.
Female ’ White £ WIDOWEDg oivorcen[] March 19, 1909 Seuh thday) [Ment ays o l M

105. KIND OF BUSINESS OR

10s. USUAL OCCUPATION (Give kind of work dane

durjng mast of war life, avan if retired)
ousEWITe

'NDK%RYHome

11. BIRTHPLACE (City ond state ar country} o

S5t. Louis, Missouri

12, CITIZEN OF WHAT CQUNTRY?

USA

13¢. FATHER'S NAME
Samuel Eisenberg

13b. MOTHER*S MAIDEN NAME
Unknown

14, NAME OF HUSBAND OR WIFE

David Shapiro

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nm unknuwn)l {1f yol,mr or dates af service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Melvin Shapiro 1505 78th Street

18. CAUSE OF DEATH {Enter only one cause per

line for {a), {b}, ond {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ ¥INY.QC CL\_.d e ¢ ~fae chida I PuAamE gl
Conditions, if sny, . DUE TO (b) A‘ Lwcfﬂﬂh IW DU‘\M /O Lorrg
which gave rise to } N .
above couse (a), .
toting the under- =9
z Tring covss lesr. ) DUE TO {e) Df DM—; 'VU’(M‘J /U b e,
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART [ (a) 19. WAS AUTOPSY - o
3 PERFORMED?
i e )( YES[] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
v g ] 3
§ 20¢c. TIME OF Hour Month, Doy, Year
3 INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:j farm, factory, street, office bidg:, ete.)” |
WORK AT WORK B -

21. | attended the deceas frorb J\(,( (YN LAY e
Death occurred at

-J\u‘if. Z‘“fs Ci and las? sufivu on :r[)UC. 2-01 ’q\r?

m on the dote stoted gbove; ond to the best of my knowledge, from the couses stoted.

22a. SIGNATURE

&RMM

(Degree or title)
C- IWepindinn , u-D-

22b. ADDRESS

G50 Feascis J%\w

22¢c. PATE SIGHED

b/2.&

. BURSAL, CREMATION, 235. DATE

"HUMEI | 6/28/1959

23c.

NAME OF CEMETERY OR CREMATORY

Beth Hamedrosh Hagodol

Ladue, Mlssourl

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

Y {State)

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial L715 McPherson Ave,

6

25. DATE RECD. BY LOCAL REG.

b LT




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY 1iiinieriiiiee et ierierir e e s s ssesra e me e s aa s et s e e , Student Embalmer No. ___........cuiie

working under my personal supervision.

] T T 1= £ PP PRSP Signed .
Signature of Student Embalmer

Licensed Embalmer No.ffﬁé 47

P. O. Address....ccccccvirvnnreeiiiaiininiannes

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.

+




