URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 90459 03
FILED VS DEC 3 0 1959 211500 STATE FILE NUMBER

' Registration District NO, coeoe oo ccaa__Primary Registration District No. o ___._Registrar's No, __
\ENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befare
a. COUNTY a. sTATE  Mp, b.county  S¢,Louls admission)
b. Cé'l'RY (if ou'éide coriorate limirs, give TOWNSHIP only) l.er-lg:h of stay in 1b <. Cs':l' Univeraity City Inside Limits
TOWN t. Louis 30 years TOWN YeaX} No [J
c. FUL;PNATEOOF {If NOT in hospital, give location) inside Limits d.ASgEEET (If cutside, give location) Reside on Farm
HOSPITA| R
iNstituTion  Jawish Hognital Yer i No(d %5549 Dalecreat Yes O Nof)
3. I:AME OF DE]CEASED First Middle Last 4, D‘A;';I'E Month Day Year
{Type or print
Michael Samiel peatH Dac, 10 1959
! 5. SEX 6. COLOR OR RACE 7. Married Gt Never Married [J |8, DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
i i Mont D Hours Min.
| M W Widowed [J Diverced ] 11 /3 /1885 w years onths ays u l in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
I during most orking life, even if retired)
Saleaman Umbrellas Baltimore, Md USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Samuel Rebecca Greenwald Se¢lma Nassauer Samuel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (I yes, give war or dates of service)
no I L4oh-05-8513 Jack Samisl 8652 Elmore Co
b= 168. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢). Y INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSEfND DEATH
: wweowre case o __CCREARAL ~ THRomBos g
o -~
: Acure MYocago, r16
a Conditions, 1f any,)  DUETO 1y N O GTE o(ARDiAL.  (MFARCTION 12 hows
which gave rise to
above c;usn d(a), + .
stating the under- = P » =
lying " cause  last. DUE TO {c) COQO -9 RR Y ATH CRoOSCILERCS IS ULCERTEH A
rs PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1ll. If deceased was female was
g disease condition given in PART | {a) ‘7‘ there a pregnancy in last 90 days.
§ No Mé. Qﬂ / I O Yes | {J Neo O Unknown
'_u_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 1B.)
& PERFORMED? [w} W] O
S ves 0 NO
3 20c. TEME OF Hou Month, Day, Year ]
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ faren, factory, street, office bidg,, etc)
NOT WHILE AT WORK [3
21. | attended the deceased frou\%ﬂ_&'_iﬂ— BLC ’G. 'qu i and last saw mative on nﬁc. ’0, [?n
Death occurred at. m on the dale stated above, and to the best »f my knowledge, frem the causes stated.
o) 272 SIGHATURE (Degree or title) Q 27b. ADDRESS 5r. Lo UJ'S ﬂl/{Sgoﬂ, 22¢. DAIIE’ SIGNED
= and W M, 457 M. Kiagswichywany Dec !, 19
2 Z3s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) 7
fa] REMOVAL (Specify)
& Cremation | Daec, 11, 1959 Valhalla Crematory St. Louis County
< 24. FUNERAL DIRECTOR - - 7 ADDRESS 25. DAI’E RECD i Ifgggec 25 REGISTRAR'S SIG, A‘{URE
% | Mayer Puneral Home 4356 Lindell Blvd, /7 p,
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STATEMENT BY I.ICENSED‘ EMBALMER

| hereby certify that the body who'sé name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

W 7 He "7%. ?Mu./{(/:&*v . P.O. Address

Note The above‘ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

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.
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