RI DIVISION OF"HEAI.TH STANDARD CERTIFICATE OF DEATH
ILED VS Ju

iDED

DOCUMENT

BY AFFIDAVIT OF

S dlth J980 . 3 L;Z_,,,m.., cwrin i o, BAL_ s JEY

~-60-025316

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed iived. If institution; Residence before
a. COUNTY : a. STAT| b. COUNTY admission)
St.Louis Mo St.Lonis
b. c(l)? {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CC’)TRY Inside Limits
TOWN Cit
Crewe Coeur oA 15 yrs. ToWN creve Coenr Yo Qe D
<. :{%&P'I!I";TEO%,F (If NOT in hespital, give location) inside Limita d. ASB%%ET {If outside, give jocation) Reside on Farm
WSTTUIOH] Brownlee Rd, Ye® NeD #1 Brounlee Ra, il
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
SAM (AKA SAMUEL)  ARKY l DEAM June 11151960
5. SEX & - OR RACE 7. Married [J Never Married [J |0, DATE RTH 9 AGE (Iut bi ay) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ﬁﬁf‘ee Widbwnx[:] Divorced (] Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done

d\pméff working lifs, aven If ratired)

10b. KIND OF BUSINESS OR INDUSTRY

Farming

BIRTHPLACE (City .nd m!- or tountry)

Czecho-slavakia,

12, CIT

ZEN GF WHAT COUNTRY

USA

13a. FATHER'S NAME

Abraham  Arky

13b. MOTHER'S MAIDEN NAME

{unknown)

Hannah

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or ulmwn) I (If yes, give war Hdl‘tu of sarvice)

158, SOCIAL SECURITY NO.
(unknown)

17. INFORMANT

Mr. Max Glaser 6321 Southwood Ave

T |I. DEATH WAS CAUSED BY:

18. CAUSE OF DEA‘I’H {Enter only one cause per line for ' {a), (b), and (c}).

IMMEDIATE CAUSE (a) M Y. I W & w'aa

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause [(a),
stating the under-
lying cause [ast. DUE TO (<)

5:17P

Death occurred al

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART NI, If decessad was femals was
g diseass condition given in PART | (a) there a pregnancy in last 90 deys.
b 'DYulDNoIDUnkncwn
[T
E 9. WJ;EOAUTOPSY 20a, ACCIDENT  SUICIDE HOA»EICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
5] 1ES O No,d\
-l
6 20c. TIME OF Hour Month, Day, Yeer
a INJURY ..
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 g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. | attendsd the deceased from to. and last saw :i.r:| sllve on

m on the date ttated sbove, and to the best of my knowledge, from the cauter stated.

h Commissioner

22b. ADDRESS

B0l S, Brentwood Clayton, Mo,

22c. DATE SIGNED

I As . He
URIAL, CREMATION, | 23b. DATE v
6-17-60

23c. NAME OF CEMETERY OR CR

Chevea Kadisha Cem,

EMATORY

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

(Stare)

University City, Mo.

24. FUNERAL DIRECTOR

5S
Berger Memorial LT715 McPfDeD;'Eson

RECD. BY LOCAL REG.

~/5-69

{Licensed Embatmer’'s Statement on Reverse Sida)

EGISTRAR'S ﬁaATURE a&




5

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. {éé 2/2

p. Q. Addfess

" . -

- .- M M : s . L - halPS )
Nofe: The above MUST BE  SIGNED BY THE LICENSED EMBALMER in”his OWN HANDWRITING. ' (Failure to cq
with the above consfitutes grounds for revocation of license), . - - . .
' " If embalmed by a STUDENT, hd also shall sign in his OWN handwriting. = = *F .
o 2, I this body is not embalmed, fact should be so stated above.

o ’ -

X




