RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PMED VS NOV 17 1960

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___-___“__.S_l_gfrimnry Registration District No. _l.o.o.a.--keqimlr‘s No, __1:_0_'.21_()_

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesiad lived. If institution: Residence before
8. COUNTY a. STATE Ho. b, COUNTYSt.LouiS ndmil:i'pn)
b. C(I)LY (1f outside corporate limits, giva TOWNSHIP only} Length of stay in 1b €. Ccl)?’ Inside Limits
TOWN ity City 3 wks, own  {iniversity @ity YesX] No O
c. i'lg.ép?lrﬁt\EogF {f in hospiral, give location} Inside Limits d. :5%%%25 {If cutside, give location} Reside on Farm
wstution Jewish Hosp. Yes 01 No[d 608 Kingsland Yo [ Ne [K
3. NAME OF DECEASED First Middle Last 4, DATE Month D Year
(Type or print) R _" OF H { 14 m
DEAT!
Abrahawm whanowilz Nov .

5. SEX 6. COLOR OR RACE 7. Morriedf]  Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR

M'aIG %i‘te Widowed (] Divarced [] Unknom Qbout 80 Months Days Hours Min,
10a. USDAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

durs A e T [
"CHTER A I e even Hretied) | Tnsurance USSR USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Unk. Agnes
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. !}i INFORMANT Address
{Yes, no, nknown)[ (If yes, give war or dates of service) q NSVl Fraly]
NOY Unk,  Mr3./plifRubaioesd tg 608 Kingsland

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

PART I

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lest.

lying cause

Cm('&;.u .

4\5u€h*tL_

INTERVAL BETWEEN
OL{__ET AND DEATH

DUE TO (¢} \

1
DUE TO (b) Allt'(il&m Eﬁglkm S%ﬂgie__

<hrmie .Rﬁid.*it

Lhuk

Tye.

PART Il

OTHER SIGNIFICANT CONDITIONS JONTRIBUTING TO DEATH but not related to the terminal

disease conditjon given in PART | (e)

Ceneb

Do

sdorosis 43t

PART 111,

If  deconsed was®

fernale was

there a pregnancy in last $0 days,

IDYe;

IDNn

I O Unknown

o
19. WAS AUTOPSY 20a. ACCIDENT SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART I or PART It of itemn 18.)
PERFORMED? O [m}
YES O NO d
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
2-m.

20d. INJURY OCCURRED

WHILE AT WORK

|}
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factary, street, office bldg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

21

Death accurred at.

1 attended the deceased fr

nd last uw@alwe o
on the date siated above, and to the best of my knowledge, from the causes stated.

228. SIGNATURE

23b. DATE

11/6/60

22b. ADDE

f

/5 /60

F CEMETERY OR CREMATORY

Cbesed Shel Emeth

ity, town, oRkounty)

Universéty Citwv Mo.

(S!ﬂd

24. FUNERAL DIRECTOR

Berger Memorial L715 McPherson

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV_ 6 1880

S ond Sl 0.




. P 2706 v @3Ny
. .
. . il aaen 2 . N ‘
toro.
. VE e E egan t
IR L ~‘: ' STATEMENT.BY I‘.lCEN;ED EMBALMER
. “ = ya"‘.. -~ . . fe e - _'

t | hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
or by e — — ' Student Embalmer No.
working under my personal supervision.

Iy —/- % ;
Sit_:;ned(j%c

Student
Signature of Student Embalmer / / / v
Licensed Embdimer No. ot &2

o . . ) - PO.Address

-
-
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
wnh the above constitutes-grounds for revocafion of license).. . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ T
If this body is not embalmed, fact should be so stated above. -




