FILED,VS JAN 3 0 1361

V Registration Distriet No. ..

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3_,.7_.Prim1ry Registration District No. _-_L'?.--_Regilfrnr‘l No. --_32‘5

61-004171

STATE FILE NUMBER

(licunsed Embalmer’s $tatement on Reverse Side)

AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
a. COUNTY . ». STATE b. COU . admission)
2 Stl.Louis- . "5t,Louis
% b. C(Ij'l;! {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CI'I'Y : Inside Limits
e . . . .
TOWN TOWN A { N
z © k S finiversity City,Mo. wig NeD
“ €. ;lg.ép';‘lrﬂi OF {If NOT in hospital, give location} Inside Limits d. .EISRDEIEETSS {If cutside, give location} Reside on F
% INSTITUTIO 5 Eom Yoo O NeDD 811 N.McKnight Yoo O No B
(=] = :
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaur
{Type or print) D&Fm
: ARRAHAM }0LD Jan,21 196
8. SEX 6. COLOR OR RACE 7. Married [J Maver Married (] [8. DATE OF BIRTH | 9+ AGE (last birthday) | TF UNDER T YEAR _IF UNDER 24 HR
Male Whit e Widuw-dﬂ Divorced [] Unk. ab. 75 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%] ri st working life, even if retired)
g Br1 Sk Mason Canstruction USSR USA
9 13a. FATHER'S NAME 13b, MOTHER'S MAI{EN NAME 14. NAME OF RUSBAND OR WIFE
—
0 Lester Gold Evelyn Mollie
o) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
< (Yag, 0o, or unknown){ {If yes, glve war or dates of service)
- g I Unk, Harlod Gold 811 N,MeKnight
ac - 18. CAUSE OF DEATH (Enter only one cause pet line for (s), {b), and (c) - INTERVAL BETWEEN
< uZ_' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q % S IMMEDIATE CAUSE (a) IKAAA M 3, #J-ML
Sla Y *
@S ] aeerdonle Aléeie
[ w o leionn. If‘ any, DUE TO (b) -
which gave rise to D
44 uz': above cavse (a). 0
._J_: = stating the ui -
lying causa last. DUE TO (¢}
g z PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1IN, If decessed was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
2 s {0 vee [ O~ ] O nknown
o E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY §l of item 18.)
Z & PERFORME a a] a}
S U YES [] NO
-d -
= & | Z0c.TIME OF  Houf  Month, Day, Year
3 o INJURY a.m.
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., ete.}
NOT WHILE AT WORK []
aQ - p—
dvar—
é 21, | attended the deceased fro . 15 nd lest vaw g, alive OILJ&_'—LS—M_
o Death occurred at 77 on the date stated above, and to the best of my knowledge, from the causes stated,
) n -
8 8 272a. SIGNAT ree or title) 22b. ADDRESS 22c. PATE S{GNED
I B
& = . loaN-Fé.clag ave .I AL 6/
z URIAtTCREMBTION, [ 23b. DATE 23, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare]
Ie] o REMOVA ?lfy) c e
S T 1/22/61 CheSed Shel Emeth University Cb Moe /o025
= < 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY AL REG. 2 Gl nay:’ hd
Z % | Berger Memorial 4715 McPherson 2/ ~&/ o
= 0
-
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

,U%&m %M

398%

Licensed Embalmer No

.

P. O. Address

""Nofé' "Thé abc\%'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 handwrmng o oo
I th:s body is not embalmed, fact should be so stated above. N ST
- S - <
.l R . R = L -
Ao




