AMENDED

I?\ATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

STATE FILE
R u!uhon Dmnc? No 11&_-3_-_____Pr|mury Registration Dlms--_____-__-__Rug'lsfrur'l No. ____ﬁgﬁ___-
f o
‘—-‘-’ O U JOT
i. PLACE OF pg,\m - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY admission)
Ly
b. CI‘(RY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. C(;TRY lnside Limits
TOWN St.Louis 75 yrs. wwn  St,Louis Yer] No [
<. :'I%QP:“?:TEO%F (1f NOT in hosi{ tal, give location} Inside Limits d. :DE’%EYSS {If cuiside, give locaticn) Reside on Farm
ermution. Jewish Hosp, Yes BF No [T 5883 Enright Yes O No O
3. NAME OF DECEASED Firgt Middle Last 4, DATE Manth Day Year
(Type or print) OF
JAE0B SCHACHTER oea Aug, 29,1961
5. SEX LOR OR RACE 7. Married [0 Never Married [1 |6. PATE QEBJRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | If UNDER 24 HR
}hle %Jﬁg_ge Widowed g Divorced [ ag.igsé ab.?? MDﬂIhl] Days Hours l 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
during mosg of working life, even if retired)
Chaet Feur Roumanig

13a. FATHER'S NAME

Zidel Schachter

13b. MOTHER'S MAIDEN NAME

Sahandel Darabaner

Fannie

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ownknown) Itif yes, give war or dates of service)
o)

14, SOCIAL SECURITY NO.

Unk,

17. INFORMANT

Samuel Schachter 7359 “haftsh

Address

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH (Enter only one ¢ause per lina for (2), (b), and (c).

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

OMSET AND DEATH

o Y hen 5
|74

Ot el oo

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying  cause  last, DUE TO {c)

/8 8A

PART- L.

QTHER SIGNIFICANT CONDITIONS CONTYRIBUTING TO DEATH but not related to the terminal

disease cond'%‘on given in PART | (2) / ;

PART 1. 0f
. th

decessed  was
ere & pregnancy in laat 90 days,

femnale  was

]DYesl

{] No l O Unknown

19. WAS AUTOPSY 20as. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a ]
Yes 3 NOOX
20c. TIME CF Howur Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

208, PLACE OF INJURY {e.g., in or about home,

farm, factory, street, office bidg., etc))

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed from 6{'6( y ? to. M and last sa live on. (lem 2 P~ 6/
Death occurred st - 7/ :’—-' A' m on the date stated above, and to !hq:f my knowledge, from the csuses stated.
22a. SIGN, 174 ren title) 22b. ADDRESS 22¢. DATE SIGNED
/R Q02 FRAN 'S %ﬁ\r G 25 /.
73a, BURIAL, CREMATION, | 23b, DATE - Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towR, or county) 7 (Srate)
REMOVAL (Specify) .
Hem. 8/30/61 Chesed Shiek Emeth niversity City,M
24, FUNERAL DIRECTOR ADDRESS

Pdrger Memorial L4715 McPherson

RS

ae.




STATEMENT. BY LICENSED EMBALMER

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

. Student Embalmer No.

or by

working under my personal supervision. Hgi s .. 614‘ .
Signed (/ h | S

Student

Signature of Student Embalmer

EX 2 41

Licensed Embalmer No.

P. O. Address

Nofe: 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).
1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




