MISSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH - g

L » o; lms . STATE FILE NUMBER
rBE AMENDED rat; tri — 5._2.._--_ rimary Reuullanon is e ee__Registrar's No. ________.23_&2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY ' o STATEMD o b. couNtY Gt T.ouis admission)
' % b. CC‘)'RY {If outside corporate limits, give TOWNSHIP only) Leng'lh of stay in 1b c. CCI)TY Inside Limirs
R
s TOWN StLouis 32 Wks. own University City val§ Mo D
i . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ASI.IJ%EEE‘SS {If cutside, give location} Resids on Farm
| - R
3 < Nermunolamilton Med.Center Y X No O 6286 Cates Yoo O NoXJ
Qa
3. HAME OF _DE)CEASED First Middle Last LR DA'IE Manth Day Year
ype or print
— ' MAHY BEITCHMAN oean Feb,28,1962
| 5. SEX 5. ﬁigg RACE 7. Married g Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
emake Widowed [J Divorced O | Uk, ab,61 Manths | Days HW"T Min.
—| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
té‘l during most of warking life, aven if retired) Poland Polahd
9 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -\NIFE
—
{3 Israel Frank Pauline ‘unk) Isadore
o 15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—|< {Yes, or unknown)| (If yas, give war or dates of service}
No , None sadore c ates
w
— [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c]. INTERVAL BETWEEN
< E PART i. DEATH WAS CAUSED BY: ] ONSET AND DEATH
—2 | 2 IMMEDIATE CAUSE (a) PW
o) (] =
O |a 3 ,
—@ |3
o &) Conditions, if any, DUE TO (b)
3 o 5 which gave rise to
= |Z asbove cause (a),
':‘_: = stating the under- 3 *
_ lying cause last. DUE TO (<}
% z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was female was
z g diseass condition given in PART | {a) there a pregnancy in last 90 days.
[l -
E § ID Yeas ] VNO | O Unknown
i UE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART | or PART 1) of item 18.)
5 b PERFORMED? [m} [m] O . .
= u YES[J NO -
H S| 20c. TIME OF  Houl  Monih, Day, Year |
3 H INJURY  2.m.
] p-m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strees, office bidg., et}
NOT WHILE AT WORK (O
a
lz-' 21, | attended the decessed from 2 = l = r L o2 = 2 7- G o and last saw h|m alive on, 2 /2 g// &
a Death occurred o 2-27- Gt of £ #n on sha date stated above, and to the best of my knowledge, ftorn the causes stated.
= N
2 w fGR) D 1l 225, ADDRESS 72c. DATE $IG
O 22s. SIGNATUR ree or title) . ~ |- 22¢. DATE SIGNED
210k PR ES Dafoer Hoo |
» 5 & 2 v ap oy, 27/ft
o« 23a. BURIALACRENJATION, | JP3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Y a REM i
o g c@%;m 2/28/62 Chevra Kadisha University City,Mo.
= % 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTHAR'S NAT /
& % McPhe A ey
= @ | Berger Memorial 4715 rson EER 97 1089 oy




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. ‘me /
Student : "z \ %\L-WL—.
Signature of Student Embalmer 0
Licensed Embalmer No. Sﬂ[ S S

P. O. Address

Note: 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).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body-ls not embalmed, fact should be so stated above.

-

-




