MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_— —
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 62 Ogg\}g)’?

STATE FIitE NUMBER
Registration District No. --_---_-S 1.8_ -.Primary Registration District No. 10.9. ﬂ-...,Regmrat ) l@ ____'?qyﬁd

DO NOT WRITE
ON THIS STUB AMENDED i .
1, PFAC! Eo; DEATH . 2 USU\AAI- HESIDENCE (Where decc ed lived. If institutian: Residence bofore
VS 300 a a. COUNTY ns'fme, HO - e counw 51-, . Lou:.s admission)
Rev. 4/59 % b. ngY {If outside corparata limits, give TOWNSHIP only) Length of stay in 1. 1| :.» . tnside Liowits
g TOWN St. Louis 3 Days 1‘ . IDWN UniverSity City, MO. v ) Yes [ Ne [1
: 1 : <. il%éP?&TEOgF (I1f NOT in hoapital, give location) Inside Limiss® | d .EIERDE‘!EETSS (I cutside, give location) Reside on Farm
= 2‘/0‘3‘0 e iNnstiotion. Jewish Hosp. Yes 8§ NoQ 6826 Raymond Yes O No O
o - 3u | e
3 - . ' 3. (!;AME OF PE)CEASED First Middle Last 4. DC.)AYE Month Day Year
' ype or print F
" Ben Milltan DEATH 7 - 17 - 1962
N o 5. SEX 6. COLOR OR RACE 7. Married (g Nover Married [J a DAT RTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
e 5 I’iale Cauc . Widowed (O Divorced [ a Months Days Hours Min.
- / 10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
- g PP S Bgyorking life, even if retired) | Whplesale Produce Lithuania U. S. A,
) L3 7 i 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF RUSBAND OR WIFE
— L
Q Nathan Millman Alta ( unk. ) Edith Miller Millman
8 3_. 17, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, r unknown) | {If yes, give war or dates of servic(
9 - T | Edith Millman 6826 Raymond
% - 18. CAMSE OF DEATH {Enter only vone cayse per fine f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ¥ . ‘ t ONSET AND DEATH
1n % 5 3 IMMEDIATE CAUSE (o) L"T\"“F‘-"‘-‘! Wr ] - Pbviny
[
U a
' 12 L&J 5 8 Conditions, if any, DUE TQ (b)
i C, “_.0 w5 which gave rise to
I|Z above :;u:u l:'(a),. %2 /
= stating the under- )
13 - lying  couse last. DUE TO [c) O
FZ z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deceased was female  was
O o
é z diseaze condition given in PART | (a) there a pregnancy in last 90 days,
w2
E § ID Yes I 0O Mo I O Unknawn
HEJ é 19, WAEOARUTEODE?SY 20a. ACCBENT SUICUIDE HOM&CIDE 20k. DESCRIBE HOW INJURY OCCLURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PER M
g =} YES (] NO
-t +
4 g ﬁ 20c. TIME OF Houl Manth, Day, Year
g = INJURY a.m.
P x Q g pm-
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e-g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factary, sireet, office bldg., etc,)
5 NOT WHILE AT WORK 3
o [a] P .
S o E é 21, | attended the deceased from. CL"’"* { i ‘ff- to. '9‘-'9‘\' / ? 67 and last saw m,ﬁve on 7/( 7/4 2_
Mm ; fa) Death occurred at. f .' d r }4 m on the date srated above, and 1o the best of my knowledge, from the causes stated.
jIT] -t
g E 8 '5 72a. SIGNATURE {Degree or fitle) 22b. ADDRESS o 22¢. DATE SIGNED
. £ A -
> ] = L. b3y W %‘M ?ﬁ) 6L
A 3‘, 2la. Eg;gﬂthETEMAT{iO)N," 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOLATION (City, town, or county} {Sate)
g o pecify
S = I ] 7-19-1962 Chevra Kadisha Cemetery Universit City, Mo, '
= 8 24, FUHEEAL DIRECTOR ADDRESS 25‘J B‘l-E Ricg B\igéﬁl REG. b #REGL AR’S GNATYR
wi B .
= 4
= @ Berger Memorial 4715 McPherson __-’ . /7- 2.




STATEMENT BY LICENSED EMBALMER

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

or by Sfud_gnt Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. ©. 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 is not embalmed, fact shovld be so stated above.




