MISSOURI DIVISION OF HEALTH — STANDARD CER

|mary Registration District Neo. ________________Registrar's No. ___,.______9

Iaiﬁ'E OF DEATH

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dmmd lived. If institution: Residence before
VS 300 a a. COUNTY 8. STATE MOe b COUNTY St,.houis sdmission)
Rev. 4/59 =) B CITY (1F ouriide orporate limits, give TOWNGHIP oniy} Length of stay in 1b < o Inside Limits
ey - g
S ToWN St.Louls 1 mth,. town  University City vio ne o
1 u<.| <. ;%SLPI!‘I_I_»;TEOEF {If NOT in hospital, give location} Inside Limits d:sﬁ%?‘ss (If cutside, give location) Rexide on Farm
oG alolz Y N C3emens
0 2 Wg INSTITUTION SeWiBh H 08D, "ﬁ! o 0 6602 1 Yes O Nog
—i H
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(v or e ey AT VEL. bEATH 19
4 I [ Dt’ 30 62
5. 5531 &. OR RACE 7. Merrled [] Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
amale te Widowed Divarced [] " abt . ?0 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stote or country} | 12. CITIZEN OF WHAT COUNTRY
“urino FRAGEUUEH ovon 1 rovied) Poland UBs:
132. FATHER'S NAME 736, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Rovak Edis {(unk) Isadore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOQULD READ

ITEM NOQ.

BY AFFIDAVIT OF

{Yes, no, oﬂ.énknown) (If yas, give war or dates of 1ervice)

None

Morris Plattner 7248 Dartmouth

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (8}

I

18. CAUSE QF DEATH [Enter only one cause per line for (e}, (b), and {(c).

[YiPvEd

Loyl

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any/ ) DUE TO (b) Co e inmm s 0’# ‘Pﬁ (ﬁ?le J MF%& ﬁéﬂ(‘; /(Q‘Vl 0&7@}
above v 3
.‘,'?32“’ c':'i‘s:: "f:';t DUE TO (0 A avats

PART I1.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal

PART 111,

It decessed s+ fernale was
there & pregn:;?: in last 90 days.

4

o

=

g I O Yes I d’\l" O Unknown'
S | 7o, Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCGURRED. {Enter nature of Injury in PART | or PART 1T of Hem 18.)
g PERFORMNEg?. 0o 0 O

v YE5 [ Fa” )

&) "20c. TIME OF  Houl  Month, Day, Yeor

a3 INJURY a.m.

wr p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK

a
NOT WHILE AT WORK [

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

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

to.

21. | attended the d d from q!’—"/[l

Death occurred at

q'l 3”’/4 L and last :nivc o

10 %
$

)

m on the date stated above, and to the best of my knowledge, from the causes stated.

2%7a. SIGNATURE {Degree or title}

'ln, | D-

22h. ADDRESS

QI Dalpmas

7TE SIGNED

23b. DATE

10/2/1962

23a. BURIAL, CREMATION,
R L (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Chavra Kadisha

23d. LOCATICN (City, town, or ¢ounty}

University City,Mo.

(State)

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

0eT 1 1962

EGlST AR'S SUsNATURE




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. \ ig
Student i / LW’—,.
Signature of Student Embalmer u
- . . Licensed Embalmer No sﬁ gg
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).
. . lf embalmied by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




