MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~63— 089221

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

] STATE FILE NUMB!
DO NOT WRITE Registration District No. — imary Registration District No, 1w3__Jegmur's No. _.2.0_3____ R

OM THIS STUB

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
a. COUNTY a. STATE  »w b, COUNTY . sdmissio
0. - ot. Louis "
b. CITY (1f outside corporate limits, give TOWNSHIP only)- - Length of stay in 1b c. CITY Inside Limits

own ST, LOUIS, MISSOURI - owv University City Yo X No [
c. :I%EP%.?\TEOOF X NOT ltigspﬁdwxll Imside Limits d. :l;giEEgS 7318 A m(i;g;ldso:b give location) Reside on Farm

INsmuno Yes [1 No [ Yes.[] No X

V$§ 300
Rev. 4/59

1

Z#M%

DATE AMENDED

. NAME OF DECEASED First i V Last 4. DATE Month Day

(Type or print) OF
JULIUS __R POWELL OEA PEBRUARY 22 1
. SEX 6. COLOR OR RACE 7. Merriedd] Never Merried 3 8. DA‘I’E BIRTH | 9. AGE (last bithday) [IF UNDER 1 YEAR | iF UNDER 24 HR
s i - Dj Month: D H Min.
M’ale Whlte Widowed [ Divoreaed [] / 70 s ays ours n

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I‘l BIRTHPI.ACE (City and state or country} 1 12. CITIZEN OF WHAT COUNTRY

R&TI L PR e T Real Estate New York U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. . NAME OF HUSBAND OR WIFE

David Powell Da®¥si Rothman Begsie J'gdowrel].

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT

(Yﬁ.rrlmkor unknown) | (I yes, give war or dates of servir— BeSSie Powell-7318 Amherst

18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL !!ETWEEN
PART |. DEATH WAS:CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE. (o) LYMPHOSARCOMA - . ‘ L yvears

Year

Jo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

(=]

DOCUMENT

which gave rise to
above cause {a),
stating the under-

lying couse last. ] -+

Conditions, if any, ] DUE TO {b)

.DUE 'lfO._(c) ;\ M ‘ l

FART [I. OTHER SiGI‘-lIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal LPART Il If decessed was female was
diseasa condition given in PART | {a) there a pregnancy in last 90 days.

l[] Yea] 0 No l O Unknown

19. WAS AUTOPSY s  ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1§ of item 18.)
PERF; D? ju] - a [m]
YES® NO[J

20c. YIME OF Hour Month, Day, Year
. INJURY a.m. :
p-m, - .
20d. . INJURY CCCURRED 20e. OF INJURY {e-g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ] , factary, strest, office bidg., etc.) -,

MEDICAL CERTIFICATION -

NOT WHILE AT WORK [J

‘ .. . her-
21. | sttencled the deceaséd fro . @_-2#22;63—”“! last saw h]m ‘alive on ’163

Dasth occurr 1 m on the date stated abovt, and ta the best.of my knowledge,.from the ceuses stated.
22c. DATE S1GNED

”"i"" L/ } ! wo. | BERNES HOSPITAL 2/ /6
23a, BU . CREMATION, '| 23b. DATE- . . OF CEMETERY OR CREMATORY -~ -1 23d. LOCATION (City, town, or county) . (S_Ilihé_a__.

REXVST™ | 2/24,/63 _ |Chesed Shel Emeth GemlSt. Louis Co

[]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. I!EG RS SUFNATURS

Herman Rindskopf,Inc.5216 Delmar | FEB 25 1963

USE BLACK INK

TYPEWRITER RIBRBON
SHOULD READ

BY AFFIDAVIT OF

FTEM NO.




STATEMENT BY LICENSED EMBALMER

- P .

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

or by : ] 7 Student Embalmer No.__

working under my personal supervision

Student . Slgned@MW

Signl!ure.. of Student Embalmer
Licensed Embalmer No-iyg ,/

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITIN . {Failure to comply
with the above constitutes grounds for revocatfion of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed, ,fact should be so stated above




