MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o _-_-

1003 s SOGL o et
rimary Registration District No. _Regitlru’: No. &N

. PLACE OF DEATH . . 2. USUAL RESIDENCE [Whuru deceased lived. |If institution: Residence before
s. COUNTY . staTe Misgouri e comm f . } admission)

DO NOT WRITE
ON THIS STUB

V5§ 300
Rev., 4/59

-

b. CC?RY (I¥ outside corporate |imits, qivn'TOWNSHIP anly) Length of atay in 1b c. CI Y Inside Limits
TOWN St, Louis L mos TOWN Wﬂiﬁraﬂﬁw (30) Yes (X No O

<. ':-I%éPH'?\TEOQIF {If NOT in‘hc;:pltal,fgive location) Inside Limits d. STREET (If eumde give location) Reside on Form
- ADDRESS
insTiution - Jewish Hospital Yes I No g 71[,65 Gannem Yes [ NoX

3. NAME OF DECEASED ", Middle i 4, DATE Month Day Year
{Type or print) #RNMZ# OF _
A & Arepouw T 3 DEATH Toa = G ] 563
5. SEX 6. COLOR OR RACE , | 7. Married I Never Married [ {8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR iF UNDER 24 HR
fe:_nale cauc, Widowed [] Divorced [J 33,.27_189& 69 Months | Days | Hours | 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
dyting most of rking lifs, even if retired)
fohsawite at home USSR USa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Morris Miller Celia (unk) Louls

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ['17. INFORMANT . ' A;Idress
tres, Nopr °ﬂ*“°*“’| OF yes, oiviijgpr or dates of ouis Arnowitz 7565 Gannon

1

244606 3

DATE AMENDED

| W

[

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o~
ks

0

—
o

DOCUMENT

3

18. CAUSE OF DEA'I’H {Enter only one cavie per une Tor (o), (O], NG Kf- INTERVAL GETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND D
IMMEDIATE CAUSE () L e - l‘L! VWA« .‘;MLM Ll o
Conditions, if any, DUE TO.(b) - W L'{-ou f-»(‘*—L CCVL(,(NDVK_Q ‘?‘V BM ten| ‘f N""-’l‘ﬂb-
which gave rise 1o
above fhw“nd(:}] } b 3 *
stati e v
Iyin‘:g causa  Jast. DUE T0 () .
. QTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART til. If deceased was femasle was
PA.?C'I' " ounse condition given in PART | / ore 3 pragnancy in last 90 day .
CQ-*’\.C‘-*IOV‘&;G" 6‘# U lﬂ—§ 3 LY lR_c"‘;—\e] [D Yes l #Nn | O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT -SUICIDE  HOMICIDE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? .O a o .

YES[] NO

20c_ TIME OF  Houw Month, Day, Year
INJURY . a.m.
p.m. ‘o *

20d. INJURY OCCURRED 20e. PLAC£ QF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J] . farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased frqm_Tﬁ_Mg—'L—_, m—g_l_‘#;—lnd last saw ﬁﬁr‘:‘div'e on G/‘?.El{

Death ‘mu,,,d at. l' ] ,% A, m on the date stated sbove, and to the best of my knowl'adge, from :ha-gausec stated.,

| 22y. SIGN&R_E/‘M (DEQI;;{:'FBG.) .'Z‘2b ADEES;L L D [! | z:.D ZSI/GNQED

il

73a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCAI'ION (Cm,, mwn, or county) (Srate}
REMOVAL [Specify) ; |
removal 6-7-63 Beth Hamed: - ' ri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. .
Berger Memorial 4715 McPherson Ave . JUN 7 1963 , ' 4/&{ /7 2.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 o g : -, Student Embalmer No.

working under my personal supervision. . M
Student - g~

Signature of Student Embalmer (Z
Licensed Embalmer No 7 &f

ol P. Q. Address
" .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i A If 1hl5‘body Is not, embalmed facf shoyld be so stated above,




