MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s =B 20219 57
D'PA"N‘"f °F pu.L':egi::“-T;:sn::o.'.f_l:f_T:_g_l_Bjrimnw Registration District No. __1m3.__lleglslrar'l Ne. -__6[158 o SIATE LE NUMBER .

DO NOT WRITE
ON THis STUB AMENDED

1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY —— . . cw - +. STATE v aeeeimm b, COUNTY o, sdmission
: Mo, T "V Ste Louis  "meen

VS 300
Rev. 4/59

b. CITY-(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
) . OR

ToWN St. Louis 1% mths, owe  University City YedL] No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Form

Wermution  Jewish Hosp. Ya& NoD Aookess 87 Westgate Yes O Ne OF

240&52 '
3 . . NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or erin) BEN MERRIMS oexm Jine 6, 1963

F 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married E]E 5}§§? EB‘[ﬂ 9. AGE {last birthday}. I:QUI:?ER IDYEAR :: UNDER 2’: HR
Widowed [J Divorced [] onths ays ours in.
Male Cauc., ;

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CIFIZEN OF WHAT COUNTRY

mtf working life, even if retired) Cénfections R‘ussia USA
Ta. NAME oﬁlﬁ?n OR_WIFE

13a. FATHER'S NAME - 12b. MOTHER' (MAIDES NAME

DATE AMENDED

Schmiel Merrims

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 enrrial SECUINTY NO.

{Yes, no, um)known) {If yes, give war or dates ol lh 'llie He!‘rims 8!&7 weg%’é’am

18. CAUSE OF DEA‘I’H {Enter only ane cause per line for {a}, (b], and {cJ. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ Y QNSET AND DEATH

IMMEDIATE QAUSE {8)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),

stating the under- 1—/

Iying cause last. DUE TO {e) ; D g /

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. if deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

'D Yas | O Ne l 1 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT: ~ SUICIDE HOMEIClDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter natura of injury in PART | or PART il of item 18.)
O '

g

.« PERFORMED
YES[] NO

Foc. TIME OF  Houb  Month, Day, Year |
INJURY am,
pm.

20d. INJURY OCCURRED 70e. PFLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., ete.)
M L P
21, | attended the deceased_fro X and last saw i, alive on AR E’ ‘/Vb)

[
NOT WHILE AT WORK [J
. [ '
Daath occurred st - m on the date stated-above, and to the best of my. knalgledge, from the causes stated.

22a. SIGNAERE %( (DGYG pr title} %& , | 22b. ADDRESS

23a. BURIAL, CREMATION, | 23b. DATE 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REWOVAL Seest | 6/9/1963 Chesed Shel Emeth | University City, Mo.
24 [ DIRECTOR 25. DATE RECD. BY LOCAL REG. [ JJPFREGISTFAR'S JFGNATURS
Berger 3‘emor:bal L715 l!cgberson JUN 8 1933 w4 -4 /. /7 2.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

B

MEBICAL CERTIFICATION

_—y

USE BLACK INK

22c. DATE SIGNED

TYPEWRITER RIBRON.
SHOLWLD 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 : Student Embalmer No.

working under my personal supervision. %’ : 9
Student Stgned

Signature of Student Embalmer
Licensed Embalmer No. %é éﬁ

P. Q. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




