MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DE : y
PARTMENT OF pum.u: uau.vnu AND WEL FARE 318 o —1—90 e 6 STATE FILE NUMBER
0O NOT WRITE egistration District No, - A S Primary.Registration District No. ___ 2 Registrars No. .. —— .

AMENDED

ON THIS STUB . N - i § - :
Wﬂﬁ 2. 'USUAL RESIDENCE (Where deceased lived. If institufion: Residence befare

VS5:300 s. COUNTY a. STATE Missouri b. COUNTY .S t, Louis admission)
Rev. 4/59 b. CITY.(If ounside corporate Timits, give TOWNSHIP only) Length of stay in 1B ¢ CITY - Inside Limits

TgWN St. Louis Z hra. 1o University City Yos ff§ He I

¢. FULL NAME OF {if-NOT-in hospital,.give location) Inside Limits d. STREET {1f cutside; givelocation) Reside on Farm

Weotion  Jewish Hospital ves & Norl ADDRESS 740 Leland Yes O No R

240049- | i1
* . ‘ Lo ., NAME OF DECEASED First Middle Last, ] ‘4. DATE Month’

3

1

DATE AMENDED

Day Year
{Type or print) . OF .
' ) NAT M, MOLOS- . 'DEATH Juns 6, 1963
. SEX 4. COLOR OR RACE 7. Morried B Mever Married (] 8. DATE'OF 8IRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR _IF. UNDER 24.HR
Hfﬂle‘ mlite Widawed ]  Diverced [ | widieir - . 63 < __.|Months | Days Hours I Min.
. USUAL OCCUPATICN {Give kind of work done | 10b. KIND,OF BUSINESS OR INDUSTRY 1@ B_I‘:RTHPLACE {City and state or-country) | 12. CITIZEN OF WHAT. COUNTRY
durin ozt of working life, even if retired) . e w -
f8Fchant” " 0ffice Equiptment Russia USA
13a. FATHER'S NAME . 13b: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Molos . Goldie Unknown Fannie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, ‘SOCIAL SECURITY NO. | 17. INFORMANT - Address

{Yes, nm unknown)l ¥ yaswﬁ vat o dates d 5 Faﬂnie MOlOB 71‘0 Leland -

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. 'DEATH WAS CAUSED BY: ONSET: ANP DEATH

IMMEDIATE CAUSE (a) }

Conditions, if any, DUE TO (b} m M UAM -
whlch,gave rise ta: /
shove cause. (a), 4 -
stating the under. T Lf ; 0
lying cause last: DUE TO () ’
*PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO ‘DEATH but not related to the Iermmal PART Il If deceased was. female was
disease condition given in PART | (a) there a pregnanty in‘last’ 90 days.
Jove [ow [ O unknown

19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART 1.or"PART 1] of item 18.)
PERFORMED?, ju] | a
no D

DOCUMENT

YES ] .

20c. TIME OF  Wouf  Month, Day, Year |
“TUINJURY. aam
P,

20d. INJURY QCCURRED Z0e. PLACE OF INJURY ‘(e.g., in or .about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK [ farm; factory, street, office bldg!, etc.} |
NOT WHILE-AT WORK [J .

S 7
21, | attended the deceased fron A - nd last sawmlwa on, 5/‘/{)

Death: occurred . at _ m on the date stated above, and to the besl of my, knowIedge, fr( the cavses stated.

iy 0 e g e p fomi /ol

230, DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d_.LOCATION (City, town; or.caunty]” - - - 7 (Stfte)
F

6/9/1963 Chevra Kadisha

“24. FUNERAL DIRECTOR' ADDRESS 25, DATE:RECD. BY:LOCAL REG.

Berger Memorial 4715 McPherson Avenue JUN 8 1963 hida
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MEDI_C_AI. -CERTIFICATION

USE BLACK INK:

TYPEWRITER RIBBON -
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




.
a

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. ’ %XK
- 4\.'5'15 Lu “~
Student. Signed s Q

Signature of Student Embalmer &

Licensed Embalmer No

P. O. Address

-

Note: The sbove MUST BE SIGNED BY THE UICENSED 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 should be so stated above.

' i




