MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030508

DEPARTMENT OF FUBLI: .:EAI-T:I :N: NELFBiB R . - - o ‘ '7312 STATEFILE NURGER
DO NOT WRITE AMENDED egistration Dlatrict No. - Pramaory Registration Distric sgistrar's No.

QN THIS STUB Oy HH T [V WL
1. P SroeAm- - U lUUJ 2. USUAL RESIDENCE (Where deceased lived. IF instirution: Residence before
VS 300 a. COUNTY ’ T a. STATE Mo. b. COUNTY S’b.LouiS ) admission)
Rev. 4/59

b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
TOWN University City Yor] No O
€. Frq%gp'flrﬂeo?': (4§ NOT in howpital, give locstion) Inside Limits d. .\SI;'I:‘)EREE‘SS {1 outside, give locstion) Amide on Farm
iNsTITUTIon JewWlsh HOSP. Yas 2 No O 943 Warder Yea 1 No X ‘

- S5t. Louis 11 days

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print) OF
CONRAD SHOWER peam JBlEy 11,1963
5. SEX 6. CCOLOR OR RACE 7. Muried BB Never Married [ [8. DATE OF BIRTH | ¥- AGE (lowt birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Cauc. Widowed [J Divoreed [] 'I.'Z/‘Zl /1891 Tl Months I Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and wiate or country) | 12. CITIZEN OF WHAT COLUNTRY
during 1 of working life, sven if revired) L - -
Wanf Jtore and office equfp. Russia : USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unk, Shower Unk. Eva
15. WAS DECEASED EVER N U.5. ARMED FORCES?T =S . | 17. INFORMANT Address
(Yes, no, ownown) I(If yeu, give war or dates of L Eva Sho."er 9h3 warder
18. CAUSE OF DEATH [Enter only one cauie per line for (a), {b), and (c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: /‘\ ONSET AND DEATH
IMMEDIATE CAUSE (a) /l /}MV-M/ dr 'Zﬂ%
Conditions, If any, DUE TO (b) w a;fé.?;u./ W L it %)

which gave rise o [74
above cause (a),

tating th der- %
:y:ngnq cnu.lcu“h::. DUE TO (k] z 0 /

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related 10 the lulmlna'l PART 110 If dacemied was female was
divease condition given in PART | {(a} thers a pregnancy in last 90 deys.

DOCUMENT

I [ Yes | O Ne [ O Unknown
ri
9. WAS AUTOPWQ. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 11 of Iram 1B.)

a ]

PERFORMED?
YES ] NO

20c, TIME OF Hour Month, Day, Yaar
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK'[J farm, factory, sireet, office bidg,, €1¢.)
NOT WHILE AT WORK [0

o = . — 7 - " —
. | antended the deceased from 7 - l;,’ - 4 ) to. 7 - /S Lo 3 and layt saw m_alivo on ? = ;4"—" '6 =
Death occurred st ?l’/S‘ 'ém on the date ytaled above, and to the best of my knowledge, from the causes stated.

{Degrea or title 22h, ADDRESS i 22¢. DATE SIGNED
. o _ 2 .
e 52904 Hopoed 7is/es
a. B . Tac. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) U (State}
s 7/ 16/63 Chevra Kadisha Uniuersitx C:Lt,y, Mo.
24, NERAL DIR 25. DATE RECD. BY LOCAL REG. 8 R

arger Hemorial L715 McPherson

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify thal the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by i ' ' - _, Student Embalmer No.

working ynder my personal supervision. ‘ ] ’ .

Student
Signature of Student Embalmer . u %

’ I.icens‘ed Embalmer No.

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). ’

If embalmed by a STUDENT, he also shall. sign in his OQWN handwriting.

lf thls body is not embalmed fact should be so slared above.

et —-v-.-r




