W — <MISSOURI DIVISION OF HEALTH-STANSARD CERTIFICATE OF DEATH | 835@34033402

Q\ DEPARTMENT OF PUBLIC HEALTH AND WEL .

Registration District N B Pele ,,* o Di T STATE FILE NUMBER
DO NOT WRITE egistration Distrlct No. ___ rimary tration Distri ar's No.
ON THIS STUB

AMENDED ; .
1. PLACE OF DEATH -~ Lo 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Rni.deﬂc. before
s, COUNTY . .. .. . - . COUNTY
: ) .- : a. STATE MO. .. b.CO S-t. LDUiS_ admission)

'VS.300
Rev. 4/59

b. C‘I)ll’t\" (f outside corporate Iirn'l'r;, give TOWNSHIP only) Leng:h- of stay in 1b c. CITY . Inside Limits
TOWN St. Louis : 5 mths owN  Olivetté Yesggl No

<. E%;P’I‘TﬂgégF‘“ NOT in ho%pitll‘, give location) inside Limits d. STREEY {if outside, give location} Reside on Farm
INSTITUTION Pa rk Side Manor Yo NoJ ADDRESS 35 Pricewcods Yes. O] Nofg

E AMENDED

. NAME OF DECEASED B Firss Middle Lasr 4. DATE Month Day Year
{Type or print} - F

Tt B ot A 0 e e
5. SEX " | 6. COLOR OR RACE 7. Martied [ Never Married [] |8. DATE OF BIRTH | 7~ AGE [ast birfhday} [IF UNDE If UNDER 24 HR

Female ) Cauc; : " Widowed B Divorced: [J u.g-mW “ Momlul Days Hoqrsl Min,

10a. USUA!. OCCI{PATION {Give kind of work dope | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {(City and state-of covntry) | ¥2. CIiTIZEN OF WHAT COUNTRY

dyﬁ rm:m of tflung lite, even if retired) N
' = ' New ¥ork N, Y, /<Y
“13a, FATHE&SMHDL.&IE 13b. MOTHER'S MAIDEN NAME ’ Ta. NAME OF HUSBAND OR WIFE

Samued Diamond Bluma_Schultz : Sol

N 15. WAS DECEASED EVER IN 1L.5. ARMED FORCE! NO. |[17. INFORMANT Address

(Yea, nﬂor unknown) ,(lf yes, give war. or dates o Prest.on an_k 635 Sarawood

18. CAUSE OF DEATH (Enter only one causa per line for'(a}), (b}, and (c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] M / W .
Conditions, if wny, DUE TO (b} Lo

*, which gave rise t;l
above cause (a), 3 .

: stating the und(er v - %2 2 l/
lylng cause last. OUE 'I'O 5] .

PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminst PART IIl. If deceased was famals wos
) disesss condition given in PART 1 (a) . thers pregnancy in fast 90 days.

) ] ;] Yas_l KNO l 3 Unknown
°19. WAS AUTOM 20a: ACCIDENT  SUICIDE HDMDICIDE IL 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of inlury in PART | or PART Ii of item 18]
PERFORME (W} o N

| W

S

N o]l o

~ DOCUMENT

YES.[J NO .
20c. TIME OF Hour Month, Day, Year

CINJURY, s,
= pam, ..

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J : farm, factory, street, office bldg., afc.} .
NOT WHILE AT WORK [ ) .,

. 1 attended the deceased from ‘//’;/63 to. // 7/é 5 and last sav:_ﬂh.ulsw m\__ML———

Death occurred at, X 4 2, - m on the dn!e stated above, end to the best &f my knowledge, from the causes stated.
7 {Degren or Tilko] 725, ADDRESS DATE SIGNED

HG§ /5 M/‘/M/’/r/.-,.ffl JJ:C S7/43

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or.county) . (Sfate)

8/18/1963- | Chesed Shel Emeth University City, Mo.

24. FUNERAL DIRECTOR .. ADORESS 25. DATE RECD. BY LOCAL REG. |28 REGISTRAR'S § h-léTU ..
Berger “‘emorial L715 McPherson AUG 19 163 _ AJ 1/ p.-:

Licansad Embaimer's Staterment on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEI“!F_ICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

-BY AFFIDAVIT OF

TTEM NO.




.

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this ce;tificg!e‘ was embalmed by me,

or by - ' Student Embaimer No.

working undér'iny"';;ersonal supervision. : E ‘ : /{"o i!
Student i : 4 b
Licensed Embalmer No E g

TP.O. Address

Signature of Student Embalmer

Note: The abcwe 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 OWN handwriting. » -«
If this body |s not embalmed fact should be so stated above.

- e e E .

. T




