MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

I A STAJE FILE NUMBEII
DO NOT WRITE Regisiration Dintrict No 1_R..J’r|mury Registration District No, _1_003_-__|legurrur ] Nu ___l_mia )

ON THIS 5TUB AMENDED o s

1. PLACE OF DEATH 2. Usbal lESIDENCE [Where deceased lived. If institution: Residence before
. COUNTY . .- -~ o. STATE Mo, -.-._--_b..couaunr St Louis adminion)

V5 300
Rev. 4/59

b. C(I)'I;( (I autside corporate llmits, give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits

OR
TOWN S_‘b. Louls 6 days TOWN Bhiversity Tity Yos (K No []
c. FULL NAME OF [If NOT in hospltal, give location) Inside Limits d. STREET [If cutside, give location) Reaide on Farm

rb?S%ﬂL%%O?la Jewish Hosp. Yelm Ne [J ADORESS 7561 S‘l’laftﬂb'ﬂry Yeou O Ng&

3. NAME OF DECEASED First Middle Last 4. DATE Mc;nlh Day Year

(ves o prin) TosuRwn ARSSAN | offim Oct. 8, 1963

5. SEX &, _FOLOR OR RACE 7. Married L  Never Marriad [] |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
[} auc:. Widowed [ Divoreed {1 Apr.lagl 72 Months Days | Hours | Min.

10a. USUAL OCCUPATICN (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and atate or country) | 12. GITIZEN OF WHAT COUNTRY
durin@eaoftphygerking life, evan if retired] Mens Garm, Mahf,.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE

orris Glassman Zlota Rifka Bessie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addrews

(Yes, no, or ﬂnanown) {If yes, give war or dares of .g..'l.. a3 Bie Glas gman 7561 Shnftsbury

18. CAUSE OF DEATH (Enter only one caure per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * CNSET AND DEATH

IMMEDIATE CAUSE {a] AN O TR V6 WVARATERR OO | SSTSDEN
Conditions, if any, DUE TO (b) C O O™ Roe S L ANDALYY

which gave rise 1o
above cause {a),

e i oue 10 40 IR =S S eQE e *ﬁm&")‘ rD\QE -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 Lf deceased woas female waes
disesse condition given in PART [ (a) there a pregnency in last 90 days.

m\s QQ%—Q —_ Q&\\'\-_‘. \“&“\\\“__ km\w%] rEI Yes I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O a u]

YES (1 Noq' . ¢62 O 0

T, TIME OF  Heul  Month, Day, Tear |
INJURY a.m.
p.m.

20d. INJURY GCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK O N

1 L1
21, | artended the deceased from. Q\"}_\\ \‘er% U_Agsg_\_gb_nnd last saw maliva on AN \1\ \gr; -
rred u!cﬁ =N ﬁ\ m on the date stated above, and to the best of my knowledge, lrnm the causes stated.
Death occul
22c. DATE SIGNED

RN 8 e WD, b seySeaiausad . Wilea

Z3a. BURIAL, CREMATION, | 23b. DAis!l 3c. NAME OF CEMETERY OR CREMATORY 23d. tDCAWN {City\Jown, of c;%w) {Stave)

REMOVAI.mi:ﬂ 10/9/ hesged Sh'_gl; Emath UniverSity ty, .

24. FUNERAL DIRECTOR . . ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGIZIRAR'S NATUBE
Berger Memorial L715 “‘cPherson 0CT 9 1963 g‘; Z g:::&z /2D

{Licensed Embalmer’s Statemant on Reverse Side}

1

250006

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

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 i Student Embalmer No.

L AQ"—M—'

Lu:ensed Embalmer No. gd’ 8 g

P. O. Address

- "

working under my personal supervision.

Student

Signature of Student Embalmer

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 OWN handwrmng '

If 1h|s body |s not emba!med fact should be so stated above.

Rl St S Feea .[9]'14

Lo




