MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1215@63—049439

DEPARTMENT OF FUBLIC HEALTH AND wELrAn318 1003 STATE FILE NUMBER
DO NOT WRITE AMENDED “_ Registratien District No. _________ -—Ptimary Registratian District No. = S_2" 5" Regiatrar's No
LJ 'l]l'lJ / H I‘-ih_i

ON THIS 5TUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deccased lived. Lf institution: Residence hefare
8. COUNTY a. STATE . b. COUNTY s;b. Louj_s admission)

VS 300
Rev. 4/ 59

h. Cé'l: {If ounside corporata limits, give TOWNSHIP only)] Length of stay in 1b c. CITY %. Inside Limirs

. OR
TawN St. Louis 2 dayg| Tow Ladue Yefl No 7
<. FULL NAME OF [If NOT in hospital, give location) tatide Limits d. STREET (If cutside, give locatian} Reiide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Jewish HOSD. Yes ClyeNo [ 6 Ladue Manor Yes ] No X
3. NAME OF DECEASED Firsy Middle 4, DATE Manth . Day Year

[ype or prin i
ype or print) HARRI*LE I. GALE Dg:TH Dec. 8, 1963

5. SEX & CQLOR OR RACE 7. Martied IX  Never Married [J |8. DATE OF BIRTH | 9. AGE [lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
e auc., widowed (] Divorced [] months | Day: Hours Anin.

DATE AMENDED

-1, n 1t 67
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of warking life, even if retired)

Manf, C1nthing Russia K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Morris Gale Rachel Spizer Martha

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAI. SECURITY NO. 17. INFORMANT ddress
(Yes, no, uNOknuwn)I {if yer, give war or dates of service) own Martha Gale 6 Ladue nor

18. CAUSE OF DEATH (Enter unly one cuulu pei line for (a), {b), and (c}. ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ) — ONSET AND DEATH
" IMMEDIATE CAUSE (e a YW W‘& < WM—CLQ o BVE 7Y ]
~ =7

Corditions, if any, QUE TO (b}

which gave rise to

above cause ([a).

|1'anng the under. Qd
lying 'causa last. DUE TO k)

PART 1. OTHER SIGNIFICANT CONDITIONS, CONI&IBLITING O DEATH but ngr relared to the I:rmin.l | PART L1 1f decessed wa  female  wos
djfphase condMion given jn PART 1 ( thera a pregnancy in last 90 days.
[‘ Lw . * O Yes I [1'Ne l O Unknown

19, WAS AUTQPSY }a ACCBE T -, SUIADE HDM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury im PART | or PART I of item 18.)

PERFORMED?
YES[J NO

DOCUMENT

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m.
p.m.

204. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION ' COUNTY
WHILE AT WORK 1. . farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK O

} ¥4 40 ! - %’ b £
21. | atiended the detceased from‘%_rsnﬁ _#}Nd lost! saw@lwﬂ [ . 4
at : ] m on the date stated above, nnd to the beat of my knowledge, from the causes statéd.
) #

Death occurred

"SIl AL U | 05T Foreal Okl 750

2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

FMemer ™ |12/8/1963 Chesed. Shel Emeth . University City, Mo,

* Fuﬁ;R;Lg;';fCﬁ;morlal L715 ‘NMePherson ?ﬁﬁf §D' *‘Wﬂg e w % Z:/ /7 2.

(Licensed Embalmer’s $tatement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT-BY LICENSED EMBALMER

-~ .

! heréby 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.

Student

Signature of Student Embalmar

Licensed Embalmer No. 442’ -2 ?

P. O. Address

- . » -l.
oY S

Note: The above MUST BE SiGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constijutes grounds for revocation of license). - -

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

If. this body is nof embalmed, fact should be so stated sbove.




