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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..57.

3429,/
_/71

State File No.

3063

Registrar's No......}... ...

(@) County.....
(%) City or town...

1. PLACE OF DEA X

(c) N

(If outside city or town Limits, write “RURAL” and name of tuwaship)
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2. USUAL RESIDENCE OF DECEASED;

State. Mi SSOUI‘_i : (6] County_é.:

City or town_._. Cl&ytoni g

(1f outside city or town limits, write "RURAL')

6518 Southwood

(@)
(e}

{If not 12 Boupital or inatitution, wrils stroet number o location) (d) Street No GEvem v oo
(d) Length of stay: In hospital or institution, .
(3pecify whether || (¢) Citizen of forelzn country?. (Yes or No)
In this community
years, months or days) If yea, tame country,
MEDICAL CERTIFICATION
ol RMNT  Fannle Berman — 2¢
.MM 3. (@) Soclal Securit 20. DATE OF DEATH: Month__ /AAMN _____dy
. , . e al uri .
@) M veteran N Y ear ....-.-j..ﬁ(,[..?__'__.haur Vi minute. 0. & M.
kiRl 2 21. I hereby certify that [ attended the deceased from . =8 AT CY PN ......
/ 5. Color or 6. (a) Single, widowed married, 2o 19.99, 0 TAN U RN. A, 19¥. 7
1 sefemale . hite divoreea W3 —O—W—) that T fast saw h £287. alive on......~// /Vl/fi/c’ y_ 5 19.47;
6. (b) Name of husBand or wife.....eooeerceee. 6. () Age of hitsband or wife if and that death occurred on the date and hour stated above. Duration
Mi chael Be THAarn AliVe. oo YEATE Immediate cause of death
7. Birth date of deceased Unknown PISSECTING ANEURYSY. 0. AORTA | I DAY
(Month) {Day} {Year) . -
8. AGE: Years Months Daya If less than one day Due to. A T ENS8SCALEA D 515’44‘”-”_‘"” 7"' ..
About 67 . MEYRERTENS 0N { / Gllf
Y. n]ll\
DM L0t e a
9, Birthplace POland % P - - q b
(City, town, or county) (State or forcign country) L4
10. Usual occupation At Home L Te s ar s o ke 1()(;{:;;?&‘“0“’, R
11. Industry or business SRR PHYSICIAN
. ajor findings: . ' —_
8 (12 Nome... BAWATA Abramowitz. . . L4 | VO operstions. .o timiiennt ol o dertine
2 Poland / ‘ the cause to
&  13. Rirthplace . whichdeath
" dh o, of mlml.y) et (State or foreign covntry) Of autopsy... DI!S‘__C TN O AJYCUIVSH M(ﬂ _lshould be
g J 14 Maiden name Poland (,L OE Mo R T A. . . ﬂ'ﬁfgﬁ;f"'
8 | 15. Birthplace - 7 22, If death was due to external causes, fill in the following:
a2 Gﬁlg I-(V n% i. (State or foreign conntry) b
1 t | 1% || (@) Accident, suicide, or homicide (specify)
16, (a) Informant
@) Address... 41D Dartmou ﬂl eeemeeesenenin (&) Date of accurrence
17. (a) BuI' i al' ) ® Date thcrmf l -hzje(u 4'?(‘{ ; (¢) Where did injury oocur?. (City or town} (County) bclslmulaoe?
(Burial, crematioa, of romov Mant! o, car Didi bout home, on farm, in industrial place, in public p!
““Beth Hamedrosh Hagodpf Py oeeriners A
{¢) Place: burial or cremation £
M . L. . - Hy La !
18. (a) S:gnature of funeral dlrectorﬂ W Whife at work? ..... L ‘.'. GM, o Za:; of Injury..— e
5216 Delmar.Blvd, (. - A7 . ¥ /‘“29
______ — {M. D. orother)
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{Data received local resistrar) (Rcmtra signature}
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434 77, -

Address .

(Licensed Embaliner's Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..» Registered Apprentice No .

working under my personal supervision.

Licensed Embahmer Noﬁz_f .............................

‘ P. O. Address

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



