No. 300
10.40

- SIRTH MO,

FLED APR 16 1949

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZZ_Pmumv REG. DIST. MO

12280

State File Noiorisvssnrsssninsnessnians

1002 sorwrane . 1038

1. PLACE OF REATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY ». STATE b. COUNTY ndinkion.
a-bl:'J_ﬂ.Au e oot .C Mo. Jackson 4/ 0

b CITY a corpurate liraits,mrite BURAL and give g;Al‘FNGm :_SF‘ ¢. CITY (5t oumkde cerporate iafts. write KURAL s2d cive towoabiz) a-_,
nahip) (kn ) -
T0 . o 2L L2 ORP) . rown  Kans as City b
d. FULL NAME OF (1 hospital or inftisutich, d. STREET (I rurs?, give location} ~
HOSPITAL ADDRESS P
INSTITUTION 107 Ward Parkway
3. NAME OF . (First . (Last) ;
DECPASED AN ( 4DATE  (Momth) (Day) (Yesn
r'mu or Print) DEATH I «9
6. COLOR RACE | 7. mxﬂmﬁg rs!l-:‘yggcrgam[zo 8. DATE OF BIRTH T, AGE dn yan) 7 oo | YR | # moe u nm,
(Bpa birthday, on! Dars { Houm | Min.
N\a-l 2| ritie: 10,.1878% 8 et f |
|Da USUAL occuwmou {Cilvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siwte & forclin oounwy) 12, CITIZEN OF WHAT
ot of working lifs, even if retired) DUSTRY .- v (/ COUNTRY?
Merchant Furnilture Poland J.S,

13b. MOTHER'S MAIDEN

Goldie (NotK

13a. FATHER'S NAME

Jacob Berkowitz

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Ywe, 2o, or unknown} | (If yes, xlvs war ot dates of servies}

16, SOCIAL SECURITY
NO

14, NAME OF HUSBAND OR WIFE

Esther Berkowitz.

1. INFORMANT'S SIGNATURE CR NAME ADDRESS

HAME

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

No L None Miss Sadve Berkowitz 107 Ward Ea:kﬂégﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL
. ONSET AND DEATH
| Enter only onecaussper | 1. DISEASE GR CONDITION n —Y.
linator oy oy a5 | PIRECTLY LEADING TO DEATH=(g) _{ {3~ :M £ Qbeg)‘-x Y hro.
k4
B . .
*This dos not mean | ANTECEDENT CAUSES A ~ e U n
the mode of dying, such Morbid eonditions, if any, giving DUE TO ( — T 5
o4 heari failure, asthenia, | Tise (o the above caude (o) stating - L e e - 7
de. It means the diy- | the underlying cause last. d
case, injury, or complica- - DUE TO (c} W :
tion which caused denth. | 11. OTHER S| GNIFICANT CONDITIONS i
Conditions contributing to the death bul not ( D’D I .
related to the dizease or condition causing death. [/]
19a. DATE OF OP'IE'IF:)APJ 150. MAJOR FINDINGS OF OPERATION RS 20. AUTOPSY?
Qas clo~vR ves [ wo 4
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s.g..In orabous | 21c, (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) (STATE)
SUICIDE boma, farm, tastory, sirest, office bldg., ete.) *
HOMICIDE - S - SR _ -
2td. TIME (Month) (Day} (Yar) (Hoer 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T WHILEATI ] NOT WHILE
INJURY = | work AT WORK

2. [ hereby cerufy that I atteﬂdcd the deceased from 3_2-;.7-.._ 19_’(_'1 to _L_“{__ 1912_ that I last saw the dccea:.-ed

,alwe on 49, and that death occurred at £2-3°@m  from the causes and on the date stated above.
Za. NATUREJ os ep « g F% ntz (Degrea or title) | 23b. ADDRESS 2. DATE SIGNED
/\wf; o3 Dranf - |3-¢-«q.
CREMA- 2, DATE 7 mm-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,own, or connty) {State)
'n%e (Bpaify) ?
Mar., 7, 1949 : Los Angeles Cal

_‘3’7Fy'9REG

DATEREC‘DBYLDCM.

REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGMATURE
Jqoo mopsqﬂo

=3




STATEMENT BY LICENSED EMBALMER

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

.................. . et S$tudent Embaimer No.

working under my persona! supervision.

Student ...cisesevsssssnrsrrnssessssusansss
Student Embalmer

P, 0. Address

= g
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 this body is not embalmed, fact should be so stated above.




