THE DIVISION OF HEALTH OF MISSOURI

RS YILED MAY 5 1949  STANDARD CERTIFICATE OF DEATH State Fite oo 14 IEG.
i "0__._______ REG. 01ST. wo. _—J f A | PRIMARY REG. DIST. WO. /ﬁa A Registrar's No. Sﬁ”( .

1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbers & d lived, If Lowtd 3d before

a. COUNTY . a. STATE MO . b. COUNTY .-‘d{a:i?m!y

b. COHRY {1 outelde eorporats lmits, write RURAL and &r LENGTH OF &. Clw (If outedde gorporste limity, write BURAL and glve townshin) / 7
whoabi
Town St .Louis L/“' o STAL e Fosasls . oW St.Loubs
d. FULL NAME OF ({If not in hespital or fnstisution, give streot addross or locatlon} d. STREET {1 raral, give loeation} W,
HOSPITAL ADDRESS
NerituTion  Jeviish Haosp. 5910 Theodosia 46
3. NAME OF 8. (First) b. (Miadic) ¢ (Last) - 4 OATE (Manth) (D) (Yo
(Tyeor o) JENNTE LUGGER peaH  Apr. 323 1949
8. SEX 6. COLOR QR RACE | . ‘I&IIARRIED. NlEVER MBREIED.) 8. DATE COF BIRTH 9. AGE (Io yean| w :mn 1| TEAR | oF R uoums,
. pecily H .
Female White PR PR May.l4 ,1889 | “59 2/4° i Sl e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or foregn country) 12, CITIZEN OF WHAT
m%ﬂ"ﬂé‘?m ovan if retired)} ,DUSTRY Hungal‘y LP COUNTRY? US
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
. e !
Abr. “rath unk, | 7a ke
E. WAS DECEASEP EV?R IN U5, ARMdED F(IJRCB': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.m.orunﬂcén | (1f yeo, xive war or dates of carvios Mr. j-ake L%gg’? 5910 Theodosia

18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | 1. DISEASE OR CONDITION . ( ! g ’ | ¢ 12 ONSET AND DEATH
line for {¢), (b}, and (¢} DIRECTLY L‘EADINGTO DEATH® (43 ;"

*This does not mean ANTECEDENT CAUSES

1Ae mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
8 heart fallure, asthenia, | rise {0 the abooe canse () sating : - - B
cle. 1 meens the dip. | ¢ underiying cause ladt,

cars, infury, or pli ., .DUETO {c) .
tion which couted death. | I1. OTHER SIGNIFICANT CONDITIONS
Comditions mlributﬁlg to the death tut not i

related to the dlacase or condition cousing death,

19a. DATE OF OP_]F_Z:&\‘- 196, MAJ NDINGS OF DPERATION g - . 20, AUTOPSY?
Tre ligg o 8—\’ ‘['GJJ-LI—be ves (] wo [

21a. ACCIDENT (Bpwelly) ] 21b. PLACE OF INJURY (o g.. h M 2lc. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) B (STATQ
SUICIDE home, farm, fastory, street, oﬁu --
HOMICIDE '3
219, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILEAT/—] NOT WHILE é /
INJURY = | “work {_l| azwonk

22, I hereby . y-t I atlended the deceased from ._l.ﬁ&'_r, 1 , lo b—\.t_Fl. , that I last saw the deceased
alive y , and thai death occurred atf>9 m., frony the catises and on the date stated abgve.

WRITE' PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

2. SIGNATU (Degree ar title) | 23] ADPR W‘ﬁ DATE SIGNED
zu BURI 1.! cm—:MA DATE 24c. NAME OF CEMETERY O EMATORY | 24d. LOCATION (Oity, town, or connty) j . {5tate)
h/2h/h9 chesed Shel . Eheth University City- - Mo.
\TE REC'D BY LOCAL | REGISTRRRS 25. FUNERAL DllEcTPl' 5 BIGNATURE . ADDRESS

Berger Memorial 4715 McPherson

24 jag0-
T s St on Reverpe Side)




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, of byamrmecoveemn.

e ereereiETaE foreons seeeate e fem eeaaeeneam st nerA T n—fmens AR EhA AR AL e Sme eenmns e eem e ea e e e et eam et e et £ ek st . Student Embalaer No.

working under my persona! supervision.

ST QNed ciceeeenccacassrssrssvscsssnscscesnsanss .e Licensed Embalmer No
Student Embaln'er .

o P. O. Address

Note: The asbove 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.




