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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File No
. ) . ‘ : ; o 3 4 )‘)
BIRTH WO.._____________ REG. DiST. ™O. 3 18_ PRIMARY REG. DIST. no. AR Regisirar's Ne, -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wberv deceassd lived. If instittion: residenios befors
a. COUNTY a. STATE MO b. COUNTY aduimlon),
" L . ﬁ pt
b. %};Y ! cuteide corpurnte limits, writs RURAL and give c. I:;:NGTH ,EF e Cgr“( (If outelde corporate limits, write RURAL and cive townehip S 7
. tawnship) ) -
TOWN St.Louis o P {preniee TOWN ST .Louis op
d. FULL NAME OF ution, add locatlo d. STREET N
HOSPITAL OR { nobjn }1 uﬁ Osﬁv: strent ress or locaton) ADDRESS 19 5(% ru.ﬁﬁauﬁm} (,/
INSTITUTION.
3. NAME OF = Py b. (Middie) e. (Last) 4, DATE {Month) _ (Day) _ (Yean)
DECEASED - : . » .
(Type or Print) Frieda Ziskind oA Apr .l'} 19
S:E',SEX %LOBCOR RACE | 7. M‘})%FEF}E% EF\\;EECESRRIEE! , 8. DATE :FJ?T l 9. AGE (in yans ; :::l 1 YERR ;m u HES.
{Bpacity) o o | Min
Married / «K‘Z‘.‘% | ™" |
ID:; USUAL OCCUPATION (Glve kind of wark | 10b. KIND OF BUSINESS;;?J%TIF:{{ 11. BIRTHPLACE {(Stats or forelgn ooubtry) 12. CITIZEN OF WHAT
mdmmuﬁmng gdnd) P oland E)L*“ COUNTRY? US
nlsa. FATHER' 5 NAME ' 13b. MOTHER'S MAIDEN NAME 14, er OF HUSBAND OR WIFE
1ax
Meyver Bearman Unk - |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!1GNATURE OR NAME ADDRESS
{Yeu. mﬁanlmown) (If yeu, ive war or dates of sarvice) NO. Lﬁax ZlSkll’ld 195 Burd
8. CAUSE OF DEATH MEDICAL CERTIFICATION IgTN%VAAIi'gETw_ErIHN
| Enter anly onecause per | I, DISEASE OR CONDITION _ _ e i ) ™,
Line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH" (4 J& -
*This does not mean ANTECEDENT CAUSES . f 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) %&%M é.é‘é
o heart fatlure, axthenia, | Tite to the aboor cause (6} stating - Mg eaee— . - _ ;I:j T
ete. Ji means the dia- | the umderlying cousc lust. ﬁ Q&}%’# -
case, infury, or complica- . PUE TO (c) e
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS o ! [
Conditions contributing to the death but not .
related to the dizense or condition cousing death. LT i - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ #_W ! + | 2. AUTOPSY?
TION s
. ;i ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 2ic. (CITY, TOWN, OR TOWHgl‘IIP) . {COUNTY) {STATE)
SUICIDE horse, tarm, {satory, street, offics bldg.,e1e.) - -
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT er wun.:
INJURY WORK
22, [ hereby certify that I altended the deceased from %/_5, 1947, to _%QAJZ_L,Z_-,_IQﬁ, that I last saw the deceased
alive on M 19%5 , and thai death occurred at._ & 2204 m., from the causes and on the date staled above.
23, SIGHMATU {Degroe or tltle) }23b. ADDRESS zu: DATE SIGNE.D
' 7 QZ( %44"7—0&/ l@ -gofd N ‘%Looz) . Ay 3/l
%_Aa BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Smo) B
(Epeeity)
lglhﬁgf L/18/L9 Cheses Shel Emeth University O3t tia
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI 5. FUNERAL DIRECTOR'S SIGMATURE ~ - APDRESS
-APR 1 87§58 ,Q_, , Berger Memorial 4715 McPherson

[74 (Licensed Embalmer’s Staternent on Reverse 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, or by — o

i

................. , Student Embaimer No.

udh _...7_..L_._ -

Licensed Eml;almer No..

Student Embalmer

P. 0. Address
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.
. E

>
Az




