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t10.48 °
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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.k

WRITE ‘PLAINLY.

ALED JUL 15 1949

mﬁ DIVISION 'OF_ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. &_ PRIMARY REGMM Registrar's No

20766

Staie .F:Ie N marssms i prageson

Y2l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: residence befors
a. COUNTY a. STATE i b. COUNTY adinimion),
Missouri
b. CITY (I outeide corputate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds porporate limits, write RURAL and give township)
OR : 5—‘hmhlp) SI'AY In this plare} . /7
TOWN St. Louis yra| ™M St. Louis
d. FHOLIS.PIINI‘IJ_\AB?‘EOORF not hi hospital or institation, give strest tddr(- or loestlon) d. EESI;.'» (1 rural, give location) /
ooy Jewigh” brthddox 01d — 1438 E. Grand Ave. d
S.EJEACME OEFD a. (Firs b. (Middle) J ¢, (Lnst) 4. DATE (Month)  (Day)  (Year)
(Twpeor i) RACHEL 6P RENDER CEATH 7 3 AQ
5. SEX 6. COLOR OR RACE | 7. m&uED NIE‘ygECEARRIED. 8. DATE OF BIRTH 9-1:\.55’&!;:;?“ ;‘F B:.ﬂ IDY'E.I—I ™ INCER M HRS.
. (Bpacity’ . t on sya { Hours | Min.
) 4 W widowed  oZtab, 1884 ab 65 ' |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forslgn country) 12, CITIZEN OF WHAT
done dum‘ ? of warking lits, evan lf retired) DUSTRY é COUNTRY?
USSR
13a. FATHER S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam 8chneiderman unknown ___ | ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'5 SI TURE OR NAME ADDRESS
(Yn.nﬁrunknown) {IL yoa, xive war or dates of service) NO. '
o : No Roge Be,

18. CAUSE OF DEATH

csmsper | 1. DISEASE OR CONDITION
- Enter only onecsusper | Ty oEETIY LEADING TO DEATH(q)

tne for (8), (b), and (c}

*This does not meen

ANTECEDENT CAUSES &
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b} £ "' e
o8 heart fallure, asthenia, | -rise to the above cause (o) stating .-

the underlying canae lost,
. . - DUETO.Q). - M

etc. It means the dia-
easze, injury, or complica-

MEDICAL CERTIFICATION

tiom whieh cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
related to the dlacgae or condition ceusing death.

19a.”DATE OF OP_li-_'.I%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION

Ty

et . e e = . +

2D. AUTOPSY?

ves (1 wo [}

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g., inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) . - (COUNTY) | . TE)
SUICIDE N bomoe, [arm. Iactory. strest, office bldg..wtc.) R . : ’
HOMICIDE . 7
21d. T(l)?gE * .{Month). {(Dar) (Vear) - (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY mﬂ? ; /
’ - WHILE AT NOT WHILE|
INJURY . = | WORK AT!Q#:K - ’3
. o . -y
2. I hereby Certify thai I atiended the deceased from M/ 9_’2:?_ to ﬁ&. 19.& I last sow the deceased
alive on 2 19 nd that death occurred ot 22 308 ., uses and on the dale stated above.
174 Bc. DATE SIGNED

2, SIG

- 2 | | .(Dogreeonid 2. mnn@ /g 5 a/ﬁ‘_ L

BURIAL. CREMA-

TIONM{L trd.l.v

JUL

7/5/49

on Reverse Side)

24c, NAME OF CEMETERY OR CREMATORY -24d. LOCATION ﬂ » town, or county) (Binte)

;%MT?: 25. FUMERAL DIRECTOR'S 81 GNATURE

Berger Memorigl 5115 Mgﬁhexsgn

ADDREAS




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

it nm st nd

Student Embalmer No.

working under my persona! supervision.

Licensed Emba;W

Student ..... Gestereseeasansasrcatrsransens Si
1 Student Embaimaer

{n
3

P. O. Address

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

1# this body is not _embalmed. fact should be so stated above..




