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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD AW S

I ALED JAN

"BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21 1950

3456

State File,No

REG. DIST. NO_%_{L_ PRIMARY REG. DISY. N0, = M 3063 Regmrar:Na....j. ..x...

*This does not mean
the mode of dying, ruch
as heart failure, asthenia,
elc. It means the dis-
eose, Infiry, or compli

1. PLACE OF D THLOUiS T Z. USUAL RESIDENCE (Whaere deceased lived. 1f instiwtlos: residence befors
a. COUNTY N a. STATE b. COUN adinizalon).
Mo Bt.Louis
b. t'.'ITYr at oumF eotpurate limits, write RURAL and give ¢. LENGTH OF c. CIOTY (It outaide gorporate limits, write RURAL and give townabip) L/‘ 17 7Y
omSteferdinand Rirgpd 52‘(’3“‘5?'1‘8“‘ 7 wown  “ural St.Ferdinand L
d. FHDL%},II'J_IAAI\;[EOOF {1f ot ia hoapital or | eive strect address or | d. ASDr l?REEEgs (11 rural, give location) =
wstirution Bnroute to County Ho SP . Baden Stat. R4 4
3. NAME OF a. Jt_Em) b. (Mliddle) <. (LI?[)FKIN 4. DATE J‘(Month) (Dey)  (Year)
{ Type or Print) NNIE DEATH all. l7 ’ 1 950
5. SEX / 6. COLOR OR RACE | 7. MAI\JRRMEB. NE‘\;’ESC%SRRIED, 8. DATE OF BIRTH 9. AGE (Io yenra| IF UNDER | YEAR | © UNDER 0 mAS. -
. {EBpecify) Monthe | Daye | Hours | Min
Female White Widowaa 9" unk. W@ ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
}orodunnl moat gf w rk.luli!- evan if retired) DUSTRY COUN g
ou gew Russia A A
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE A
Unk n Ben .
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | t17. INFORMANT'S SIGNATURE OR. JNAME ADDRESS
(Yes, M.Naknown) l (If you, give war or dates of service) NO ne Al ex ni fk in Bade n tat R# ]
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecousoper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b, and (o | DIRECTLY LEADING TO DEATH® (5 =-inflicte d
ANTECEDENT CAUSES chest

Morbid conditions, if any, gising DUE TO (b)
rise to the above catise (6) deting
the underlying cauae last,

DUE TO (o)

tign which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related {o the disease or condition cansing death.

&9 X

19a. DATE OF OPFJ%?G 19b. MAJOR FINDINGS OF CPERATION c \! 2. AUTOPSY?
WX | B WD
21a. éﬁéﬂfg‘f (Bpeclty) 216, PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) " (STATE}
homa, farm, factory, street, office bidg., 81a.) :

homicioe Suicide Hame Rural St.Ferdinand,St.Louds . Mo
21d. TIME (Month) (Day) (Ymr) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?  gh 41

o : : selfl in chest

miury 1 17 50 A= ["Worc'[] Wwomx £) | with.38 calibre revolver.

22. Lhereby certify that I atiended the deceased from , 19 lo , 18 , that I last saw the deceased
alfve on . , 19 , and that death occurred al ., from the causes and on the date staled above.
SIGN:‘I"J - (Degree or title) | 23b. ADDRESS 2. DATE SIGNED

M AN A S| clayton,Mo. 1/18/50

z BURIAL,. CREMK-| 24b, DATE . NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, cr county) (State)

) : ) .
TR APlL/18/50 Chevra Kedisha Uniy . City Mo

DATE REC'D BY Loc.eﬂ':-‘ REGISTRAR' NA ?\b )L{\ FUNERAL DIRECTOR'S ﬁeé!%ﬁy ABDDRESS

EG.
(~1$-68 ?? - W.ﬁ;g, C{Berger Memorial 1+'7J_5 MePher rson

(Licensed Embhlmer’s Statement on Reverse Side)
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= STATEMENT BY LICENSED EMBALMER
4
>
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

5Tgned cciiecerisnnencannan tssesmasrasenscasans
Student Embaimer

. P. O. Address

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the qbove constitutes grounds for revocation of license.)
If this body is not embalined, fact shodld be so stated abave. . -, i .= L




