THE DIVISION OF HEALTH OF MISSOUR! 2.315(}5 E

5. No.30 %
e ALED JUL 8 1959 STANDARD CERTIFICATE OF DEATH i N
! BIATH no._____— REG. DIST. no“j'hk:5 PRIMARY REG. DIST. ' Registrar’ FN, __..5.68,8,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woere dnosmand lved. It iostisatdon: recdenoe befors
o a. COUNTY ) a. STATE I ” 1'1 ‘b- f:oum admimion),
b. CITY (I cutelde corpurate limits, writea RURAL and give ¢. LENGTH OF TY (If ousside sorporate limita, irh; RUEAL snd give townahip) -
OR towzahip) Y (In this place} OR -
TOWN 3t . Louls years r,own St. Louis g 2059
FUL].. NAME OF (11 not in hoapltal or Inatitution, sive street sddress or location) - d.ASJgE% U rural), give loation) 0
' INSTITUTON T ew1sh Hogpital 5865 DeGiverville
3. EI;IEACHEE sc&r-": 8. (First) b. (Middle) c. (Last) ] 4 DATE (Manth) (Day) (You)
{Twpe or Print) MEYER - FENDELMAN j o™ June 30, 1950
8. SEX 6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF GMDER | TEAR | r (OGR 3 NES,
, O WIDOWED, I}-voacr-:n (Bpwcity) birthday) | Monthe , Dars | Hours | b,
Male White arr s ¢ |
10a. USUAL OCCUPATION . worl 10b. K F BUSINESS OR IN- 1. BIRTHPLACE {8 sountry] v
done during most of working ll(l(:::::n;:dndl; 90. KIND O 7 ~ DUSTRY B R (Brata of torsten é} . llcﬁﬁfgl_r??FWAT
_Hebrew Teacher School : Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WiFE
Anita {un .| Sarah Fendelman
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yen, 0o, o unknown) I (1 yeu, give war or dates of service) - NO.
™. No : None Max Fendelman 7314 Colgate
" 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper 1, DISEASE OR. CONDITION ()

ONSET AND DEATH
e —ZG—L:—

line tor (a), (b), and {¢) DIRECTLY LEADING TO DEATHo(l) , 9

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b
a8 heart fallure, asthenia, | rise to the above cause (a) stating .
e It means fhe dis- the underlying cause last.

g . .. .
cae, infury, or complicg- DUE TO (¢ I FEAL --_“"’. Y Aol £ i
tion ﬁ_?MCA caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditins opiributing to the death but 10t . 53, ,.¢,A ¢ %u,,ﬂm/p]j,._,,_‘

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | 20. aUTOPSY?
TION
—_ - . = ves [ ] wo (8-
21a. ACCIDENT (Bpedity) 215, PLACE OF INJURY (e.g..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, stroet, office bldg., e1a.)
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j b
OF WHILE AT ] NOT WHILE 1
INJURY = | WORK AT WORX , ik

g 7
2. I hereby certify thot I atiended the deceased from +~__ 1856, to pa-_-\—a._ZCL 1960, that T last saw the deceased
alive (mﬁz_Zo_ 1950, and that death ocdlirred at 2230 2 m., frim the causes and on the date stated above.
. SIGNAPUR (Degres or title) | 23b. ADDRESS . Zc. DATE SIGNED
)wj/d,,m,/a U HD | Y2y Pl 0 P61

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

%aONB'l!JERMII gvqu]_CREMA; 24b, DATE t/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Burial 0 | 6/30/50 Cheaged Shel Emeth University City, Mo.

DATE REC'D BY LCCEA.GL REG 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Y 50 oo ; ZM be;ger Memorial 4715 McPherson Ave
e

S 1t on Reverse Side)




E

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 ___.

. .. Student Embalmer MO.vveessnean Pev e smisesasana
working under my personal supervision.
Signed....L . . ot ._-._._..é‘_. ;é_-_-__. C 2" ,g“&; é'f' .......
—
3Tgnedisusscsirccinrncacnananan @_y
student Embalmer Llcenaed Embalmer No.

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALNIER in his_OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

D 1 this body is not embalmed, fact should be so stated above. . T




