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

. - - TR WA R ¥ RN . ! }4\-
' ALEU-NAR © 1990 STANDARD CERTIFICATE OF DEATH e Fite .. DO
! g "m no. REG. DIST. NO. _31_1__ PRIMARY REG. DIST, MO. _.J_M_J_ Registrar's Ne. "[-Q [
[N P:SL(J:NETYOF DEATH 2. USUAL R-IDENCE (Where decesssd Lived. If Institutlon: !-H.au bators
STATE UNTY mission).
¢ — St-LOUiS v Mo > NSt Lould
b. CITY (I cutsids corpurata Uimits, write RURAL and give ¢. LENGTH OF ¢ CITY (If outide wrporate limits, write RURAL and give townahins Y -
own . University Ci??“ 5”59“?T§k3}3h University City ,44%3¢
d. F}li"O-SLPINM.I‘.EOF (If sot ia hoepital or Instizrtion. glve rirest addrem or losation) d'A%rl;tR?‘SrﬁB (11 rural, give locstion) (a4
wstiution. - 6671 Kingsbury 6671 Kingsbury
3. NAME OF a. (First) b. (Middle) 0. (Last) |4 DATE )
DECEASED . . . . OF
(oo pint) _ MINN|E FeLoMAN oo Fep.28}105Y
5. SEX 16 co{ﬁf OR RACE | 7. #ARTED. NEVEE MAR(RIED.) 8, %\H‘.}g!—" BIRTH 9. hﬁfE au.)... o Geoan 1 D': ¥ oo o
FemaXe j , g ab .80 , |
10a. i%ggg?:ﬁ u(amd-uk- 10b. KIND OF BtJSINEﬁDCM; 11. BIR‘I;PCIJ.J:ALC;I(TauwIM sguntry) 12, CIETP}TZE"}?FWAT
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME : 14. MAME OF HUSBAND OR WIFE
x¥EmEimanxSannel 4emelman +il1lie Glick Samuel ™
i5 :J:S 3&;&55? E\&EF:-I'N"I;I. S.ARMED FORCES? | 6, SOCIAL sEmn;H Wmm
Na ' None Mrs. B. Cornbleet Park Plaza Hotel
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ENTERVAL BETWEEM
| Enter coly onacouse per | 1. DISEASE OR CONDITION

Mns foz (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

+This docs not mean | ANTECEDENT CAUSES

pu.&d.w

';'/‘-‘ﬂ Seir-

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe caude (a) Hating
the underlying cause last.

the mode of dying, such
o# heart faflure, csthenia,
e, It weons the dis-

casd, infury, or compli
tion tohich coused deah.

19a. DATE OF OP_FE)A'G 19b. MAJOR FINDINGS OF OPERATION

DUE TO (o) .
1. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the death but not
reluted (o the disease or condition cauing death. /9-(5 f ‘

— Fo0X | wmld w

21a. ACCIDENT {Hpacity) 21b. PLACE OF INJURY (e.z..tn orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, - homes, farm, fuotory, stress, office bids., sta.}

HOMICIDE L
214. TIME {Month) (Day) (Yer) (Houn 2le. INIURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHLE
INJURY . AT WORK I

2. I hereby cert hat I atiended the deceased from _l%}_ Eﬁ,&o _@q IQQ that I last saw the deceased

alive on 19,;2 and that death occurred at ZL,_ m., from tha causes and on the date stated above.

Z'i%zj R =k

23b. ADDRESS

S 32N G imsol.

le BURIAL CREMA A72b. DATE

2/21/51

A

24c. NAME OF CEMETERY OR CRE.MATORY

Chesed Shel

24d. LOCATION (City, town,

Lmeth University Cl%y Mo.

DATE REC'D BY LOCAL

DDRE 88

®Berger Memorial Li5 McPReFSon

EGISTRAR'S SIGNATURE

-ty

(Licensed

» Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

working under my personal supervision. Student tmballmer No...woos ASARARRERATELEEEEEEEE
%%‘6 _ W
Signed // - C
Signedeesucas trssshrsrv e ananas nesemenurna . . i ;{a
Student Embalmer Licensed Embalmer Nn &,
P. O. Address

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

If this body ir not embalmed, fact should be so stated above.




