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

~ THE DIVISION OF

FILED-MAY 23 1951

STANDARD CERTIFICATE OF DEATH

318 :
]~ PRIMARY REG. DIST. lO..M\ij’iﬂrar’: No.

HEALTH OF MISSOURI

State Fije No.........

FReLCIBIV Iy
3832

Vd
‘ADORESS #Foida11 &ﬂﬂ.ie}.--’“ 2 Norih

HOSPITAL OR
wsritorion  Jewish Hospital )
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mot EDags o ath
(Typeor Pringy  SAMUEL FERER oeatH ApPr. 23, 19851
5. sax 0 6. COLOR OR RACE [ 7. MARRIED, NE‘\IIEECNEISRRIED. 8, DATE OF BIRTH 9. AGE unrn)n o wos | D.u: ¥ uceR u was
(pecify)™ o H
White a ”"| Unknown ABYBY [ o | M
10a. USUAL OCCUPATION (Qiwekind of wark | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslzn sountryd 12, CITIZEN OF WHAT
done during mowt of working life, even H retired) DUSTRY é RY7
Executive - Aaron Ferer & Sons Russia lal
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Ferer Unknown {1da Ferer
i5. WAS D‘!;ZEEEASED EV!ER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
{Yes, 0o, wn) {I N of da of :
)¥vmeerminom) | (v sivwwsr ot datesstenmion) 4 3907 -5489 [Mrs. J. Stern-41 Hillvale
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only oneceusoper | . DISEASE OR CONDITION ONSET AND REATH
lize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (y) ¢ )
*This does nat mean | ANTECEDENT CAUSES ) _,/,__j___
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) — y
a8 heard fallure, asthenda, | Tiae to the above exuse (a) stating o !
ete. It meana the dig. | ‘e underlying cause last. .
case, injury, or compli DUE TO (¢}
tion whfch caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not %91—«-‘_/
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [
. ves L1 wo [J
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a4, inoraboat | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fsstory, strest, offies bldy., e16.)
HOMICIDE
214. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: F WHILEAT[-} NOTWHILE ‘
INJURY m. | “work AT WORK
Ty 3/ £/ z
. I hereby certify that, I atiended the deceased from 19 , lo 8 , that T last saw the deceased
alive on 2’71 , and that death oecurred at/efl_-afm., Jromfthe causes and on the dale stated above,

(Degroe or ti

[/

Ay B~

tla}

V=05 L Eia

24b. DATE 24c. NAME OF CEM

noﬁ gzugmim: 4/24/51

B*Nal Amoona (Cemetery

ETERY OR CREMATORY 24d, LOCATION {Olty, town, or county)”

St. Louis County, Mo.

{Btate)

| DATE ﬁﬁi 57{ '1?5[! ywmmzne

25, FUNERAL DIRECTOR S S1GNATURS ABDIIESS

d Embala

.

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, It icatitution: residsme before <
a. COUNTY a. STATE 3 t;:;’;iuouiw On im tI;niulun)
b. ClTY (I outeide torpurate limits, writs RURAL sad wive ¢. LENGTH OF . (If cataide sorporata iimits, -m- RURAL and give townahip}
TOWN St. Louis township! | STAY (ia this place] ﬁ‘é{” gxmy s g ¢ 5[2—
d. FULL NAME OF (f aot in hospital or [nstitution, give streot add or loeath > l STREET {1 rusral, give locatin: 2




of

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, 0 by oo

3

.................. , Student Embalear No.

working under my persona! supervision,

SEUTENT wevenccnnons eeesserrsanesrnanas Sigmned..........puim 70

Student Embalmer ?ﬁ
Licensed Embalmer No

P. O. 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.



