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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

———

WRITE PLAINLY

2

f{-i

BIRTH NO.

FILED JUL 16 195y

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i’Z_FHIWY REG. DIST. uo_é_o,ZL Registrar's No...... 5% ‘-/" W

20783

L T PPN ro—.

© State File No,

“1. PLACE OF DEATH ; 2. USUAL REGIDENCE (Whers decoased lived. If | before
'a.-._.CTDUNTY St. Louis a. STATE Missouri b, COUNTY sd:cimlon?.
"b. CIL'Y o onhld- corpurate limits, write RURAL m::.w , gT lfzss;rhl: =3F\ ¢, CITY (If outaids corporate limits, write RURAL and rive townshis)
tomv  Normandy "5 w KS L[| TOWN St. Louis 2.0 5""9
* Tigsririlox (HO'?&hiT ‘ilfve;n Nurs i 1:.1’ H " ABoRESs S inmabi /
INSTITUTION g ome 5 5782 Kingsbury
3. NAME OF 8. (First) ' b. (Middle} c. (Last) 4. DATE ™“(Month) (Day) (Year)
(7ypier prine)__ DENA SENDER | oth Gone. 25. 1001
5. S5EX / 6. COLOR OR RACE | 7. “IglllRRlléD. EE\\;’E&CPS%REIE&) 8, DATE OF BIRTH 9. AGE us y'i-n" l:o:ﬂ;-:. 1 TEAR ;ol::m uun:.
Pemale ' | White Wdow*" "2 | Unknown ABYVBYY I
lﬂz;nl.JSUAL OCCUF;AT[ONH(!(:HkIndnfwoek 10b. K?ND OF BUS'NESSD?IETH'Y: 11. BIRTHPLACE (8tate or fotelgn country)} % 12. CITIZEN OF WHAT
4.4 Vo) i - Poland {’
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME GF HUSEBAND OR WIFE

. Enter only oneteise per

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ot heart follure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEAD[NG TO DEATH*

Morbld conditions, if ang, giving DUE TO (b)
Tse to the aboe cause (o) dating .

(2)

i Liza Elbion Unknown Abraham Sender
g WAS DEEI‘F;ASE)D E‘:ER,IN“U.S.ARM‘ED i:(‘)RCES‘; 16. SOCIAL SECURLTS' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
B e | (1o v s o dates of sarvies Mrs, M. Fadem-5782 Kingsbury
. ~ INTERVAL BETWEEN
. SALSE OF DEATH 1. DISEASE OR CONDITION ONSET ANp DEATH

DUE TO (c)

z‘:%
MM

Snamde
N

Ovondittons cont:
refated to the di

11. OTHER SIGNIFICANT CONDITIONS
contributing to the death dut not

or comdition cauring death.
18a. DATE OF OPERA- | 19b, MA..IOR _FINDINGS OF OPERATION . 2. AUTOPSY?
TION RS ']/0 O IZi/
. ; o ) YES D NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s..inorabous | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bota, larin, lagtory, street, office bidy., ete.) -
HOMICIDE PR
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- m-m.u'r  NOT WHILE, ;
INJURY . AT WORK <

22,  hereby opriify that I attended the deceased Jrom

alive on

, bo f, 19&._, that I last saw the deceased”
m., from the causes and on the date staled above.

o

[4]

(Dczno or title)’

, 1957 and that death occurr%at

”s?;”;?am 2O

Z4a; BURIAL, CREMA-
(Bpuelly)

74

24b. DATE

6/27/51

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Ce

M4, LOCATION (Oity, town, or county) (5tate)

St Loui a-Gounty, Mo,

DATE RECD BY LOCAL

£-28 -\5’R7;

L2 44 (P 99’/”,4 Y

2, FUNERAL DIRECIR ADDRESS




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 imiiiiann

Student Embaimer No.

working under my persona! supervision.

Signed.\

Signed.secerssnnsonan
Student Eml?almer

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

If this body is not embalmed, fact ahculdrbe so stated above.




