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SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 8 1954

STANDARD CER'%FICATE OF DEATHlOQ, State File No....

28211
S

TQID o7 unkuowa) I (I yoa, l'lnﬁ.r or dates of servicn)

None

BIRTH RO. _._L‘- DIST. NO, —-"- PRIMARY. REG...DIST..NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. If instltation: redence befars
a. COUNTY a. STATE . cou ad.isston),
o Missouri & I‘rﬁoui.s» :
b. CITY (I outside corpurate Limits, write RURAL and d'-:.u c. A|="ENGTH ;EF, CITY (If outskde sorpotate limity, write BURAL and give W'ﬂhlp) gé’ é Q)
. ) (In this
own St. Loulis o E'days'15émwm TRLEBRAE University CF
d. FULL NAME OF (1f aos lo bowpital or | loa, give strest add or location) d. STREET {1t rural, give location)
HOSPITAL OR i ADDRESS - ;
instiTuTion Jewish Hospital 84,11 Richard /
3. ;EAC%E SOEFI-: 8. (First) b. {Mlddle) c. (Last) 4. ns}'g (Month)  (Dey) (Year)
mm«mm Helen Entenbersg oAt Aug. 18, 1951
/ I 6. COLOR OR RACE | 7. m‘n%ﬁg, rgs\\,fgg MARR[EEI.) 8. DATE OF BIRTH 5, AGE (i yean] w | Tean 2 moon u .
» . - (Bpagity, last birthday, ! ours | Min
Female White ﬁarrie& 7 Unknown Ab. 74 - ' |
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS/OR _IN- | 11. BIRTHPLACE (Brats or forsign oGniny 12_CITIZEN OF WHAT
dona duting most of working lile, even If retired) . DUSTRY . COUNTRY?_
7 Home Housewife Roumania
i!Sa. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk. Maricn Unkno ] eg b
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY (17 INFORMANT' 5 SIGNATURE OR_NAME ADDRESS .

° IRobt. . Entenberg 8411 Richard Ave.

. Enter only onecauw per

18. CAUSE OF DEATH
I: DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢g)

MEDICAL CERTIFICATION

CEnCHBRAL VASCULAR OCciLeal

INTERVAL BETWEEN

Hne for (8), {b), and (¢}

“This does not mean ANTECEDENT CAUSES

Oﬂffz AHE DEATH

{Ae mode of dying, such
ab heart faflure, asthenia,
ele. It meens the dis-
case, injury, or ']

Moertid- conditions, if any,
rige {0 the above cause {a) dating
the underlying cauae last.

DUE TO (e)

giving DUE TO (b) /dLlfﬂ(ff‘C'ﬂ.f/D/V

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death dut not
related Lo the dizeare or condition causing death.

tion which coused death.

3- il'-é‘ 3 i-' .

19a. DATE-OF OPTE&,A,J 19b. ‘MAJOR -FINDINGS OF OPERATION - 3 7 @. AUTOPSY?
/X | wH Wl
2ia. ACCIDENT (Bpecity) 216. PLACE OF INJURY (g, tnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE bome, furms, fagtory, sirest, offios bldy.,et0.) . . .
HOMICIDE
214, TIME (Mozth) (Day) (Year) (Hou | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? e Y
WHILE AT NOT WHILE oL /[‘
INJURY = | “work AT WORK - A
— Iz . - '] —
2. I hereby certify !ha! I altended the deceased from y 19_.2, lo _u_, 182 ' that I last saw the deceased
alive on 7 , 19 V4 , and that death occurred a3 m., from the causes and on the dale slated above.
Z3a. TUR (Degroee or title) | 23b. ADD| 23c. DATE SIGNED
(?“ % ”h FiL- 21/"/0/@-7—2)\/ g;w/?-_s-'/
TIONBgERMl 6\\"'&(:“"‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
Bpeciiy)
Burial 8/19/1961 Chesed Shel Emeth University Ciby o
DATE : NATYRE ™~ |75 FUMERAL DIRECTOR'S SIGMATURE obm
REG> -
ﬁf& e Berger Memorial 4715 McFherson Ave.

Embalmar’s Ststement on Reverse Side)

-~




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, of by e

. f . B ireraean et esas et ansaans
working under my personal supervision. tudent Embaimer No

Licensed Embalmer No < i Z.E ?’

S1gned.ssseieseanisansnanans terevavaraes .
’ Student Embalmer

P. 0. Address

Not.e: Tbe shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o
I this body is not embalmed, fact should be so0 stated above.




