&
V. THE DIVISION OF HEALTH OF MISSOURI r;n) 122 .

2. I hereby certify that i attended the deceased from .A'?__,Z&G_‘ __é to _ZL;lﬁ IB‘:iZ that I last saw the deceased

alive on , 1955/, and that death occurred at m., from the causes and on the date staled above.

23, SIGNATURE (Degres or titls) 23b, ADDRESS TE SIGNED
%«% 2eA() O G357 Daced / LV

9,300 f 1y, - s ) :
o ] ALUOCT 5 1951 STANDARD CERTIFICATE OF DEATH State Fille Nors e
 BIRTH NO. REG. DIST. NO. _ﬁlrmumv REG. DIST. w0. ..“3_'0,@. Rmmmnmmi?ﬂ{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If kuatitotion: residence before
a. COUNTY . #. STATE b. COUNTY adzizmion.
ggD St.louis Mo, . St.Lomis
- b, CITY (If outelds corpurnts limlta, writs RURAL snd give §T J"I.YEMSTH DEF c. CtTY (I outside eorporate limity, wrive RURAL and give toweship)
towhghip) {la cu)
a Town JteBahers Groves 2 S. 133 TOWN University City 433 ;
FULL NAME OF i u ; . ,
g d‘ NP e Of (If oot i hospltal or ] give strsct ] d ASDTDR {11 rural, give looution) /
O INSTITUTION. (Y} |2} B 0 |\ !l!!ES Q M 755 Heman
B = NAME OF 5~ 5. (vin) b. (MEdale) <. (Last) - 4 DATE 5 (Month) (Day) You)
B (T Py MAGK MEYER SAL2-bves | obm Septi2h 1951
. E C -5 sEx .7 6. COLOR OR RACE | 7. MARIEEB NIEG'EECEBR(B | 8 DATE OF BIRTH 5, AGE da w;n l: “mr 1 D‘r:: ¥ GO o M
. 3 . wd.l: s Hours | Min,
5 < Male D | White MEFRLed™ Mar,15,1900 3 L I
102. USUAL OCCUPATION (Qive kind of w 10b. KIND OF BUSIN!-'_SS OR_IN- | 1l. BIRTHPLACE oralgn )
ﬁ gduﬂu mowt of working I.I(J‘:.mll ud:‘d: N DUSTRY i (Buate or W 6 IZCSIIMTZE‘}?F WHAT
& lesman Wholesale USS/A
< ISa._rAmzn's NAME 13b. MOTHER’S MAIDEN NANE 14. NAME BF HUSBAND OR WIFE
il
= _&nze%ﬁalzb_e.nﬁ l.Lena Yapnick Freda
b |l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
< (Y-N.cru._nkw-n) ] {1l you, give war or dates of servies) E H
5 o) - 1482-10-5614 | Freda Salzberg 755 Heman
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTNgHRVAALNSEmI’W.ErE"N
DISEASE OR CONDITION — -
B [} Enteronly onscousoper | I, DISEASE OR CONDITION | " CEREIBRAL ACCiDENT 2 Me
line for {a), (b), and (c) (a}
- “This does not mean | ANTECEDENT CAUSES - A -
9 || the mote of asing, such | , Mortid conditions, if any, giving DUE TO > () N YPECTENS 1017 Y@
3 - || a2 heart failure, asthenia, uhm:ut;dtch;l ;’:‘;’; G:‘t:lfaﬁu sating : . ’
o= ete. It the dis-
o [ iprnn o pieto@  CAS LUES S Yty
i [ tion twhich caused death. | 15. OTHER SIGNIFICANT CONDITIONS *
= Conditions contributing to the death but not 0 2 X
g related to the disease or condition cauring death. ;
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION: v T i 20. AUTOPSY?
E TION
= i ' YES D NO E/
| 218, ACCIDENT {Bpecity) 21b. PLACEGF INJURY te.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a%ﬁ:CIEDE - - boms, farm, faotory. rirest. office bldg..exa)
g 214. TIME (Month)  (Day}  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
I INJURY . WHILE AT NOT WHILE -
b WORK AT WORK
-
|
[-H
E 24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY . @’ LOCATION (Oity, town, or county) (Btate)
) T|ON, REMOVAL (Bpecity) -
E .ii‘m&mal 25/5] Chevra Kadj ‘

25. FUNERAL DIRECTOR 8 IIGIAYUHE

D?TE REC'D BY L%L 15T 'S SIGNATURE c
055 m Do 0 I

(Licensed ernent on Reverpe 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 byaiceea

Student Eobaimer Mo.

working under my persona! supervision.

Student ..... hetinrinsasuveneuacsare s nn
Student Embaimer

Licenzed Embalmer No

; P. O. Address

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

If this body is not embalmed, fact should be so stated above. [OERTEL
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