4

+ No. 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

MED DEC 8~ 1861  STANDARD CERTIF

ICATE OF DEATH
1U5Q9

PRIMARY REG. DIST. NO‘

State File No...

BIRTH MO, . REG. DIST. NO. ReGistrars No. o .o mureress massossosssnsnen
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If inatitation: resldence before
a. COUNTY . a. STATE b. coun'rv sdnisalont,
2. Lount Miss oy owis s
b. CITY (I outaids corpurata limits, write RURAL and give ¢. LENGTH OF ATY (I cutside corporate limite, write RURAL .nd d" towuhjp)
R . townabip! | STAY {in this place)
TOWN 6% \_owil OWN o4&, Lowst 29 b
d. FULL NAME QF (1t in hoapital i dd d. STREET rural, locatl
HOSPITAL OR oo 1 howsil o | e Ei7e stosas °.L ADDRESS (1 rusal. give locaclor) g
INSTITUTION T&w‘sk ‘Aosbtb‘, oj- j‘k gu..- \“\'8‘0 LS e \A-.w'k’
3. NAME OF 8. {First) b. (Middle;
NAME OF ) st.b[.fcgﬁeN } l 4. DATE Meatk)  (Day)  (Year)
{ Type or Print) T\ 2 Rt M nm oy __DEATH -~= 2 Y —~ 194
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & ONGER 1 YEAR | ¥ UNDER 1 mE.
WIDOWED‘. DIVORCED (Bpecity) |~ Lnst birthday} Mnuﬂu’ Days | Hours | Min.
M W W Xow £) ab_ 1868 Y |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 4 12, CITIZEN OF WHAT
done during et of working life, sven if retired) DUSTRY S COUNTRY?
_Shamus USSR @y a
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LAZAR BEITCHMAN SHAINDEL STERN DORA BEITCHMAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME I ADDRESS

(Yea.no orunkscwa) | (If yeo. ive w or dates of sarvice)
0

o] None

Mrs. Anna Bernstein 1480a Shawmut

18, CAUSE OF DEATH MEDICAL CERTIFICATION Igr:nvijhgnwztn
| Enter only onecauseper | |- DISEASE OR CONDITION NSET AND DEATH
line for (), (b smd () | DVRECTLY LEADING TO DEATH® (g feuke 1;;..._.\ mmoneay Sac
. ANTECEDENT CAUSES |
“This doet mot mean > Ly a . |
1he mode of dying, such | Morbid conditions, if any, glsing DUE TO (b} Arkeviosdaevetic haaede dicansal
oa heart feflure, asthenin, | rite (o the obove cause (o) dating :
de. It meana the dis. the underlying coude lgst,
case, injury, or complicg- DUE TO (¢}
tion which coused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nod
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FlNﬁINGS OF OPERATION @D, AUTOQPSY?
TION
_ . . yes [ wo B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ts.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bhome, Iarm, taotory, streat, cffioe bldy., sta.)
HOMICIDE
214. TIME iMenth) (Dar) (Year) (Houn Zle. INJURY OCCURRED | 21f. ROW DD INJURY OCCUR? .‘5 b
. : WHILEAT [} NOT WHILE, z ZLV'M
INJURY = | “work AT WORK

22, ] hereby certify that I attended the deceased from Ny %
"Y 19 81 , and that death occurred at _12 2 X2Pm | from the couser and on ths date stated above.

alive on

1854, 1o oy, "PX/ 1.3 Hux?t I last saw the deceased

mSIGNATUR% Pi (Degmu of title) | Z3b. ADDRESS lac. DATE SIGNED
Uon -'b'v-“\ %‘, ) . “veith Woih, tel 0!(. {{: Lows IERY i
2t sualAL CREMA- | &ib. DATE 7 zec nme OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
LTRSSV |11 /29/51 Chesed Shel Emeth U. City Mo.
REGISTRAR'S SIGNATUR ’ 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCE%L

Noy h

Berger Memorial 4715 McPherson

ot 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, or by..._.

working under my personal supervision,

Student Embaimer ) / Licensed Embalmer No.., P 7

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,




