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ro.a8 - IED ; LB 27 ]%2 STANDARD CERTIFICATE OF DEATH State File N N?QSQ
B PT—— REG. 0IST. WO, _'3_&n|mv REG. DIST. WO, m Regsmtr':m...-.....ﬂgﬁ

i. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decsased lived. If ingHictice: jreakdence before
’b a. COUNTY &. STATE MO b. COUNTY " adobaion),

. [ ]
- ‘ b.%};l (f oqteids corpurate limits, wite RURAL and aive - | ¢. LENGTH OF || e, cg'Y (If cutmide corporate limits, write RUBAL and give townsblp) °  *

townghip) | STAY (Ia this place) R
TOWN. S¢ . louig - ’ 72_yra TOWN 3t .Louis 2/4[?

FULLNAMEOF (If not i hewoieal or | deen) d. STREET © (I raral, give lomtion}
HOSPITAL g‘ DRESS
IRSHIOTION G, *zt % 93P /¢ 6305 Oleatha
3. NAME OIE 8. (Plrst) b (Mlddle) T e (Last) . 4 DATE (Du) (Year)
{Twosor Print)  MAX Vg 2 #9172
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEchARRIED 8. DATE OF BIRTH - hﬁfE (Iann ” Do 'n.": ¥ DO N o,
(Bpecity) Hours | Min,
Male ” | White HSHEY QP Uct.8,1999 75 = |
10s. USUAL OCCUPATION (Giwekind of work [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreigm oountry) | 12. CITIZEN OF WHAT
done if retired) DUSTRY 1 . ' COUNTR
HEEY Employes St -Louis ,Mo. d ARCH
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) |4 NAME OF HUSBAND OR WiFE
Herman Lederman Jessie Jacob - Mabel
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 20, ar unknows) | {11 yea, #ive war or dates of mrvios) NO.
No ‘ None Mrs.Mabel lLedermapn 6305 Bleatha

. MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter only cnsceumper | . DISEASE OR CONDITION . .
lige for {a), (&), aad {¢) | CVRECTLY LEADING TO DEATH® (5 _@‘/“‘_ﬂ -ﬁ&aﬂdg_,-o > s

T2D> doet nt mean | ANTECEDENT CAUSES

the mode of dptng, euch | Mortid conditions, cfm.cbtncDUETO(b)Ma ﬂw-cj //M_tﬂai#&

1t faflure, 3 mlwmnMemmea
an heart fullure, asthenla, | Lot O e et fock

ete. It means the dia-
case, ingury, or complica- DUETO () Stpeetl &MQ_M ¢
ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing death.

19a. DATE OF OP'IEI%ABE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

Ve O

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s..Inorabois | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
ﬁgﬁ}&sﬁ bomes, farm, factory, street, officos bidg.. eze.) ' B

21d. TIME (Mouth) (Day) (Yewr) (Houwnd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF -
INSURY _ — - g, | YHREAT[T] KoTWMLE e ,Zw

2. [ hereby certify that I attended the deceased from W lo _ML_, 19:°2 , that I last saro the decmed
ceurred at

alive on WZA&_?_ 1h 2, and that.death " from the causes and on the date stated above.
222, SIGNATURE (Degroe or title) | 23b, ADDRESS

P iive SeheetaF mR  SFic féra ca |3’_°°_3,“f}°"§°

24a, BURIAL CREMA‘ Zlb DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Btate)

o 2/6/52 Mt .0live University City Mo.

DATE RB:'D BY I..C!:%L , 25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

Berger Memorial 4715 McPherson

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




. \'-
4 .« L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 6f by -

working under my personal supervision.

L T T reren

Student Embaimer Licensed Embalmer >

P. O. Address

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

H this body is not embalmed, fact should be so stated above. - .




