S. No, 300

v.

10.48

.mil MAR 29 1859

REG. DIST. NO. 31 PRIMARY REG. DIST, NO.

ST ANDARD CERTIFICATE OF DEATH

AURIO
State File No.

1003 .. Tsaof

. Enter only ons cause per

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lved. If toatd i
a. COUNTY a. STATE MISSOURI b. COUNTY -dmmm vy
b. CITY (I outside corpurste limits, write RURAL and give .c. LENGTH OF . CITY (U outdds csrpoiate limits, write RUEAL and glve township) ~t .
oty | STAY place) P
TSN ST, LOUIS [A“YRs 1o SR, LOUIS 23
d. F}I{OLI,;PII%S{EO%F (f not in bospital or kxatitation, sive strest addrass or location) d. AS%rgEEr (i rural, givs location) &
INSTITUTION. SP. il ) 1832 S. BROADWAY
3. SIE%ME %FD a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) EVELYN - KLETN 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER HARE[ED.) 8. DATE OF BIRTH 9. AGE Un years o o Dx ¥ bom B K,
. { Hours | Min.
FEMAIE' | WHITE "5~ AB. 1899 ABTU3 |
t0a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of warking ll‘io.mil wﬂw:di; - ° DUSTRY (Gtute ox forelen sountez) % 'LC‘O:{'L'TZE'\"?F WHAT
AT HOME AUSTRIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
HYMAN ZWETG . FANNIE . | . __HABEI_ELEIIL
Is. WAS DECEASED EVER '".1 U.S. ARMED FORCEST [ 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
‘a8, DO, OF reu, xive tes of sorvios) . i
I (omminl s (+ NO MRS. SARAH DAY 18328. Bdway
18. CAUSE OF DEATH MEDI CERTIFI TION INTERVAL

line for (8}, (b}, aad {¢)

_*This does not mean
the mods of dying, such
ar heort fatlure, axthenia,
elc. It meams the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DﬂTH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underiping couse lnst. ’

Mm

BETWEEN
ONSET AND WE

W o7 VT RGNS L, VL !

DUE TO (c)

ease, injury, or complica-
tiom twhich caused death.

11 OTHER SIGNJFICANT CONDITIONS

Conditions contribuling to the death but not
relafed to the dlaease or condition causing death.

2 CC Ve [ 29es

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
. i YES D MO D
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.x..tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, office hidg., ste.)
HOMICIDE . .
21d. TIME (Menth) (Day) (Yewr) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ‘ . WHILEAT[™ NOTWHILE P
INJURY =™ | "woRrK AT WORK /
2. | hereby sed from 19 5-’ /I ¢ , 19 (z' that I laat saiv the deceased

eertd 7 I qtiended the d
alive on _i?&_ﬂ m_ﬁw

that death occun'cc{ al

" from the causes and on the date stated above.

23, SIGNATURE'

OOy,

{Degroe or title)
m,

67

23b. ADDRESS Zic. PATE SIGNED
¥ VY Gronet B /15 s 1

WRITE PLAINLY—USING UNFADING BLACEK INK--MAEE A PERMANENT RECORD

%"BE ER!JOA\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
removal & 1/16/52 CHESED SHEL EMETH CEM _UNIV. CITY, MO,

DATE REC'D BY LOCAL R'S Sl TURI 25. FUNERAL DIRECTOR'S SIGNATURE "ABORESS

MAR 1 7 196 > BERGER MEMORTAL 4715 McPherson

By 3

(Licensed *s

on Reverse Side)



o

o m——

e e ate———————i——————————————— ek ereeeeren—
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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 e —_

working under my persona! supervision,

STgnedeceecncans etererrrerearrrsannan PR
Student Embalmer

Licensed Embalmer No. %’ 51//9

P, O, Addressam e secesssssnmcinsrs i e

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 sbove. ) SN




