. vorae f JLED MAR 20 1952 STANDARD CERTIFICATE OF DEATH e it o - F )
;.;;u NO. REG. DIST. wo. ili_ PRIMARY REG. DIST. NO. Mﬂcﬂl’nrﬂ’: No....é..é..?_....m....__.

1. PLACE OF DEATH Zi |2 USUAL RESIDENCE (Whers 4 d lived. I insth : residence before
a. COUNTY a. STATE b. COUNTY admimion),
St. Lowi 5 - Missouri
b. CITY . LENGTH OF . CITY @ o
T qmmugm write RURAL and give o gny(b“phm ‘?c ATY (Ut cambde corporste lizstts, write RURAL sed eive townahind 3(’
TowN : ,/)10“’" University City ¥ 3
d. FULL NAME OF (If not in hoapital or inetitution, sive streat addres or lecation) STREET (If rural, give location) ‘
HOSPITAL ADDRES
INSTITUTION EIMS NURSING HOME 6239 Cates Avenue /
3 DNEACME OF 8. (Ffﬂt)' b, (Middle) o, (Last) B 4. Ds}'g (Month) (Dar) (Year)
”‘m"?""‘) SIMA (AKA _SARAH ) ' LANDAY DEATHEBEMARCH &, 1952
8 SEX / 6. COLOR OR RACE J.#ARRIED. NEVER MSRRIED. - 8, DATE OF BIRTH 9-&'552 ] 'ﬂ ¥ RO N .
. { : Montha a2 X
FEMALE WHITE BRI " MAR. 5, 1862 o | |
10a. USUAL OCCUPATION of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE orelan P
periia Mgl il I oF RY (Bmte ox forvien soumiey); "( S8 | S INTR T WHAT
o Housewife Russia : USA
J'S..' FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BERREY, NIEMAN . BRINA (UNKNOWN) | ELTAS LANDAU _
I5. WAS DECEASED EVER IN U.S. ARMED-FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yss, B0, T unkoown) | (If yes, sive war or dates &f service) NO.
No None g None Sam Landau 6239 Cates Avenue
. 19, CAUSE OF DEATH MERICAL CERTIFICATION 'S‘En"‘:'if'm
G ;. I, DISEASE OR CONDITION y
i ﬁ’;ﬁ)’ﬁ;:ﬁ‘(’; DIRECTLY LEADING TO DEATH® ¢q) A RALL AL , =
u“h “ 73 does mot mean | ANTECEDENT CAUSES - . )
e[| the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
alllecr!fdlwu. asthenia, riu to the above canse (c)
dc It mecns the dia- nderlying couse last
o “ease, injury, or complica- | __ DUE TO (o)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof
relgted to the dlscase or comdition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i p 20. AUTOPSY?
o 4‘6 &0 0
. YES no LA
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g. Inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homa, farm, Eastory, vireet, offios bidg..ete.) :
HOMICIDE
21d, TIME {Mouth) (Dw) (Year) (Hou | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
WHILEAT[—| NOT WHILE, . \.« -
INJURY . = | “worK AT WORK e N

22. [ hereby ceriify that f atiended the deceased from. Mﬁ, 195 21 Mﬁ; 1852~ that I last saw the deceased

alive on , 19.5 T and thal death¥oreurred at L0 30€ m, ., from the causes and on the dale slated above.

23a. SIGNAwf: @ zz &mm%le) 23b. ADDRES /L{ 2 Q a; DAT?I;-N:; |

WRITE PLAINLY—USING UNFADI

% NBlt!Jgdl AL, CREMA» 24b, DATE 24, NAME OF CEMETERY OR CREMATORY LOCATSON (Olty, town, or county) '(Bma)

burisl = 3/7/52 B'NAT AMOONA CEM. 830

DATE REC'D BY LOCAL REBTMS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - ADDERESS
-ST : BERGER MEMORI 15 McPherson




|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

51gnedee s rteiacanannrearrrnrrasanansanenns

Student Embalimer Licensed Embaimer No

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.)

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

i



