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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

14896

REG. DIST. NO. _BJ_B_vmmv REG, CIST. m.l% . Registrar’s No._.._a.zg'.z..

. Enter only one couse per

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

' BERTH MO
1. PL.LACE OF DEATH (2 USUAL RESIDENCE (Where dacsased lived. 1f institution: reskdenoe befoie
a. COUNTY 8. STATE MO b. COUNTY admimion’.
b. CITY (I outsids corpurats Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL acd give township! P
R o townakip)| STAY (in this place) R % J
TOWN t.Louls TOWN 5579 Ridge
d. FULL NAME OF (1f aot In bospltal ad loeation) d. STREET I raral,
UL NAME OF 8ot In hospltal or 1 give streat or STREET { cive location) 9
INSTITUTION 3 R St.Lauis
3. I:?E%%ESPEF s. (First) b, (Middle) c. (Last) 4 nsIE (Menth) (Day)  (Year)
{ Type o Print) HYMAN.. ¥ DEATH
5. SEX O 6. COLOR QR RACE | 7. Mi.\D%mEn, gievzsc %RR[ED. 8. DATE OF BIRTH 9. ':-.‘GE tn yun| ¥ mooe | max | ek u was.
N {Bpucity) blrthday. on Hoare | Min,
ale ite MEPTIed” 1 Unk. Ab 59 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE .
dsmdlfhlmmdeﬂum..mﬂnd:d) . DUSTRY (City wad State or Forsign Cowntay) |charul_ﬁll‘}?F WHAT
ur scrapper Wgale furs Lithuanis USA
§3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Leib Waxman Unk
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S 5| A OR NAME ADDRESS
Nnm.munkno-n) l (1f yum, £lve war or dxtea of service) RO. 1
Unk M
18. CAUSE OF DEATH INTERVAL BETWEEN

ODBS' AND DEATH

line for (8), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if ang, dgzlnq DUE TO (b)

rise to the above cause (¢}
the underiging cause last,

*This doea not mean
iAe mode of dyinp, Fuch
as heari faflure, asthenia,
de. It means the dh-

eant, infury, or complica- DUE TO (.e)

) - .

.{E; =¢[ 142k

11. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing to the death dut nod
related to the disease or condition enusing dcdh

Hion which cavsed death.

9. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION * L 20. AUTOPSY?
5 TION
. ves [ wo L
21a. ACCIDENT Bpacity) 215 PLACEOF INJURY tom. morabom | Zlo. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  GTATE)
SUICIDE bome, farm, fastory, street. olficw blds.,e3a} . . -
HOMICIDE . ‘
N TME  Otesi) D1 T Bom | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Tuaee L] "7 work b 2 o0

2. I hereby emqy that.I aliended the deceased from M 19.5L, 10 __‘lil__ xs.ﬂ-—ma: 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 1931 , and that death occurred g LB A ;. from the couses and on the date stated gbove.
2. SIGNATURE 6 {Degree or uue) 23b. ADDRESS 23c. DATE SIGNED
Q M‘) {STA K‘-’“W Y. 2-S L
zu auRlAln CREMA- m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOQATION (cuyunwn.o:_ooumy) ' (State)
Remnva]wl{/22/52 Chevra Kadjisha University City . Mo
DATE RECD BY LmAL S SIGNATU - 25 FUNERAL DI RECTOR“S 8] GNATURE AoDRESS
| APR21 195‘? ; Berger Memorial 4715 McPherson

/7

'] ut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

esesacereeenreaentontbsitbariars . Signed.. & 9
srudent Student Embalmer , -~ N
) ) ' Licensed Embalmer No._..ﬁ;.e_é.-._)z_.......m.m-..

' ' P. 0. 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.

’ : 4




