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WRITE PLAINLY—USIN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

BLED JUL 22 1952 STANDARD CERTIFICATE OF DEATH

<0076

State File Mo
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ST. NO. L&PRIHMY REG. DIST. mm Regisirar's No.u.......ﬁlgﬁi._.:
— e T O T R R

boma, [arm, factory, street,

bidg.,ene.)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lved. I luatitation: resiioncs tefors
. COUNTY . STATE . adinimlon).
a a MO. b. COUNTY 2 76“’? B}
b. CITY (I outzids sorporate limkte. write RURAL and give §T LENGTH OF ¢. CITY (If outdde sorparate Limits, write BURAL sod give townahip) ’
wighl this ]
tom St .Louls O TRl 1S St.Louis o
d. FULL NAME OF (f not In & | or Institation, glvs streat add or location) . STREET (I ryral, give location)
HOSPITAL OR : ADDRESS
INSTITUTION. Jewlish Hosp. Z, 5617a Page
3. NAME OF o (First) o o b(Madle) e (Les) . | 4 DATE  (Mnth) (Day) (Yean
(v or o BECKY . _.- BIERMAN . - = oA June 30,19§2
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (I years| * weomr ' | v Bock ¥ o
{Epaciir) B Min,
Female /inite = | unk. S vicilna Rl ks
10a, USUAL OCCUPATION (GiveXiad of work- | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or farsden sounicy, 12, CITIZEN OF WHAT
dons duriog most of workiog lifs. sven if retired) DUSTRY USSR é COUNTRY?
USA
!IS-._nmzn's NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk. | Louis
I5, WAS DECEASEP E\(IIER m.i u.s.ARMdED FORCES? | 16. SOCIAL SECUer;lo'Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDHESS
-, wn, N tos ol sarviog)
“NE& T e er 'None Mre.Ruth Sawyer 5617 Page
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaise I. DISEASE OR CONDITION o TH
timefor (), (o) sud (i | PRECTLY LEADING TO DEATH® ) A E A s 7RO E & [ DAY
+Thiz dos mot mean | ANTECEDENT CAUSES
the mode of dfing, such | Morbid conditions, if any, gising DUE TO (5)
s heart faflure, asthenda, | rise to the above cause (a) stating - -
e It memy the dis- the underlying covse lasl,
DUE TO (o)
. | 11. OTHER SIBNIFICANT ZONDITIgNS
20, AUTOPSY?
M vis ] wo i
wa-eun/ 215, PLACE OF INJURY . inorabost [ 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

.

/ 'rmé’ cﬂ)
OF
INJURY

(Day) (Year) {Hour}

WORK

2le. INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

211. HOW DID INJURY OCCURT

E9

22. I hereby certify lhat I attended th

ceased from Iﬁﬂ.ﬁ’_ é‘ﬁl

lo JuUVeE 30 93—7- that I last sarw the

K1

URIAL, CREMA
REM V

24b. PATE

7/3/52"

Ztc. NAME OF CEMETERY OR CREMATORY
, Chesed Shel tmeth

altve T ME 30, 192 nd thal death occurred al " rom the causes and on the date slated above.
2. 51 TURE- (Degros or llﬂ&) 23b. ADDRESS 8c. DATE SIGNED
M%&a@u puOSRD .G pa 3o/l s

24d. LOCATION (Clty, town, or coanty)”

University City Mo

DATE REC'D BY mcEm PEISTRAR'S SIGNATURE 5 FUMERAL DIRECTOR'S SIGMATURE auoltu
5 72 J'/ "
1 ’ TPt A AP l Berger Memoris 2158 MoPhergon
4 (L: d Embal on Reverse Side) <.
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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, 0f by

working under my personal supervision,

Signed...

31gned.eeeecansscannnas terssnasssrssanbana

Student Embalmer Licensed Embalmer No.

P. O. Address

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

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