."}5. No. 300
Rﬂ'. 10.48

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

BLEEY, OCT

- BIRTH NO.

a. COUNTY

11952

THE DIVISSON OF HEALTH OF MISSOURI P24
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NOff )y oy | chi:frar':No._-.:gii&

733

State File No.

. PLACE OF DEATH

b. CITY (I cutside corpurnio Hmits, write RURAL and give

c. LENGTH OF

2 USUAL RESIDENCE (Whre dacossed lived.

a. STATE Mi s SOuri b, COUNTY
¢. CITY {If outside varparnta limits, write RURAL and give townahip)

If icstitution: residepes befois
adimton’.

(Yhu . or unknown) i {11 you, rive war or dates of servics)

|l6. SOCIAL SECURITY
NO.

. STAY es)] OR
Towv St. Louis ] FAY ol _vown St, Louls A 4
d. FULL NAME OF (If not In hoapital or lnstitation, give street address of locstion} d. STREET (1 rurs), give location) '
HOSPITAL OR ADDR)|
INSTITUTION 220 N. Kingshighway 220 N. Kingshighwa
3 I:I’HE%PEESOF a. {First) b. (Middle) ¢. (Last) 4, Dg'l;E {Month) {Day) {Year)
(Typeor ity GOTtrude : Berg l oeAH S AE /) s95z
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\'IgECIE!SRgIEE’ ) 8. DATE OF BIRTH Q.hA.f.iE [+ O r-;n h: w&n 1Dg ; [ umliu:
Dl ¥) - T ob! oure .
Female | White S Unknown bEF2s | |
10a, USUAL Eucca%i;'mon ;&!::;h:d-wi). 105, KIND OF BUSINESSD%ET IRN“; I BIRTHPLACE (05,0 wad State o Foraign &,,‘7 12, cngr;t’)r WHAT
% San Francisco, Calif.
}Ilaa. FATHER'S NAME 1 T3b, MOTHER'S MAIDFN NAME 7 14. NAME OF HUSBANU OR WIFE ')/
Unknown , : Unknown - '
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no Ben Shifrin-Railway Exchenge DBlde,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND CEATH
|| Enter anly oneceuweper | . DISEASE OR CONDITION @’_‘M §
Hos o . (b, aod (o) | DIRECTLY LEADING TO DEATH® s) s s tm 2 Bt agbesen )},‘;:; 10
*This does nol mean ANTECEDENT CAUSES Z ~ ‘_._‘JE\:—
the mode of dying, such | Aforbld conditions, um5 m DUE TO (b) L-“W
o3 heart failure, asthenia, mCﬁt: "ll:' ;:7‘&‘::“ : —
‘de.: It means the dba- @O—QL .
casr, infury, or complica- DUE TO | WL u..é_,z..._, i’ de., % g
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS' b .
Cundilions conlributing to the death but nol
rddadbmdbmnmdﬂbnmwmdm.
|9l DATE OF CPERA- | 191, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
TION . D >z
. ‘ vis L) wo
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE homas, farm, fastory, siress, oflee bldy., exe.) . Co. L
HOMICIDE ) .
219. TIME (Menth) (Day) (Yeur) (Hewr) 210, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . o | WUREAT[) NOTHMLE S3lx ST71.x
2. I hereby cert u}udedmaamd;rmfbgf" 1918 1o EAE L8, 1957 that 1 lost saw the deceased
alive on 195 and ihat death occurred ai _*= m., from the causes and on the dale stated above,

‘&. BIGNA@ : /

{Degroe or title)

67.@»,‘-3*:_4-9

. ADDRES 2%. DATE SIGNED

LN Knid b, T Lors  |mri-s2

. BURIAL,. CREMA-\

. nﬂ'emo ng

24b. DATE !

9/12/52

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory |

24d. LOCATION (Olty. town, of county) (Biate)

E§f11195?“-

'S SIGNATUY)

L
-Stnmmeulmrnsdv)

%/ PUNERAL DIRLCTOR'S $1GNATURE &‘ ADDRESS
L e s IIA 1 » ’ G



STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my personal supervision.

Student ....iicesssitacsasuaansaarroasionas Signed.
Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




