g r o : THE DIVISION OF HEALTH OF MISSOURI !
. No. 300 % -
heseo | RUEBDEC 2 1952 sTANDARD CERTIFICATE OF DEATH —— 39937
BIRTH NO, — REG. DIST. NO. 318 PRIMARY REG. DIST. 4% Registrar's No. ..10325
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, U Lustl retidence befors
a. COUNTY a. STATE Mo. b. COUNTY admislon).
b. CéEY (I outslde corporate Umits, writs RURAL and ‘::.hl IR ALYENGtThE: DEF) <. Cg'Y (1f cutelde corporats limits, write RURAL sad give tewaship)
1o ) {
town St .Louis : i e R St.Louis -/ ;2-_—_?
d. FULL NAME OF (If ot in hospital or institution. give streot sddress or loeation) d. STREET ( , shve qu) -
Neriturion St .Lukes SpoRESS 538 B P &Tshing &
E OF B. (First) b, (Middis) ¢, (Last) . 4. DATE (Month) {Day) Y
DECEASED war)
{ Type or Print) DAVID ( DAVE ) BERYLE AVIROM DEA'H-! Novy .9 19 ‘i?
5. SEX a 6, COLOR OR RACE | 7. MARF;I{EB. NlE‘YchNElsRRIED.) 8. DATE OF BIRTH 9, AGE (In years l: :ﬁl lpg & Bow & KK
, ¢ o .
Male White wﬁao rrfe&' ;’“‘” unk. "'\B'ﬂ-hgiga , Eml Min
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or forelsn oountrr) 12, CITIZEN OF WHAT
géﬂxo ohro ng life, even if reirad) P&Cking DUSTRY USSH O R’Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE -
. unk. Avirom Unk . Goldie
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1§ _SOCI SECURITY | 17. INFORMA .
Yoo, mN@nknown) (If you, give war o7 dates of sarvica} honéL NO. © NT'S STGNATURE OR NAME ADDRESS

' N.'I:SaiQQldie Avirom 5885 Pershing
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION n 9 . 5 . %& ONSET AND DEATH

line for (8), (b}, and (c) DIRECTLY LEADING TC DEATH" (ny

*Thir does not mean ANTECEDENT CAUSES @ - - .
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}

as beart faflure, asthenio, | rise io the above couse (o) elating _ | . N . — e = o
. the underlyiﬂn catse last. e

1| et¢. It means the dis-’
ease, Injury, or Ik DUE TO {¢)

tion which caused dmth 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . - '

related Lo the disease or condition causing death. - . .

19a. DATE OF OPFI%)% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
M @r\-’iﬁ'ﬂ YIS & wo [J

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.s. b orfbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATD
SUICIDE boma, [arm, fastory, strest. office bldz..ene.} . . : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY "work L AT womk. . é’ /2 K
|2 T hereby cerh,f;' that T aitended the deceased from W1 ,3 , 193 49 I.I‘ | , 1952 that I last saw the deceated
alive on , 1833 gnd that death occun-cd a UL m, from thc cauaes and on the date stated above.
23a. SIGNATURE (Dem or title) | 23b. ADDRESS 2. DATE SIGNED
Q.9 amﬂc:&,._ﬂ ‘ %qmo\amﬂ.,_;kwl o | 52
TmN HR MlAllL CREMA; 24b. DATE 24¢) AME OF CEMETERY OR CREMATORY . | 24d. LOCATICQ(OIW.M or connty) (Btate)
RKemovatdl 11/11/52 |,Chevra Kadisha University City Mo.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
- M t

FUKERAL DIRECTOR'S SIGMATURE DRESS

}&Eerger Memori al 4715 HcPherson

Embalmer’s Statement on Reverse Side) - - e

INOV iﬂé{)w REGIZTRAR'S SIGNATU




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 oo

working under my persona! supervision.

31gnedeiceveciannacas renerssenaranen cerens
Student Embalmer

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.




