5. No.300
10.40

WRITE PLAINLY--UBING UNFADING B]f.ACK INE—MARKE A PERMANENT RECORD <

—

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEB DEC. 5 1952 318

40590
PRIMARY REG. DIST. m1003 leaff;aNa._ﬂ‘p_g—j-'-i—

'BIRTH NO.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decsmsed lived. If lnstlwtlon: residence befois
a. COUNTY a. STATE b. COUNTY admimion,
Mo, S5t I.O
b. C&r“r (11 outelde corpurate limits; write RURAL and give %‘rAL\FNm ’SF ¢. CITY (If cotakde coeporste limits, write RURAL and give
- pa— township) {i e
ToWwN  Bbyl.ohisosp. TOWN Clavton L / 7.
d. FH&LP?_P‘{?_EOOF‘F‘m Dot 14 houpltal. e Institution. Kive sirvet address or location) d. STREET, (11 rurat. give location) b
INSTITUTION J BWi Sh H 108D . 6l+ 51 Alamo /
3. NAME OF . (First b. (Middle t. (Last
DecEastp ™ ) ey 4 DATE ﬁ”"“‘h’é gL, e
(T Pty MARY : PASSEN cexH NOV 95 _
6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ” WO | TR | # ootk 1 1,
Femal e te WIDOWED, DIVORCED .Wy-d-fﬂ last birthday} |Moaths Hours , Mia.
i _&P;p 15,1883 49
10:“. wunLgccE!?:ﬁ u(!(lh-::n‘:drmk 10b. KIND OF BUSlNE.SSD%gr Il{i‘; W BIRTHPLACE (L0 4 secce ar Fareiga Conntry) 12 cmzzRa\‘(?pwnﬂ
¢ "Rofe USSR th
13a. FATHER'S WAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

nk Schulman JUnk. _ Louis
I5. WAS &CEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Cr g or ookoowal | (frm, pive wac or dutes of sorvice) | None Sam Passen 6451 Alamo

. Enter only ¢necauss per

]

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), aad (0) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of difing, such

ICAL CERTIFICATION

INTERVAL BETWEEN

il 77l

-

Murbid conditions, if any, giring DUE TO (b)
. rise to the abooe cause (8} staling X

o8 heart fellure, asthenta, | DU underlying cause lost.” -

ce. It means the dis-

case, infury, or compl DUE TO (e)

I1. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death bul not
related to the disease or condition mﬁmm

Hon which caused death.

>

<] 20.-AUTOPSY?

19a. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION ° IR VL L es .
' . . - - i . YES D NO Z
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.£.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) T 7. (STATE)
SUICIDE bomme, farm. factory . street, olice bidy..eae.} s o
HOMICIDE - ) ‘ - >
214. TIME (Moatt) (Day} (Yee) (Hows | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCURL.
INJURY - m | "wome L] "N wORK. . 1’/ 200 .,
2. [ hereby certify that I atlended the deceased from Aot . /f 185 1 .21!1— Isil-, that I last saw the deceased
alive on : wi_ and that death occurred al Mm., Jrom the eauses and on the da!e siated above.
i . SIGNATURE Y ' (Degres or title) | 23b. ADDRESS | ” TE SIGNED
[« 773 ‘- 77170 9&04&/@#!?,«4&4 &/
24, BURIAL, CREMA- | 24b. DATE 4o, RAME OF CEMETERY OR CREMATORY m LOCATION (ouy.zown,o:mmy) . {Buate) -
Y Lo Ll/7/52 Chesed Shel Emeth University City Mo..

DA D BY LOCAL
TE REC e

5; FURERAL DIHICTOI & SIGNATURE ADDRE 23

B{erger Iuemorlal 4,715 McFherson Ave,




e ————— ]

STATEMENT BY LICENSED EMBALMER

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

. Studant Embalmer No.
working under my persona! supervision, '

Student ....usceessesnnssvnnascrrrnsasannes
Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be s0. stated above.




