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|. No, 300

24n. BURIAL, CREMA- Zlﬁ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btats) '

11Qﬁu:ﬁ- Aimﬁ” 12 /17/52 Chesed Shel Emeth University City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE k, A 25. FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
/2 ~/C - ﬁ‘;- Z é £ é Q ,—“ T Berger Memorial 4715 McPherson Ave/
(Licensed Embalmer's Statermeni on Reverse Side) -

R R R RRRRRRBRRRRRRBRRRRRRRRDRRRRRRRRRZTEII

 toap. 1 ;ﬁjf AN 2 195 STANDARD CERTIFICATE OF DEATH Svate File No
i‘d 'BIRTH NO. 3 REG. DIST. NO. 2[ 2 PRIMARY REG. DIST. uo._m Registrar's No.m.izgﬁm.
1. PLACE OF DEATH ) ¥ 2. USUAL RESIDENCE (Where decenssd lived, If iostitation: residfooe befors
a. COUNTY . a. STATE b. COUNTY ad.oimeion),
M/ﬂ 5t Loyss e Missouri
b. CITY a}?ma. o e ST ¢. CITY if ousuide woroorate e, write RURAL 8o give townablp) -
¢ 18 Asciad %/ 1pO1f Joed ter TOWN St. Louis B
- g d. FHé%P?T{\Ah{EOORF fil} no hoapitsl or Institutlon, dn atreot address or loestion) dASISrI;!REgS (1t rurl, ghve location) / - r
O INSTITUTION JEWISH SANATORIUM T f 1245 Shawmt
2= NAME OF = o (Fin) ‘ b. (Middle) (j (Last)é / l TOAE  (Moamy  (Dep  (Yew
E { Type or Print)} Sarr larnho Z DEATH ?mmk, /4 5%
ﬁ 5. SEX d | 6. COLOR OR RACE | 7. MARREEB glrvgs nE!SRFnED 8. DATE OF BIRTH 9. AGE (in yeans| & oy -Dr'uu I & woe u .
b (chd!:r) ¥, on ayn ours  Min.
% | Male White Rarried N Ko A8 A¢ | e | ™
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign oountry) 12. CITIZEN OF WHAT
[+ dons during most of working lifs, even f retired) DUSTRY é UNTRY?
@ Barber elf Employed Rusgia SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [-Solomon Barnholtz | Gugsie {unk}) Ida Barnholtz
[ 15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
< {Yea. no, grunkoown) | (If you, xive war or dates of service) NO.
= None Yda Barnholtz 1245 Shawmt
I 18. CAUSE CF DEATH MEDICAL CERTIFICATION Iﬂégﬁg%iﬂ
1. DISEASE OR CONDITION . . ’
E ﬁ;’:ﬁ:ﬂf "(‘gjma‘;’ ‘(’g DIRECTLY LEADING TO DEATH" 5 (e pomtt 0/ Koéﬂ /ﬂ?zoﬁm%/) 5 Dreecs
(] ’ v 7 7 — f
—_— 3, '
i «This dovs mot mean | ANTECEDENT CAUSES /WJZ
- the mode of dying, such Mortid conditions, If any, giving DUE TO (b) N
- a# heart failure, asthenia, m‘;:;:‘é '1:“:::;:’&%’)“’“0 ) . . . . 7 . S
05 e 1t means the dis- ving \53%
o rase, injury, or complica- ‘ BUE TG (¢}
v . || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- ’ Conditions contributing to the death but not
E‘ related to the disease or condition causing death.
;;: 19a. DATE OF OPERAI& 19b. ‘'MAJOR FINDINGS OF QPERATION - . ‘ N P LIS H - ‘ - 2. AUTOPSY?
E Wm&/ s2° 7 ves L1 wo X
o Zlu’ ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h DE bome, farm, aotory, strest, ofics bldg .. ete.) . . T
é HOHICIDE
g 214, TIMEQ“'* ::umm {Day) (Yaar) (Bour) 215, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ""’«'." WHILE AT NOT WHILE
b!. ‘INJURY - "5, = | work AT WORK
. g 2. I hereby certify that ] attended the deceased from M ‘B_& o _Mém 1953 that T lasl saw the deceased
’ 'j alive on , 1952 and that death occurred at 85 Pm, , from the causes and on the date stated above.
2 || e SIGNATURE . . (Degroe or title) | 23b. ADDREFgwigh Sanatorium 23, DATE SIGNED
: AL /4144«/74/ &/ @ | Pee Feg Road, Robertson, Mo, o




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

e et e b smeene , Student Embalmer No.
working under my persona! supervision.

StudBNt sosunsrnsarsnscscrsacnsnnn Gereeaees Signed...
Student Elnbalnlr

Licensed Embalmér

P. O. Address.....

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

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




