- Mo, 300
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WRITE PLAIﬁLY—UB!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

- |{. Enter only onscattss per

THE IVDRION OF REALIR OUr MIDAININI 45{}84
' HLED JAN 26 1359 STANDARD CERTIFICATE OF DEATH Stte Fie Mo
! BIRTH NO. REG. DIST. MO. 3 1_ 8_ PRIMARY REG. DIST. uo,lQQB. Registrar's ~01g93,4~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. 1f institution: reskience befors
a. COUNTY a STATE 3¢ b. COUNTY C T adupmion).
O o or
b. CITY (1f cutelds corpurate Hmita, write RURAL sad give ‘S:T l?ENGTH ..|0F <. CgY ({If outsids corporste limits, write RURAL and give township) Vi
TOWN 8t.Louls townsbip) é ta “‘Ii.'s: TOWN St.lLouls
FHOLIS-P?'II'AMLEOOF (If net In hnlﬂlal ar loatisutlon, glve strevt addesss or locatlon) d.AsTR% - 5 82 ((l)l mj_lﬁdiuﬂdan)
INSTITUTION nlian jﬂﬂ
3‘DNAMES°EFD 8. (Fiﬂl) b. (Middk’) -8 (Lﬂ“) ' | 4. DATE (thh) (Day) (Yu.r}
{ Twpe or Print) LENA SINGER ot Dec 26,1952
5, SEX 6. COLOR OR RACE | 7. #lkRRIED NEVER EBRRIED ) 8. DATE OF BIRTH 9, :‘?E (In r-)-n l: :‘:l; 1& ; [ ] uMI:.
¢ ol ourn "
Female || White POYRYD e | el ,
i, USUAL OCCUPATION (Girektadofxock [ 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE  (¢i1y cad. State or Foraiga Covotry) 12, CITIZEN OF WHAT
Ar home USSRKE USA
q[ls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Schechter g Edith Unk. Mike
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yeu. 80, or unknown) NO.

No

(If ren, xive war o7 dates of sarvics)

None

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® 14y

ANTECEDENT CAUSES

Morbid conditions, X DUE TO (b)
m:rwm abuoe myemgm
the underlying cause last,

*This does not meen
the mode of dyinp, such
o# Beard fallure, asthenta,
de. It meons the dia-
eaas, infury, or complice-

.IVDUE TO (;:)

MEDICAL CERTIFICS

g INTERVAL BETWEEN
-‘1' ONSET AND DEATH

Mike Singer 5820 Julisan
by,

yﬂgm-

11, OTHER SIGNIFICANT CONDITIONS P

Conditions contributing to the death bud not
relnted to the dlsenss or conditlon eausing deatB.

tion which caused death,

19a..DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION i L 2, AUTOPSY?
. TION
. ves (). wo O]
21a. ACCIDENT “{Bpecity) 215 PLACEOF INJURY (sg.inerabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bhome, tarm, fastory, strest. olfies bidg., ste) i . .
HOMICIDE _ : R .
210, TIME (Moath) (Day) (Year) {Houn | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
nSURY o R vmll..n'r n:;wuu o 5 5;{)(
zz.Iimeby Iaundedlhedecmedfromm lo_m%_,m_ﬂ-lhdlladmwl}edmed
alive on ts_ﬂ—md that death occurred af _[L!I - from the causes and on the date stated above.

(Degree or title)

23b. ADDRESS

D 4500 Llent %‘7‘:}2{"3_

24c. NAME OF

Chesed Shel “meth Cem.

/52 |

244, LOCATION (Ofty, town, or county)
University City Mo

25- FUNERAL DIRECTOR™S SIGNATURE

Berger Memorial 4715 McPherson

© ADDRESS




S'rATmEN'r'_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by — e

Student Embalmer Neo.

vorking under my persona! supervision.

SEUBRAL 4uuussevennnceciosnassnaansrnsensas Signed..{..
Student Embalmer

Licensed Embalmer

P. O. Address

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

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




