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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

-||. Enter only onecause per

1

- BIRTH NO.

THE IVINUN OF FEALIA U MDAUURI

STANDARD CERTIF

fILED FEB 11 1953
REG. DIST. ND. 3 l&

ICATE OF DEATH State File No.....on. 3 113

PRIMARY REG. DIST. !601,.0‘0.3_., Registrar's Na.-—..ﬁgzg......

1. DISEASE OR CONDITION

L
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (5 _/Sg. A

ANTECEDENT CAUSES
Morbid conditions, (]c-nl gum DUE TO {b)

*This doer not mean
ths mods of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Isstitutlon: realdence befors
a. COUNTY a. STATE MO b. COUNT\St .Louis admimion).
b, CCI)EY (If outcide corpytats limits, write RURAL and ‘i::.u ]| . AI?ENGTH OF’ c. Cgl'g {If outside oorporate limity, write RURAL and give township) é
to Lo Al
town 3t .Louis dVi dﬁ?ﬁh town  University bity //3 3
d. FH&S"P#A“I‘.EO%F (2 not in hoapital or lnatitution, glve street address or Jocatlon) d.ASDT[;!éESTS . {II rural, ghve location) /
INSTITUTION  Jewish Hosp. 716 West Gate
3, gz%%is%% a. (m:n) b. (Mlddle) c. (Last) 4. Ds}-g (Month) (Day) (Yea)
{ Twpe or Print) BECKIE GAMM PEATH  Jan,.26,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, BEVEQCDQSRRIED. 8. DATE OF BIRTH 9. AGE (Io yearn ‘: UNDER rmu F ROER U ki
(Bpacify} onthe H .
Female Wnite | WiREREG " Unk g2 | P [ Hee| 2
m:‘.m USUAL Sg:gr:;emon (G xindof wock 10b. KIND OF au5|N£s$D%§T 'RN\F 1. BIRTHPLACE  (¢i4y und State or ,.,,_‘Z Conatry) 12, CITIZEP‘IHOFM-MT
At home Ussr
1331. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arry Block Nellie Walpert Philip
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | I7. INF‘ORMANJ S SIGNATURE OR NAME ADDRESS
Yoo (qgfoor | Wrmesimweordiwstiei) | Noyne No-| Monroe “amm 716 Jestgate :
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

e
. a 3 %’ :

of heart failure, asthenia, | rise to the abooe catre
de. It mecns the dis- ﬂcwﬂmmmu - - e T -
cass, infury, or complica- DUE TO (C)
tion which caused death. ] 1). OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but ) ‘Mé . HG—F'UL;

related to the disease o condition couring dmﬂ

-19a. DATE'OF OPF%A; 190} MAJOR FINDINGS OF, OPERATION

‘iaﬁ&**

.11_ P

. . === ves [ mE
21a, ACCIDERT 7 (Bpecity) 21b. PLACE OF INJURY (e.x., Inorabost | 21, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE Ditag, farm, taotory, street, ofios bids..ste) - - , -
HOMICIDE - ) . . . !
29. TIME '~ (Mowth) (Day m-n (Hou) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
iRy 7 N _4AoD
2. I hereby [G8L 10 0wdéJoan 19.[3 that I last saw the deceased

ccrl'y- I atiended the deceased from |
alive on ﬂuﬂ__, and that death oceurred af

m., from the causes and on the date slated above.

2. SIGNATURE

Y, oSS, o0~
24a. BURIAL, CREMA- | 24b. DATE

Beth Hamedrosh Hagodo

, (Degroe or title) | 23b. . DATE SIGNED
0 . ¢§7 N. Kingshighway, St. Louiﬂl - 1/26/53
28 NAME OF CEWETERY OR CREMATORY T 242, LOCATION (ouy._iaaa of county) (Stats)

Ladue,Mo.

|| JAN2 7 1858

TS movat | 1/27/53

CATE REC'D BY LOCAL 'S SIGNATURE

-

A

2> FURERAL DIRECTOR'S S1GNATURE ADDRESS

Berger Memorial 4715 Ju‘*c:l“hf.arson

(

= )3

er‘-munms&m




STATEMENT BY LICENSED EMBALMER

Uhereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalnmer No.

v-orking under my persona! supervision. -

Student ...cacvvunes wassasssssactansunnunny Sime il Ol = A~ a7 W ol
Student Embalmer

Licensed Eml?almer No

P. 0. Address

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

I this body is not em!;almcd, fact should be so. stated above,




