No. 300
10.48

'

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED FEB 25

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31___ PRIMARY REG. DIST. NOIDOB— Registrar's Na...._.igi..;}....

1353

7354

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased llved. If Lnstitutlon: residence befors

'l

Louis Heligman

Unk.

a. COUNTY a. STATE MO b, COUNTY adibaion]
-
b. C‘;EY (If outsids corpurats timits, writa RURAL and ghva c. ALENGTH ﬂ?F ¢. CITY (If ouudds sorporate limits, write RURAL and give towmsbly) ¢7 0 {6
H =
Town ST, LOUIS o “Il vown St.Louis T
d. FH%SLPHI_A;‘;_EO%F (If not in b ! ori lon, give streot addrem of location) .Asnrg% - (1! raral, give location)
institution  BARNLES HGDPIIAL 2718 Goodfellow
fm.,m; IDA NMN BERNSTEIN DEATH 2 2 53
6. COLOR CR RACE | 7. MARRIED, NEVERCI‘EISR(EI'ED') 8. DATE OF BIRTH 7| 9. AGE (o yesrs l: w;:l :Dl:: Em uoHEE
£ Mig,
emale \| Wuite Yepd § Unk l ol e
10a. USUAL OCCUPATION (Givakind of weck | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE - 3 -
m&”mﬁ 1 l!(h.ﬂ-nlf 'I “ll BU: DUSTRY USSR (City and State oxgnn Country} '{‘férﬁ.‘z‘%’;?':m'r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__Louis

J7. INFORMANT' 5 SIGNATURE OR N

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢}

*This doer not metn
ke mode of dying, such
a2 heart faflure, asihenia,
. [t means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, . glving DUE TO (b)
m:'uuumﬂuggﬁgwm .

ying cause

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY &E ADDRESS
ey ko) | M ordusm et | None Louis Bernstein 2718 Yoodfellow
MEDICAL CERTIFICATION IN‘-I'ER\ML

BETWEEN
« —BRATN_ TUMOR _(CRANTOPHARYNGIOMA) . . |10 WEEKS

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS<. . - .

Conditions contributing to the death but ot
related to the direase or conditkom cauring death.
‘|{ 19a: DATE QF OPEIRO’N 19b. MAJOR FINDINGS OF. OPERATION -, - “ R 0. AUTOPSY?
1/30/93 '_CRANTCTOMY ves [ wo K
21n. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.s-.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) . (STATE)
SUICIDE bome, larm, fastory, sirset, ofbor bidx., ste.) ' : -
HOMICIDE ] - . :
214d. TI%E (Mooth) (Day) {Year) (Houcr) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WRY - | M) Ko QYA

alive on

, 1853, and that death occurred at

2. I hereby certify that I atiended the deceased from __ 1206 1952 , 1o _212__._. 19_53. that I last saw the deceased
2/ 2:25 5,

., Jrom the causes and on the datc stated above.

NS

2. SIGNATURE

g W

- -

24a. BURIAL, CREMA- | 24b
TION, REX

273753

{Degres or title) | 23b. ADDRESS 2. DATE SIGNED
Chesed Shel metn - mUliluj:.A\TrlgNr‘smf’oy & M0 =

DATE REC'D BY LOCAL
REG.

| FERD 1053 |

'S SIGNATURE .

75: FUNERAL DIRECYOR'S SI|GMATURE

Berger Memorial 4,315 Mc* herson

e —

{ s Statemnent on Rewerse Side)



s s ——— — —
e ————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by,

Student Embalmer ¥o.

working under my persona! supervision.

Student cocenemvaosranensansne trasavansanans
Studcnt Enbalncr

P. O. Address

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

If chis body is not embalmed, fact should be so. stated a2bove.




