V.5. No, 300

THE DIVISION OF HEALTH OF MISSOURI 26078

2. I hereby certify Vthat 1 attended the deceased from _ﬂ , 19 , that I last saw the deceased
alive on _—, ond that death occurred :-5 m., from the causes and on lhe date staled above.

??NAZURE / ém -éVU gmmmﬁ'm}fno aad/ | , T’Tij‘;lfgl

24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATOH.Y 24¢. LOCATION (City, town,orcou.nty) . (Btate)

e novail™ 6/25/1953 Cheged shel Emeth . lmniversity City, Mo
DATE REC'D BY LOCA ‘S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATUHE ‘DDHESS
Jun 24 1953G}{W pBerger Memorlal 4715 McPherson Ave.

{Licensed Embaliner’s Ststement on Reverse Su:le)

e f,[_ﬁ) JuL 311988 STANDARD CERTIFICATE OF DEATH State Fie No
|' mimrTH NO. REG. DIST. MO, _31_8_ PRIMARY REG. DIST. NO. 100_3. Registrar's m._ﬁ&g,s_
i | 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere decossed lived. If institution: residence befors
. COU . STA a).
2 coum : * STATE Missouri b COUNTY Hloimton
b. CITY (It oatslde corpurata limits, write RURAL and give ¢, LENGTH OF ¢, CITY 4. It Resdence within Limits of
w STAY, (in this OR .
TN St, Louls wr] gkl 1S St. Louis TR
g d. N%PF'PAT.EOGF (If not in hospital or instisution, glve streot address or location) . ST[?;{EE‘;TS (If rural, give location) A} / /
0 mstiruTion 1725 Tower Grove Ave. i 1725 Tower Grove Ave.
= NAME OF a. (First) b. (Middle) T ¢ (Lay ' 4.DATE (Month) (Day) (Yea)
B { Type or Print) Mary Albert DEATH JUne .H, 1953
é 5, SEX / 6. COLOR OR RACE | 7. #IARRIEB EEVESCEBRRIED 8. DATE OF BIRTH 9. AGE (In years| ir unben | YEAR |  HDER b HEs.
@ Months H Min.
- Pemale' | White UELW 5 Unicnown |AB. 8T | 2 | e e
2 10a. USUAL OCCUPATION (Giws indaf work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i.\ 0t Seara or Foraign Conatry) (0] 12 CITIZEN OF WHAT
3 At Home Housewife Russia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND' OR WIFE
m Samuel Blonder | Mocllie Razeper | Joseph Albert
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.go, orunknown) | (If yeu, N'ur or dates of service) NO.
3 g Nene rs. J. Wasserman 29 Berkshire Dr.
I 18, CAUSE OF DEATH -+ MEDICAL CERTIFICATION. .. . '{,‘EE—}"}%E“"%"
¥ || Enteronly onecsuwseper | | DISEASE OR CONDITION _ DEA
E lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@) _ -
4
3 || +Tnis dors met mean | ANTECEDENT CAUSES @ A % 2¢
< the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b} X L'f
3 as heart fallure, asthento, | rise to the above couse (a) etating
B e It means the qu- | e underiying cause last. M e "
t case, infury, or Hea- DUE TO {¢)
P4 tm mMcJI catzed dmtb 1. OTHER SIGNIFICANT CONDITIONS
s | Cunditions contrituting to the death but ot
3 related to the disease or condition causing death.

E 19a. DATE OF OP;IRO% 15b. MAJOR FINDINGS OF OPERATION . R . 20, AUTOPSY? ..
= YES D NO [:'
21a. ACCIDENT . (Bpacity) 21b, PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

p SUICIDE . bome, farm, factory.streat, office bldg., swo.)
] . HOMICIDE . cT . < ‘ P
g.‘._‘ 21d. TIME (Month} {(Day) (Y‘""'/ (Haour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? ' ’
1 . . . WHILE AT NOT WHILE| ’ i
. *.J‘ INJURY WORK AT WORK . 9/02-'0 /
[
<
3
-




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalir]
BY ME, OF By oot r e st

working under my personal supervision..

Student ..o ieiiiieieiarnniaete s e anasaaas
Signature of Student Embalmer

P. O. Address .......c..ccvvuvrvvrancanes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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