. Mo, 300
. 10.48

FILED AUG 31‘!95’3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]_QQB, Kegistrar's No........... 7 3?\)

30362

State File No.

BIRTH RO.
| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers ¢ d lved. 1f inati id befors
a. COUNTY [y a, STATE . COUNTY adinkwion}.
_ : Mo. & St .Loui
b, CITY (1f oateide limits, write RURAL anod g . LENGTH OF . CITY
oaRife corpursia fmtte, wrlte o awnabiph STAY (lg this place) © “oRr U 4’ Ll [ lelty lpen:dpu“:hdmwl:r:;
TOWN St.Louis 1 wk. TowN VUniversit Cit * O
d. FH&SLPT_PAN'[EO%F (If not in hospital or fnstitution, give strest address or loeation) SDTD s (If raral, ghre location; A
INSTITUTION JBWiSh HOSP . ADDR 7017 Amher St
3 NAME OF 5. (First) b. (MIadle) e, (Lest) -~ 14 DATE (Month) (Day)  (Yem)
(v P ALEXANDER (AKA ALEX) _ RICH i July 28,1953
8. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs] F tNDER 1 YEAR | & UNDER u exs.
*Male o |* White WIVER BYQAGED ey | MaT, 22, 1884, it |oni] B | o) B
L e i | 0 O e G | T PR s oy | Ee PR
aker ,ungary

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Max Rieh

Rose Greenbaum

14. NAME OF HUSBAND’OR WIFE
Lena

NAME

. Enter only onecauseper

!g. WAS DECkEASED EVER IN U.5. ARMdE.D F‘ORCESE 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, fio, or ynkoo {IT you, give war or dates of servies)
Td = Unk. Mrs.Lena Rich 7017 Amherst
INTERVAL BETWEEN

18. CAUSE OF DEATH N Vo .
I. DISEASE OR CONDITION

line for {a), {b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as beart fallure, asthenia,
ede. It means the dls-
eaae, infury, or complica-

rise to the above cause (o} slating
the underlying cause last.

DUE TO (¢)

MED_ICA.L CERTIFICATION

Morbid conditions, if eny, giring DUE TO (b) M

; d_ro‘“. ONSET Aﬂﬁzﬂi

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death,

Akens gse ﬂz.i‘:sea—%g,

19a. DATE OF op;:{zo;h 19b. MAJOR FINDINGS OF OPERATION . . | @. auTapsY?
vzs&uo L]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomae, farm, factory, sireet. offos bldg., et0.)
HOMICIDE ’ T 0,0 :
21d. TIME (Moath) (Day) (Yesr): (Heu) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ' s '
OF - .. . . WHILE AT NOT WHILE . EN
INJURY . = | woRK AT WORK _

1924, 1 &::J_f 193, that I last sain the deceased
_..1_2 m., from the causes bnd on the date stated above.

2. I kereby cerlify .that Lattended the deceased from |
alive MM, 19;3_, and that death occurred at

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za. SIGNATURE, <& &(Dep‘_anor‘ttt!e)_ 23b. ADDRESS Zc. DATE SIGNED
' y | #s7- ). AR/FUYEE)
BURJAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY © | 244.. m ON (Ulty town, or n.nty)’/ (éma)

TION OVAL(SM-U)

emoval 7/‘30 1953 |, B'nai Amoonsa University City Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE v i ﬂso.ﬁss

JUL 2 9 1953 kdl-'Berger Memorial 4715 McPhgrson

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ... ..o e ieniiesiiase et
Signature of Student Embslmer

P, O. Address ..........ccccuenuen.....

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg

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




