Ne.300 PO Tt THE DIVISION OF HEALTH OF MISSOURI ‘3!?5‘}3 i
0.48 ‘ FLED OCT 27 1853 STANDARD CERTIFICATE OF DEATH SHate File Nowos s
 BIRTH NO. REG. DIST. KO. _S.l.B_Pammv REG. DIST. NO. 1003 Registrar's No 8'?4._9

L:’LCSENEW?F DEATH 2. Ugr‘;‘?EL RESIDENCE (Wbere deceassd lived. If Inetitution: mm.ud_i:gm

D . T - ‘ a. L{O b. C?UNTY st.Louj:sm ond.

b. COIEY (If outsids cotpurate Umits, write RURAL and give

townahip)[ STAY (in this place)
TOWN St. Louis

wks TOWN TIniv. Cits

¢c. LENGTH OF ¢. CBI‘RY {11 outside corporate u.n;éu. writd/RURAL mdén township)

d. FULL NAME OF (If pot in hospital or inatitution, give streot sddress or location} d. STREET (It rursl, give locatlon) /
HOSPITAL ADDRESS
INSTITUTION Jewish HoSD. - 730 Interdrive
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (D
DECEASED g . .- - Do A ay) _ (Yean)
{ Tpe or Print} ({l?'(i ’(Wg” DEATH Sept, 9, 1953
5. SEX / 6. COLOR OR RACE | 7. mo%%{,lég NEVER MARRIED. 4 8. DATE OF BIRTH 5. AGE us yan| @ poc s oA | 7 woo 4 .
(Bpa - 1 ) oothe | Days | Hours | Min.
Femgle white Widowed ab., 1890 6 | |
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forcian ccuntry} é 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Housewife t home USSR USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
» Samuel Cornfeld Baila (unk) | Harry Richman -
:§‘_ WAS DECEASE:J EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURET’OY 17 INFORMANT® S STGNATURE OR NAME ADDRESS
o8, DO, OF noWwD, (I . #Eve war en of sarvice) A .
(o vy | (unk) | 8ol Richman 730 Interdrive
18, CAUSE OF DEATH EDICAL CERTIFICATION lg;ggﬁgmzﬁ?
y I. DISEASE OR CONDITION ~. "o -
i E‘:ﬁ;:’?f‘;ﬂ;":ﬂ“ﬁ‘(’g DIRECTLY LEADING TO DEATH? (g) NI 3T enf 7K BT T Ry 72av ol W

*This does mol meen | ANTECEDENT CAUSES j;jf)@(/ G /é‘ Ar K

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
as keart foflure, asthenia, | 7ise to the abore cause (o} stating
ele. It means the dis- the underlying cause last,

case, injury, or complica- DUE TO (& p— R
tion which caysed death, | 1. OTHER SIGNIFICANT CCNDITIONS CrPAE arr # of S SReIO ;
Conditions contribuding o the death but not . ' . A
related Lo the disease oroonndilian cansing death., [ /”ﬂé’&' Tre /ﬂd/ﬁ( L ldid /VJ"
19a. DATE OF OP.FIHB?J 15b. MAJOR FINDINGS OF OPERATION d P | 20. AUTOPSY?
N S omcciiico Hoanm. or Lliamy. & OB5TRessoar ves 1 w0
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY to.g..inorsbous | 21c. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)}
© SUICIDE home, farm, Inctory, street, office bldg..eta.) b — a—
HOMICIDE 5 70 .5
21d. TIME {Month) (Day} (Yesr) (Hour} 2le. INJURY OCCURRED 215, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. ] hereby ee c\ij that I attended the deceased from /'7‘/< Z) . 1953 to \):577 Z , 19 ff, that T last saw the deceased
alive on , 19 33 and that death oceurred at ~}’__ m., from the causes and on the dale stated above.

zaa.c su/ayam ﬁ,'ﬂ/jﬂmw %znmn 22\2%5;. 77,7‘/(6)( I?}A}{SIGNED

24n. BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

HONARMABYEY | 9/9/53 Chesed Shel Emeth Univ. City, Mo.
DATE REC'D BY LOCAL ﬁ S Sl ATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| SEP9 1983 w )11.0"} Berger Memorial 4715 McPherson

WRITE PLAINLY—USING UUINFADING BLACK INKE—MAKE A PERMANENT RECORD

(licensed Embalmers Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ?Lbir\:
..... A

(’—— Slgn"l
Signed..sacas BadrsmsasaneseasannaranaaT

S5tudent Embalmer

P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply witl
the above constitutes gmun_ds for revocation of license.)

If this bbdy is not embalméd, fact should be so stated above.




