V.5. No.300

10.48

aip—

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
FILED. JAR §~ 1354 STANDARD CERTIFICATE OF DEATH

44187

’

State File No.

BIRTH ao_______ REG. DIST. NO. _é]ﬁ PRIMARY REG. DIST. MO. 1003 Registrar's No 10313

4

Chaim Albert |Hannah Reder Mei Elbert

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdsooased lived. If ingitution: residence befora
a. COUNTY . a. SI'ATE Mo . b. COUNTY sdmimion).
b. CITY (If outeide corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY d. In Residence withln Umits of
OR nahip}| STAY (in thia place) OR N clty ot tn
TOW St ) — “l__rown  St.Louis SRR
H(]}-SLPE"PAI?.EO%F {If not in hespital or institution, give streot address or location) - . 'A%TDR;ESFS (If rural, give location) ‘2 ,‘g_ 7
INSTITUTION iy 5596 Pershi ng Wi 0
3. NAME OF 8. (First) . b. (Middle) v ¢. (Last)
DECEASED : 4 DATE {Month)  (Day) (Year)
{ Type or Print) DR.NATHAN P. . ELBERT DEATH Q01.29,1953
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] & UNDER | YEAR | F eoE® &4 WS,
WIDOWED, DIVORCED (Bpedit: last birthday) Hﬂﬂh‘ Days | Hours | Min,
[ ] Married nk 1.5 l
10a. LISUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CITIZEN
done during most of working lifs, sven it nr.;::l) : . DUSTRY (Cicy wad State or Foreign Country) ﬂ COUNTRY?FWHAT
Phyaican ) icine Poland Unk.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE

line for {8}, {b), end () DIRECTLY LEADING TO DEATH®(5)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YN_M. orunknowa} | (If ve war or dates of service) NO. ,

one None John Albert ° 5988 East on Ave,
18. CAUSE OF DEATH ) MEDICAL CERTIFIC.ATION . INTERVAL BETWEEN
Enter only one cause per 1. DISEASE OR CONDITION ~ ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b;

*This does mot mean { ANTECEDENT CAUSES ’gdt f:é: P Zé 5“ &‘cc RC":" e/

a# heart failure, asthenta, rise 0 the above cause (a) stating
ee. It means the dig- the underlying cauae lost.

ease, infury, or complics- DUE TO (c)

i’ Ay Aase

tion which caused death, II. OTHER SIGNIFICANT CONDITIONS x ‘ ¢ ‘ 0 / o O )
- Conditions contributing to the death but not

related to the disease or condition couting death. 3, . 4 : .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION =T = ? : ; < ,‘5 @ ;. |®aTo
zg, MCZL

M—

1
n . xo L]
21a. DENT® =« ¢ )] 21k, PLACEOF%;RY {v.g..lnorabout | 2lc. (CITY, FOWN CR T WNSHlP) (COUNTY) (STATE)
IPES bomwe, farm, f \uyreet. offica bldg.. wus) ; o« . .
21d. TIME Mon (Day) (Year} (Ho b 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
¥t = 93 /0 | "] e £9708
2. I hereby certify that I attended the deceased from
. alive on , 19 , and that death occurred aj\% from the causes nnd on the ,;ia!e sialed above.
Z3a. SIGNATURE T zegma or tit!e% 230, ADDRESS W 2. DATE SIGNED
. M/&/ ‘ g S Soo” ©. I/ &2,
BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or coanty) (Gtate)
TION REMOVAL C 2 : ' - )
Remova ll/l /l 3 Cheged Shel Emeth  iUniversity city, Mo,

DATE REC'D BY LOCAL
REG

| 0CT301953

(Licensed Embalmer's Statement on Reverse Side)

GNATURE ADDRESS

25, FUNERAL DIRECTOR' S 81 )
lb; Berger Memorial 4715 McPherson Ave.




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Address .........oommeiiiiinannn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥* this body is not embalmed, fact should be so stated above.

-




