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'

WRITE 'PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD o)

FILED DEC

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16 1952

REG. DISY. NO. 318 FPRIMARY REG. DIST. NO.

44296
1003 e 11266

State File No...

Z. USUAL RESIDENCE (Where decoased lived. If laatitation: residence befors

a. COUNTY . STATE b. COUNTY adimbwlon),
: Mo, - ‘StrLonda™t
b. CITY (f oatsld, lmdte, write RURAL and . LENGTH OF . CITY . tdehice
CR mt'.mmn“i e . l.o‘:'n.l.hlp) g‘l‘AY n this place) ¢ OR Lo us o e /(‘/ é r d'l-'el}g Amﬂm:mmwtnnf
ow _St.Louls 3 wksl " HE'TSdale 4 oA S

i
alive on _Aﬁr_\_l_z

d. FULL NAME OF (If not in hospital or institution, give strest address or locatlon} . STREET (It rural, give loﬂdng)
HOSPITAL OR ADDRESS
INSTITUTION Jewish Hospe. 2121 (Oakdale
3. NAME OF a. (First) b. (Mtiddle) ¢. (Last)
DECEASED  QUSSMAN KASTEN " oF Nov. 28,1483 O
{ Type or Print) DEATH
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| tr ONDER £ YEAR | I LNDER M HES.
Male Wh tﬂ WIDﬁWED. DIVORCED (Bpecifi) hné:lghdu) Mnm.h-l Daya nml Mig,
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 4| 12. CITIZEN
dnn.:lu.r'g mro[-orm‘ I.Ih.onni!nt;:i) - DUSTRY {City snd Stute or Foreige O'mntry) COUNTRY?OFWHAT
alesman Tires USSR UsSA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Unk. Kasten Unk. | goldie
15. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TR e | st o dutam afarrien Unk s.Sussman 2121 Oakdale
[}
18, CAUSE OF DEATH - - . } MEDICA*. CERTIFICATION v 7 INTERVAL BETWEEN
: - . ONSET ARD DEATH
. Enter only onetmum per 1. DISEASE OR CONDITION . - . —
Hae for (a3, (b), ad (¢) | PIRECTLY LEADING TO DEATH®(5) Anctacan, o7 ,Z‘/\;J., o bona it
*This does mot mean ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (b)
as heart foflure, gsthenia, | Tise to the abooe cause (o} sating ] '
de. It means the dig. | the underlying couae last. . g .
ease, infury, or compliceg- DUE TO (c) _
tion tohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS N
- Conditions contributing to the death bug not - =~ * -
related to the disease or condition caueing death.
13a. DATE OF OP'FE)AIG 15h. MAJOR FINDINGS OF OPERATION . 2. Al.:ITO
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, factory, street, offics bldg. et} i
HOMICIDE . : R
21d. TIME {Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT R v
2. [ hereby hat 1 attended the deceased from . ) 129 5% to N/b‘ﬂe’t 47 , 18 5’}' that I last saw the deceased
19‘__,{. and thal death occurred at m., from the causes and on the daie stated above.

23. SIGNATURE

{Dregren of m!t,

-/(J\/ h:l ;_’h

23c. DATE SIGNED

23b. ADDRESS
}7‘ &z )\/ WA N yzf/u

24a. BURIAL, CREMA.
TORUM PP

17" /53

24c. NAME OF-CEMETERY OR CREMATORY '

Chesed ‘Shek Emeth

24d. LOCATION (CIt¥, town.oxoonnty) T (Brate

University City,Mo.

DATE REC'D BY LOCAL
REG.

'S SIGN TUREf': i

25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

Berger Memorial 4715 McPherson

(Licensed Embalmet’s Ststement 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 embalmed
Lo - L . » Student Embalmer No....coovvriennnnnn.

working under my personal supervision..

Student .. .ooiu e i ceiiiisicsiaaaeias
: Sighature of Stadent Ewbalwer

P. O. Add

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.

Ve tlns body is not embalmed fact should be so stated above.




