2. I hereby certify that 5 atteg#éd the deceased from __ L2/ 19 5310 __12/I\ _ 1p_53 that 1 last sow the deceased

, and thal death occurred ol .9_.50_& m., Jrom the causes and on the date stated aborve.

(Degres or title)"(} Z3b, ADDRESS 3. DATE SIGNED
}/ % WP M. D. | 600 South Kingshighway - 12/14/53
%‘I‘Oﬂ IOAVALCREHA- Ub. DATE 14&‘ NAME OF CEMETERY OR CREMATORY 244. I..OGATION (City, town, or wm:l.ty) , (Btate)
Rem. 12/16/53| Chesed Shel Emeth | University City do

"’g‘;’ﬁ";”,;%’? TSP oot AT Berger Hemorlal 4915 McPierson

alive on

THE DIVISION OF HEALTH OF MISSOURI ¢
V.5, No.300 . 441’09
wv. 10.4s || FLED JAN 5~ 1954 STANDARD CERTIFICATE OF DEATH State File Nowrom
'BIATH KO, ’ IEG DIST. MO, 31 8 PRIMARY REG. DISY. NO. 1003 Kegistrar's No 11808
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lived, I lostitution; residence befors
a. COUNTY z. STATE b. COUNTY admission).
Mo
'y) b. ccl’};Y {1 outside corporste limite, write RURAL snd c:n c. LENGTI: OF || e Cg;{ Is Reridence within Hosit of
g Town  St. Louis, MissowrT™|FE“yi5™| S sy .Lauis & R
. FULL NAME OF (If not in hospisal or inatitution, give eirest sddress or losation) STREET (Ef rursl, give location} b
o HOSPITAL OR é‘ ADDRESS 0 7
Q INSTITUTION Barnes Hospital 1398 Burd A
8= NAME OF — 2 (Firs) b. (Middle) e (Las) SOATE  (Mmt) (e _(vem
= { Type or Print) Harry Kleiman pear December 1k, 1953
g B. SEX O] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED (3] 6. DATE OF BIRTH . AGE Gnyeen] o vwer | vus | = w0t w e
[ (Bpacily ¥ a Days | Houra | Mig,
g |uale | White |Never Marr, May 28,1912 |41 | |
E 10a, gﬁﬁ; OCCUPATION (e kind of ok | 10b. KIND OF BUSINESS OR IN. | I8 BIRTHPLACE  (1y0y cag Seuse or foraign Country) / 12, CITIZEN OF WHAT
2 | —=2crap dealer Metals Chicago,Ill
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
; Abe Kleiman | Goldlie Fisher | .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' ¢
= (Y-.u.orNBota) | (If yeu, wive war or dates of sarvies} Unk NO., © NT'S SIGNATURE OR NAME ADDRESS
| : D erg 1398 Burd
| 18. CAUSE.OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
] L. DISEASE OR CONDITION ' . TH
Z |l o) oeand 1 | DIRECTLY LEADINGTO DEATHF,, _ Status Asthmaticus hrs.
% || 720 dors mot mean | ANTECEDENT CAUSES ) L
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) _Asthma 30 yrs.
é a# heart fatlure, asthenia, mrum ;x:u ?;ffuft” Haling i
ec. It meons the dis- - nt . .
o || cansinsurs,or comites swezomy Cardiac Arrhythmia Unknown
5 | thon which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS '
8 . onditlons comtrituting o the death bt not Quagtionable renal insufficiéncy | Unknown
i || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
= TION . :
= YES I:l NO
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inarsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. B SUICIDE home, farm, tastory, sirest, ofios bids..e10) ,
g HOMICIDE . : - : : '
g |[lze TIME  Ofoet) D (Tmo (Hsn | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P . - . HILEAT NOT WHILE
J‘ ANJURY . S P T T WORK 4 L{ / x-
T

(Lice M‘lmunmﬁb)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oF by ..ot e era e e . beananan , Student Embalmer No...cccveueeuennnn. -

working under my personal supervision..

P. O. Address ... .....c.cveneeieianncanns .

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

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

7 this ‘bndy is not embalmed fact should be so stated above. - L ot

1




