V.5. No.300
Rev.

10.48

——

- THE DIVISION OF HEALTH OF MISSOURI
] FLED JAN 5_' 1853 STANDARD CERTIFICATE OF DEATH sure e X289

!m;;" o. REG. DIST. "°-_3_1_8_Pmumv REG. DIST. uo1003 Rcamrar:NnMgﬁﬁ.._

1. PLACE OF -DﬁEATH . 2. USUAL RESIDENCE (Whare dacossed lived. Il institution: residenve befors
a. COUNTY a. STATE 0. b. COUNTY aduwission).
Lﬁ. [ ]
b. CITY (I cutetd: wrats limits, write RURAL snd £ ¢. LENGTH oF || ¢ CITY
gy (et ommie ke e ormasio] S4fyn gparel| © ON ‘IR
TOWN Gt .T.ouis § 84 TowgStyLouis i R
F;{JOL%P#AI{EOOF (If not in bospital or institution, give sireot nddress or locstion) . 'Asorgfggss {If raral, d" loeation} 0 q 7
INSTITUTION MBS B.Grand - q 1h38 B.Grand A
[
3. 3‘5&"&5 SCI)EF-B a. (First) . (Middle) ¢. (Last) | A DATE (Month)  (Day)  (Year)
{Type o Print) ESTHER STEIN peATH Dec 18,1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NE‘}IESCESRRIE 8. DATE OF BIRTH 9. AGE (Jo yo;m }: UNDER | TEAR | o UNDER 3 HRS.
{B, 13 ontha | Da; H .
Female |Whitse WY Gwe =" Unk. ab By ol el

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; i 12, CITI
dnnldminlmmo(wuhn'ﬂf.,“mlf"ﬁr:;) - DUSTRY {City amd s.lll.l or Forsiga Countryl C; COUN_IZ_E!’;:?OFWHAT

At home USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk., Drapkin i _'Unk 1Zalman
15. WAS DEEkEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. Do, OF nown! {If yeu, glve war ot dates of sarvios)
| ot None . Nathan Stern 1405 Rowan

18. CAUSE OF DEATH L MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter onty cnecauseper | - DISEASE OR CONDITION W ONSET AKD DEATH
tine for (8}, (b), and (¢} | DIRECTLY LEAPING TO DEATH o) 4254—64...@

«7his does not mean | ANTECEDENT CAUSES / 2 / e
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () C EZZ 2‘-42—' é (o :“"’ oé-—@wz

ax heari fallure, asthenia, | rise to the above cause (a) stating

ete. K means the dia- the underlying couse last, . . R
case, injury, or complica- DUE TO {e)
tion which caused death, II. OTHER SIGNIFICANT CONDITIONS - -
o =i s~ Cunditions contributing to the dedth but not & . o
related to the dirense ar condition causing death. e e o Tt 2
19a. DATE OF OP_FI%N 190, MAJOR FINDINGS OF OPERATION v, e . .. | 20. AUTOPSY? -
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE}
a%lﬁ!g]EDE hom.hm, actory. streat.offics bldg., er0.) L

21a. Té%E {Month) (Day) (Year} ({(Hour} 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?

. - - WHILE AT NOT WHILE
INJURY - on = | work AT WORK 4200

22, I hereby certif ha! 1 tyended the deceased from __CQQL 19:.{_:5 !o‘_&uz 19.£73, that I last saw the deceased

alive on’ __Q/_‘”_ 19973 M 2 and that death occurred atm the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

2. SIGNATURE (Qegres tle) »4, 23b. ADDRESS ' } . 23c. DAJE SIG
2 MW 37\&5 q .?Zé 2 W S22/ -
URIAL. A [/ZAb. DATE "] 7. NAME OF CEMETERY OR CREMATORY | 24d. LOEATION (Olty, town, or conaty) | (iate)
TIO REMOV. E B - - :
_ﬁgm =%/ 12120/53 Chesed Shel Emeth | -
DATE REC'D BY LOCAL 'S SIGNATURE - 25, FUSERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 2 1 19893 M A—Berger Memorial 4715 McPherson

{Licensed Embaimer’s Staternent on Reverse Side)




|

!
STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF By Lottt ieran e s e e et eens

» Student Embalmer No.

working under my personal supervision,.

Student

-----------------------------------------------

Slpubnu of Student Enbalmer

P. O. Address

. Noti::{' 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 8 STUDENT, he also shall sign in his OWN handwriting, : )
¥ tl:ns body is not embalmed fact shouid be so stated above . §

.~ - .




