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fILEDDEC 29 1353

DIVIION OF leALTH OF MU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,.2- [‘2 PRIMARY REG. DIST. m.m Rtgufrar:No\-:;F,Z/é‘

44'¢ 31

e s b

State File No

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () -

MEDICAL csn‘rlnmwm
leaca

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., If institutlon: residence befors
a. COUNTY i a. STATE b, COUNTY Laloat.
St. Louls Mi as ouni__-_ﬂ_
b, CITY (I ovtelde corpurste Uimita, writa RURAL and :w:-uw §T 1#-:1?1&; ﬂ(.)::) c. cgrg ¢u Bascancs win it of
ToWN  Robertson //yEams| oW St. Louis R
d. FH‘.!)-SL NAME %F (If oot in bospltal or instisution. ive strect wdd.ru'l or location) ASDTDRFEETSS (If rusal, va;lmuon) B 0 J l’]
iNsTiTUfion Jewlsh Sanatorium 5568 Waterman
3DNEACNE1§5°EFD 8. J(Fll’sl) ) b. (Mladle) '8 c. {Last) n 4. DSTE (Month) (Dsy) (Year)
(Tvoeor Prsy __ * _ JOSEPH g bevrama DEATH Dec. 15, 1953
5. SEX o 6. COLOR OR-RACE | 7. 'mi‘RF:'EB l‘sE‘\{IgR héIBRRIED. / 8. DATE OEJBIRTH | 9. AGE&&LYI)IH ;;’ uxu::n |Dm IF UNDER M HRS,
. {Bpeclly 2 ¢ onl ays | H Min.
Male White Married Dec.23, 1879 | 3 l =
lu:onl;ldsgeul;g&?EIiAIL?:?Ifr?;::BEOI'N§ 10b. KI_ND OF BUSINESS OR ]RN\; 11. BIRTHPLACE (City esd State or Foreign m“rw;/_. 12. crﬁzﬁp‘}?pw}im—
Physician Medical Poland
13a. FATHER'S NAME 13b.. uom;n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkhown Bergman Unknown . | Dora man
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
A{Yes, nio, or ynknows) | (If yes, xive war or dates of gervice) NO.
No - None None Mrs. Rita Brinner 765 Westwood
INTERVAL BETWEEN

lize for (s), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such
as heart follure, asthenta,
ede. It megna the dis-
case, Infury, or complice-

Morbid conditions, if any, giring
rise {0 the above cauve (a) stating
the underlying cawar last.

DUE TO (c)

DUE TO (&) CO’INLMMJM

3‘4@/'4
N

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death,

ton which coused death.

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’#:%

19a. DATE OF opﬁf&i 19b. MAJCR FINDINGS OF OPERATION . : ' 20. AUTOPSY?
20/ vs ( wo [
2ja. ACCIDENT (Bpesity) 21b. PLACEOF INJURY te.x. lnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | boxe, larm, factory, strest.offioe bldg., ete.} . P
HOMICIDE ; Co S .
21d. TIME (Mooth) (Day}  (Yew) (Hoss) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wiley | " L1 "
2. I hereby certify that I attended the deceased from I VLLf'j , 19 _D_E_.O.._ls_, 19_5.3_, that I last saw the deceased
aliveon _DNBG .15 195_3 and that death occurred atLlO;), . fram the couses and on {he date stated above.
ATURE (Dej)or uua)cr Z3b. ADDRESS .., h o ' 2 DATE JGNED
M Vbt 5‘7“ KMG\@ w\h(,ww\ Hholx]
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. locmoh’(ouy. tov.oonnty) +  (Btate)
TI% (Budm ]
Uriel 12/17/19531 Mt. Qlive Hebrew - lUnivers
DATE ‘DB LOC%;L REGIETRAR/S SIGNAIUR FUNERAL i&ﬂECTOR k] T“IJ.?J..S M Ph
. Ky’ ’ erger Memoria c erson Ave
A 2nl A e 2 )8 :

C Pl (Lice

nsed Embalmer's Statemnent 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 embalm

, Student Embalmer No.

working under my personal supervision..

Student .coceeeiiciiiiirieecccii e as st e ramannae
Signature of Student Embslmer

. R 0._ Address

. LI

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

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

17 this body is not embalmed, fact should be so stated above.




