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THE DIVBION OF HEALTR
STANDARD CERTIFICATE OF DEATH "

318 it e, vor. w1003 s 0263

FILED JAN 26 1954

Or MIaASUR]

- 2567

State File No

BiRTH NO. REG. DISY. NO.
—1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad. If lnstitatlon: reskleses befors
2. COUNTY a. STATE b. COUNTY adimton).
_ Missouri -
b. CITY (If outnlde eorporate lmits, write RURAL snd give c. LENGTH OF c. CITY d. Is Residence within limits of
OR township)| STAY (in this placel|| - OR 8 £ity of, incorporated fown?
W gt, Louis wkg. | T gt. Louis BED
d. FH!.JS.PQI*T{\AI{EOOF {If not in hoapital or institution, give streat sddress or location) s[-’rgf\‘EEETSS (I raral, give location) ﬂf
mstirution . Jewiah Hosp9tal (‘ 5627 Etzel A% /o
3. NAME OF - (First b. (Midd] ¢. (Last
DECEASED o. (Flrst) ¢ ? . (Last) ¢ DATE  (Month)  (Day) (Year)
{ Type or Print) Hyman Beitch peaTH - Jan.1l0. k954
5. SEX 6. COLOR OR RACE | 7. MARI}AI'.EB NE\%RCESRR'ED ,j 8, DATE OF BIRTH 9. !:Gm:_ yoan| v e -Dim ¥ U0 u n.
{Bpaci; ' T ¥ L0 aya ours | Mia,
Male White “Married Feb. 1882 71 | |
108. USUAL OCCUPATION (Qwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR 1N-
DUSTRY

Garment Mfg.

dopa during moet of working life, sven if retired)

Pregser

(Civy and State or Foreign Country)

-Russia .

12. CITIZEN OF WHAT
CQUNTRY?

19 and that death occurred at

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Beitch Unknown ] ‘
15. WAS DECEASED EVER IN U,S. ARMED FORCES? i6. SOCIAL SECURHI’J 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yo, pp. or unknowa) (If yoa, b ar ot dates of servios) . .
’o "None unk. Mrs. Rysia Beitch 5627 Etzel Ave.
18._CAUSE OF DEATH ) . MEDICAL CERT FICATION : H p INTERVAL BETWEEN
Enter anly onecanseper | 1. DISEASE OR CONDITION . (\ Q.b - l g se - q H 'Q,Ih" 0 V:V'l’l — ], ONSET AND m:{'
line for (), (b, and (@) | D'RECTLY LEADING TO DEATH* (5) e OG- G L Y‘ . Q' €
ANTECEDENT CAUSES A -l- ,f + .
*This does not mean

the made o dong.such | Mortc emiions, oy, gistng TR IALS &rloselzro 1t H'I Per en e \'Ifu'.r_
. .vise to the above cause (a) stating N

ﬂmﬂ";ﬁm?ﬂ‘?:fi the underlying canse lost. ' H Ca V'f D 13 e 4" e

ease, tnfury, or complice- DUE TO (c)

tign which eauzed death. 11. OTHER SIGNIFICANT CONDITIONS :

’ Conditions coniribuding o the death but nat .
related to the disease or condition cousing dealh.
I.Qa.' DATE OF OP_II::RJN 15b, MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
_ : T YES E/NO O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabont | 21c, {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

.. SUICIDE —— v bome, [arm, factory, strest, office blds..et0 . . [ L

HOMICIDE — | — . ..
21d. TégE (Moath) (Day) (Ywar} (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY ot o | "Wonk L "ATWORK. — . 33K
2. I hereby certify that I attended the deceased from M_:uc.j__, I&ﬂ lo !JA_‘L_ IPH that I last saw the dececsed
alive on :IM_LCL

.|| 23a. SIGNATURE

WRITE lsLAINLY—US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. H v (Degru at tir.levl

., Jrom the causes and on the date staled above.
23b. ADDRESS I

v 500 Dby N~ lff

T%N l?M]. (’)‘\nl’—ALCREMA 24b. DATE . !

¥)
Remova] 1/12/1954 _AChesed Shel
DATE REC'D BY LGCAGL ISTRAR'S SIGNATU

1954 )ﬂhﬁi

24c. M\ME OF, CEMETERY OR CREMATORY -

24d. LOCATION' (City, town, or county) /. (Sma)

25. FUNERAL DIRECTOR'
Berger Memorial 4715 McPherson Ave,

—

(Licansed Embalmer’s Statement on Reverse Side)

caraliy Gty oo,
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A o ‘- ' STATEMENT BY LICENSED EMBALMER

FREREY A . ’ 4 b .
1 . : . + -

I hereby certify tl;at the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

LT LY N
5 t Signatars of Student Embalmer

. P. O. Address .._._................
: ' i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds far revocation of license). . ' .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, facjt should be_so stated above,
' /

)



