FLED APR' 26 1954

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO. 31 PRIMARY REG. DIST. NO. J_QD_Q Kegisirar's No 337@

1§T7(H3

5t6te File No..ooivivisssrirssssiess resmuseen

/

Female

White

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitutlon: residencs before
a.,, COUNTY &. STATE . . b. COUNTY adinimion).
“ Missouri
b. CITY (1 outsld: timits, writa RURAL aod gi ¢. LENGTH OF c. CITY
OR ou s corpurate Limits &l m::.m,) ETAY (g this place) OR . a. l..leﬂl.‘e;mmn wil.'hi.n I.lm.lu u!
Town ST, LOUIS ToWN St. Louis e
d. FULL NAME OF (1f not in hospital or lnstitutica. give streot addres or location) o+ STRE] (If mural, give loestion)
HOSPITAL OR APDRESS . A 06
NeTiotion  JEWISH HOSPITAL A 1429 Granville Pl o
. NAME OF a. (First) b. {Middle) . * ¢ (Lapt)
* DECRASED . e ' 4DATE  (Moath) (Day) (Yem)
{ Type or Print) /M(& A DEATH - -/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| iF UNDER 1 TEAR | o UNDER U HE3.
last birthday) ' | Manths| Days

WIDOWED. DIVORCED (fpe

1Unknown£:;;#MM__L

Hours I Mia,

108. USUAL OCCUPATION (Givekiadofverk | 10b. KIND OF BUSINESS OR IN; 1 BARTHBLACE 5 i oy -und Stateer Faraign Covatry} b 12, CITIZEN OF WHAT
At Home Russia sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Unknown | Unkno n
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Y+#s. 85, or unknown} ’ (H you, give war or dates of garvice) NO.
Unknown Mrs. Harold Becker-7267 Cornell

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
as heart fallure, asthenla,
ete. Tt means the dis-
care, infury, or complica-

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

. INTERVAL BETWEEN
ONSE] AND DEATH

{mas

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) slating
the underlying cauar last.

DUE TO (e}

tion which caused death,

" Conditions contributing to the death but 1ot

1l. OTHER SIGNIFICANT CONDITIONS

related to the diseaze or condition cauzing death.

Gy, el sptnsacs o B gy .

alive on

22, [ hereby cerlify thy ‘}lended

t19a. DATE OF OP'FIRO’}‘E 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
: YES NO

2la. ACCIDENT (Bpecifr) 21b. PLACE CF INJURY (o.e..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE home, farm, factory, street, offios bldg.. et} o 0 -

HOMICIDE . e S e &3 lf,
21d. TIME (Moath} - (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : : . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
¢ deceased from g wﬁ o —?'/_/_?_ 19& that I last 2aw the deceased

and that death occurred at __(__d ., from the

causes and on the dale staled above.

ot D

23b. ADDRESS -. 2 ;
-

%7,

WRITE PLATNLY—'dS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE .~ 24c. NAME OF CEMETEBY OR CREMATORY - | Zd. LOGATION ,(Oit)'.‘.town. orcomnty) o/ (Btate)
§ 150, REMOVAL ] L *
Remova April=15-5/] CHEVRA KADISH CEM ST, TOUTS COUNTY MO.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS
APR 1 51054 ad HERMAN SKOP 216 DELMAR

N




¥

e
.
ot

i ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By Me, OF BY ... iiieriiiiieratnern e semaecstamtasaemeraecaaarrr oot

working under my personal supervision..

Student......cooiniiiiiiiii e iiniactsasa i raaaaraaa
Signsture of Student Enbalmer

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

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

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




