THE DEVISION OF HEALTH OF MISSOUR! 20485

Mo. 300 i
-2 FILED JUN 24 1954 STANDARD CERTIFICATE OF DEATH 03 “=rn
BIRTH RO, REG. DIST. wO. _Bﬁ PRIMARY REG. DIST. NO. 0 Regisirar's No &412(3
1, PLACE OF DEATH — Z USUAL RESIDENCE (Where decsssd lived. If Ingtitution: reskence befors
a. COUNTY . a. STATE b. COUNTY /?.aju..).
b. CCI’EX (If ontaide corpurate Hmits, writse RURAL and give %AL&GE’E:’ <. CITY . "BW"”’“’.‘“‘-X |
wwnabip) .o town.
TowN . St.Louis 0] 6 days ToWN Ballaville E "ﬁ o
g d. FULL NAMEOF mmummwmmmﬂz—uw .A‘.S.TSR% QF rural, whve kcticn)
E wstiTurion. . BARNES HOSPITAL _ 626 White
3. NAME OF | & (First)y b, (Middle) c. (Last) T la DATE (Month) Y (Yo
DECEASED N -
= 5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH . 9. AGE to years runn'rm ¥ oo u wn.
g 0' WIDOWED, DIVORCED/ (Bpacify) Inat birthday) m, nm' Mo,
K Mae ¢l Wnite | “Mapr. o /0| Uak. | &b 88
g I%uguw&ﬁg?TwNﬁma-m- 10b. KIND OF BUSINDOR ll‘ 1. BIRTHPLACE (" (i Stese or Forsign Comatry) 'ZOSHJT%?FWT
) S¢erap dealsr metals i USSR USA
< 138. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
w p_Israel Predman ] emee- B
{5 | !5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.w.wmﬂon) l QI yee, etve war or dates of servics) . NO. . X
3 o | T INone | Philip Prodman 315 W.Madin Marion, I
t=[1 B CAUSEOF DEATH MEDICAL CERTIFICATION . ' UETERTAL BETwiS
. Enter onl oamseper | 1. SEASE .
& u:e,w (,;";';. and (g | DRECTLY LEADING TO DEATH® g) GASTROINTESTINAL HEMORRHAGE g ﬂ YS
v +This does ot mean | ANTECEDENT CAUSES
§ thea:odc of dying, such %wgdufuum if nrn, Ofﬂﬂﬂ DUE TO (b) PEPTIC UIEER 6 MONTHS
: as heart failure; asthenia, above canae
B e, 1t means she au. | the uaderlying couse los.
o eae, injury, or complice- DUE TO (c)
& [} ion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Mz“m disease or ;ﬁ:ﬁ:’n‘ﬂl i m:aﬂ
[ |l 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T ’ : M, AUTOPSYTY -
= TION O]
= ves [ wo [}
¢ Il % ACCIDENT Bowdily) 215, PLACE OF INJURY {ss lnorabocst | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offioe bidg., sse.} . . i
. 7z HOMICIDE
’ g 21d. TIME (Momth) (Day) (Yesr) (Hews | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| "INJURY _ ’ o | Maoek L1 ey wene 5 od
t -
E 2. I hereby certify that I attended decmcdfromlax_]:.].:___ 195_'-L,toﬁ1LlY__.1dih_ that I last saw the deceased
o alive on MAY 17, ,andthatdcathoccunedat.g..s.sp. ,fromlhemmaandonthedatcxtaudabon
g Za. SIG ' (Demoor ul.l.e)q sz ADDRESS T . 23:. DATE SIGNED
o) o Y/ 1% . BARNES HOSPITAL 5-18-5k
E %NBURIAL. CREMA- | 24b. DATE m’ms OF CEMETERY OR CREMATORY : | 24d. LOCATION (Olty, towD, of county) (State)
E -%‘?ﬂﬁ"“’““” Chesed Shel Emeth' | University City,Mo.

DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S SIGNATURE ADDREAS
REG.

MAY 18 ]955 _ 4 i —Berger Memonial 4715 McPherson

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 emb:
By Me, OF By ..ottt iiiitiieis et ermsee e e e e naas Cemeenna , Student Embalmey No.....--.....

working under my personal supervision..

1] 1T 13 < P
Signatore of Student Enbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is nét embalmed, fact should be so stated above. . .




