w0 | FLEDAUG 201954  STANDARD CERTIFICATE OF DEATH us e, SO0,
BIRTH NO. E_Z_ZZQ_:_{L REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10_0_3 Regisirar's No, ... 6622“

10.48

1, PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere decsssed lived. If lostitution: residesce befors
a. COUNTY . a. STATE b. COUNTY adisission).
) Migsourdi , .4
b. CITY (I outeide corpurata limita, writs RURAL and give c. LENGTH OF c. CITY pr J4 ("J 4. Is Residence witbin tomits of
townehip}| STAY (in this place) OR . : » city ﬁnmrpnrlud town?
Towr St Louls 5 dayg towUniversity Cityl /' +*® "% 0O
a d. FULL NAME OF (If not in bespital or institution, give streot address of loestion) e STREET {E! rural, give location)
Q HOSPITAL OR ADDRESS
O |/ NSTITUTION Jewish Hospital 8351 Elmore Ave
ﬁ 3. NAME OF a. (First) _ b. (Middle) e, (Last) 4 DATE (Month)  (Dsy) (Year)
= (Type o1 Print) Jay Erwin Zeid peath  July 12 1954
g 5 SEX C 6. COLOR OR RACE | 7. NIRDROF\I‘I'EE EE\IIISECIEERRIED 8. DATE OF BIRTH 9. If-GEh-I.I:I::;“ n:' ur IDfun IF UKDER 44 mas.
(Bpecil: U ¥, on ays | Hours | Mia,
g male white never married’| July 12, 1954 , I |
Z || 198 USUAL OCCUPATION aivtiagut wk | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i1y v Seate cr Foraian Coustrn) (5] 12 SITIZENOF WHAT
& one None St. Loulis, Mo.
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |— Bernard Zeid { Alita Cqohen None
= 15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17, INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea.no.grunknown) | (If yes. xive war or dates of service) .
= i None Bernard Zeid 8351 Elmore Ave
I - 1| 18 CAUSE OF DEATH MEDICAL CERTIFICATION ) I&ng]\!ﬁ;g%gg&u
] . Enter only onecauseper | I DISEASE OR CONDITION ’ W .
Z | line for (=, (by, and (@ | CYRECTLY LEADING TO DEATH'(a) P rth 7o £ 4
4 *“This does not mean ANTECEDENT; CAUSES
2 the mode of dying, such | Aforbid condilions, if eny, giving DUE TO (b} __EKQM I&d_(lﬂf&klr 1
K as heart foflure, asthenia, rise to the above causre (a} slating
2 ee. It means the dis the unn‘eri’ylﬂg cauae last, . ot K -
o case, injury, or complica- /1 DUE TO {¢)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= ) : Chnditions contributing to the death but not . - '
51 related to the disease ar condition cauving death. .
2 || 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T ] 2. RUTOPSY?
[ TION : =
[ YES I:I NO g
o) 2la, ACCIDENT {Bpecify) 210, PLACE OF INJURY (o.g..Inerabont | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, office bldr.. eve.} -
_7: HOMICIDE 1 - .o . .
g 21d. TIME {Moatht (Dar} (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - * P
WHILE AT NOT WHILE
| INJURY = | work AT WORK 2623
P
; 22. I herchy cert: y that I aitended the deccased from __\%_L 9«? %_LL, 19& that I last saw the deceased
"j alive on , 195 and that death occurred at m.,, froml’the cduses and on the dale staled above.
E 23, SIGNATURE (Degroe or title) 7] 23b. ADDRESS 2%. DATE SIGNED
WaEb»na_ﬂ ’ :
s ) Wl A, 7411, /185 Y
E 'ZI'III?)NBI.!IERMIOA\I'-ALCREMA- 24b. DATE 24¢c. NWIE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)/ ‘[ (Btate)
. peciiy) . . -
g TemOVAL 7/18/5L4 Chesed Shel Emeth ‘Univ. City, Mo, . °
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR S S| GNATURE ADDRESS
L 19 13@,‘5‘_ Si—Berger Memorial 4715 McPherson

(Licented Lmbalmer’s Statement on Reverse Side)




(]
4

Ay
\J
STATEMENT BY.LICENSED EMBA ME ’

1 hereby certify that the body whose name is recorded’on-the nevéxge gide Of this certificate was embal

byme, oF by ... reremcee e Aarmnnrngpondfaaaias A , Student Embalmer No.............

working under my personal supervision..

Student ................................................
Signature of Student Eabalwer

P. O, Address.........c.ccccueeenenn.n.

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

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

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




