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WRITE PLAINLY—-':I‘TSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVINUN OF FEALIFR WUF MisaAanl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PﬂlIIARY REG. DI15T. NO. 10_0_3.. Registrar'a No.oa ..

WED OCT 4 1954

35154]:5

Smemebraa st paib a0l

8387

State File No...

1. DISEASE OR CONDITION

- Enter only coeasIeper | Ty iop o'y LEADING TO DEATH® (5)

iine for (a), (b), and (¢}

Cnc

"BIRTH NO. ol efrmr W PO
1. PLACE OF DEATH 2 USUAL RESGIDENGE (Where decoused lived. I lnstitation: resklonce befos
a. COUNTY a. STATE MO o b. COUNTY St L ﬂ" fmlont.
b. CITY ) ) H OF || e CITY - Timmite,
(I outcide co.rwnle um:u writs RURAL apd give " CSI’ AI;{Ei"LGL. DE“! c A 3¢ eﬁnid- wﬁwr-ﬁ “m'!th wrin BW tgudwnhln!
oWk~ St,Touis days__ [l TOWN ca.ngis,
d. FHCI;SLP#ANII-EO%F (If pot in boepital or institution, kive street address or location) d. ASI;II:IJ?;.EE;TS : (1f rural. give Iondn) /’
wsrirurion d ewish Hosp. 7537 Wise
3. NAME OF a. (First) b. (Middle) c. (Laat) NS DATE (Mouth). (Day) (Year)
DECEASED
(Typeor Prinzy BMILIE HAMBER DEATH Sept.13,1954
5, SEX 6. COLOR OR RACE | 7. MAR%E% NEVER MARRIED, 8. DATE OF BIRTH 9, AGE an n,an ‘: u:.n 1 m.! ¥ DWDLN M KXS.
Female/| White -| WPGWED:BIVORED emiipoy /7 1867 (Tt e il Rt B
10a. USUAL OCCUPATION (Gkvekiodotxark | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\\ .44 Stute or Forsign Coustry) - 12, CITIZEN OF WHAT
baméumllhwnaﬂ retirad) DUSTRY .A.uStI‘ia Auﬁ?gm!a
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
|~-=~ Arnstein . ——— Wilhelm
I5. WAS DE(‘;‘EASED EVER IN U.S.ARMd!.ID l;ORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, O nown) | (M Hive war tos of n )
IN"G okaoma) | (O v, sive wae or dute o sorvies Nofi%| Mrs.Henry Pollak 7537 Wise
M RT 1 INTERYAL BETWEEN
18. CAUSE OF DEATH EDICAL CE IFICATION D DEATH

imosrl Trertone G Jéorua cf

ANTECEDENT CAUSES
Mordid eonditions, if any, giving DUE TO (8}

*This does not mean
the smode of dying, such

e d Ol ?_(5%

rite o the ebove cause (o) stating

os heart fallure, asthenta, fhe undertying couse fast.

ete. Ii means the dis-

case, infury, or cemplica- DUE TO ()

tion which caused deafh. | |1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death buf 2ot
related to the disease ot condition causing deaih.
19a. DATE OF OPI'.RA- 196, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSYY
?//0//’/ Vee abouel ves (). wo
2la. ACCIDENT hpectty} 21b. PLAGEOF INJURY ts.g..lmorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . < (STATE)
SUICIDE homa, farm, lastory, strest, affles bidg., ste} . a
HOMICIDE ] . ‘ : .
2td. TIME | (Meatd) mm (Tan Heu) | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mmnr KOT WHILE
INJURY = AT WORK I1Sp X

- § he-rcby certify thal I aumded the deceased from

J"/ to Mfw'( /¢ BUV that 7 last saw the deceaccd

37308

2 J L

alive on , and ‘that death cecurred a! m., from the causes and on the dofe elated abope.
2. SIGNA ) (Degtes or une)om. ADD - I /nsmum
Q;/é & QC7 Rt e Yol TN VOO g — AN K
BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY_ 244. LOCATION (Oity, towp, or county) (Sufe)
it REMOWLGR™ | 8/14, /51, Btrith Sholom " |University City Mo.
DATE REC'D BY LOCAL 'S SIGNATURE _ ‘2? FUMERAL DIRECTOR™S SIGNATURE ADDRESS
8EP 13 1951& Y perger Memorial 4715 McPherson
[1F° d Exd » Stx 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 embalmed by me, or by.

Student Embalmer No.

Signed é&_g-/f—.u} KDAL_..-'Q

Student ...ciessnsrsonanensusenseracasnrnen —

Student Embaimer tccnsed Embalmer lc/ gj g’!

working under my personal supervision.

P. 0. Address

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

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




