THE DIVISION OF HEALTH OF MISSOURI

i BT PR
S. No.300 I.'
s l ILEDSEP 281954 STANDARD CERTIFICATE OF DEATH s riene D2 039
! BIRTH NO. REG. DiIST. WO, :5 l ! PRIMARY REG. DIST. m._m_ Registror's No._m..;.w._.
i 1. PLACE OF DEATH ) R 2. USUAL, RESIDENCE (Whers d d Hved. [ id
a. COUNTY gf, Astein, 1’[{0 o STATE o 1ssouri b COUNTY . iy
{ b. CIT‘!r 14 corpurate limits, write RURAL and LENGT;;:: OF ¢. CITY (1f curside sorporata Limite, write RURAL ard give townahip)
place)
L AR "l TowN St. Louis 1 q
% Fgé]s.Pﬁf\AM EOORF (If not Lo bospital or institytion, give street -.d w—- d'}\sDrDRRE% (TF rural, give loention) d\ ¥ I
3 INSTITUTION ~ Jewish Sanatorium 3538 Sidney St.
B = NAME OF ¢7$’ £ b. (Middle) W@J_Lm) 4DATE | (Maath) (Day) (Yean)
E {T¥pe or Print) 0S5 £ SS o fpalls . 2L /9 $%
ﬁ - 8 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yéars| ¥ UNDER | TEAR | O UWORR b mis.
; Z / WIDOWED, DIVORCED (8peciizi{. ) tast birthday) Mam.hl Days n“nl Mia,
| g female white widowed (unk) ab 92
i 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE (State or toralgn avubtry) - 12. CITIZEN QF WHAT
E donldu.ﬂ% mﬁo{wnrﬂu Aife. gven if retired) DUSTRY COUNTRY?
| 3 at _home=House wFe /faMe_ Roumanis
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |(Unk) Schachman ] (unk) | Jacob Weigsg
[*) 1(5Y WAS DE{iE.ASE)D E\&!;:R INﬂU S. ARMd!.:D F;?RCES? 16. SOCIAL SECURH?.Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 - or unknowan, Y, Kiva wWar or el IBII"H 0
T o No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= 1. DISEASE OR CONDITION 2] AND DEATH
z | E‘%"ﬁi“&ﬁn‘”g‘(’g DIRECTLY LEADING TO DEATH* g Coveruoza df { Kﬂ‘mdz% “;"/' o 4‘4&’
R *This does mot mean ANTECEDENT CAUSES
o the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b)
- -j.‘. a2 heartfellure, asthenia, |.-Tise fo.the above cause (o) stating - -- e e - - -
@ de. It mmu. the dis. *the underlying cause last, - - -
o case, infury, or H1 — DU_E TO (g) -
= tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - *
[~ Conditions contriduding o the death but ot
=] related to the dlacase or condition eonsing death.
E* 19a~ DATE OF OP_II;:%';' ‘198 MAJOR FINDINGS OF OPERATION ~ bt <0« 120, AUTOPSY?
g - - ISIX | w0 e
o 21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (e.g.. Inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI:ATE)
4 agﬁiglgDE homa, farm, tastory, strest, offics bldy.. ete.) . ' . . ..
g 219, TIME (Moath) (Duy} (Year) (Hoar 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
- WHILE AT [ NOT WHILE e e o .
:l INJURY m. | woRK AT WORK *
g 22. ] hereby cortify that I attended the deceased from Sega . 2 éﬂ;&, lo . , 18 , that I last saw the deceaced
ﬁ alize on i &., and that death occurred at' ¥ Y0 Y—m., from the causes and on the date stated above.
. 'nd.‘ T, s:c-;?;q{mg (Dq;m or tm 23b. ADLD;ESS T 7, DATE SIGNED
2 A l-Zn.,ﬁ. 6 L Vo “414‘/ %%?
E ] Buﬁm 24b. DATE e, MW.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oftd, town, ot covnty) ]
3 w 9/24/54 B'Nai Amoona Cem. | Univ, City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
p Berger Memorial L4715 McPhergon
(Licensed Embalmet’s Statement on Reverse Side)




WECFAN W WY IAW] MY PN e T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ , Student Embalmer No.

working under my personal supervision.

Student .ourvasennss Memsensssncssarsavanens Signed iw&!j‘ G" . | S

Student Embalmer

Licensed Embalmer No 5? 8 2

P. O. Address

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

If this body is not; embalmed,fact should be so stated above. ! . ARG S




