No. 300 HLEU OCT . PO VRN W ST M T e d.;){},‘:j
v | 26 1954°  STANDARD CERTIFICATE OF DEATH vt Fie o
! BIRTH NO., REG. DIST. NO, 31 g PRIMARY REG. DIST. MI_OQa Repistrar's No.......... 8@9..4..
1, PLACE OF DEATH i Z. USUAL RESIDENCE (Wbare decoased lived. If Inatisutlon: residence bafors
l a. COUNTY a. STATE MO b. COUNTY adutseion),
. L
b, ClTY o onh!du corpurats limits, writs RURAL and give o &TA“(EE:E-Q; ﬂ?:‘ c. CIOTg -oa ?w within m?angg -
TOWNSt Louis TOWK S+ Touis = § il -
d. FULL NAME OF (1f sot in hospltal or Instisution, give street address or location) STREET (1 raral, give locstion) ?ﬂ
HOSPITAL OR 505 Sem le * ' ADDRESS A 0 X
INSTITUTION. p Y
36‘&!\&53%% B. (m'lY!'f)E A b. (Middle) c. (Last) 4, D (Menth)  (Day)  (Year}
{ Type or Print) ADELSTEIN | DEATH Sept 22,1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# | 8, DATE OF BIRTH 9. AGE (In yeara| ¥ mioER s YR | o oer o,
WIDOWED, DIVORCED (Bpectir==t- tast birthday) Mnmh-l Homl Min
—female 1 While —Wid, W £61 .
10s. USUAL OCCUPATION (ke ilad twoek: | 100."KIND OF BUSINESS OR [N | 11. Bl (Gt Seateor Forvie. Cnnsry o | 1 STTUZENOF WAT
— AL home Lithusania Lithuania
llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬂusmwoa PIFE
=== Schneider - | —— | Henry o
Er WAS DuEkaASE? E\(IER |Ndu .S ARM.dED FORCES? | 16. SOCIAL SEGURHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or DOWD, . xive war or dates of sarvioe} .
(¢ o . None Mrs.fose Rosen 1505 Semple

INTERVAL BETWEEN
Dz: AND DEATH

MED|CAL CERTIF'[CATI

13. CAUSE OF DEATH } DISE;\SE OR CONDITION
. Enter only onecanseper | '- D
time for a), (b, and (g | DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, m DUE TO (&)
22 heart falure, asthenia, | rise fo the above couat (o) siating
de. It means the dir. | the underlping couse last.

"ease, fnjurt, of compill GUE TO (g)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN » 2. AUTOPSY?
TiON E/
21a. ACCIDENT s (Bpedity) 21b. PLACEOF INJURY (e4..lnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ R Bome, farm, factory, strest, offis bldg..exe)
HOMICIDE .
2id. TégE (Month) (Day} (Year} (Hour) 21e. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
VP |1 mdry o | "Work L] AT wORK. AD|X

2. I hereby certifythat I attended the deceased from , 194;{ to ,qu 19_‘! that I last saw the deceased
aolive on __4%& " and that death occurr atqm m., from the causes and on the date stated aborve.
Zia. SIGN mpor g 23b. ADDRESS | ATES
/-A«ﬂw« V4di #57 No. d.ga MM« 923/

2Aa. BUR[ALAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION ((ity, town, ofConnty) (suu)

TION, 9/24/54 Chesed Shel Emeth University City Mo,

. FUNERAL DIRECYOR'S SIiGMATURE ADDRESS

Berger Memorial 4715 McPherson

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

IL_SEP 23 1954

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by ..t e iee e . Student Embalmer No.............

working under my personal supervision..

Student....ooooiiiiiiiiiaiia e e et iranaraaan Signed ......................................................
Signature of Student Embaleer
Licens mbalmer No.é.? .......

P. O, Address ........................

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

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

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




