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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

FiEd oGt ¢

v 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JOQ’?O

State F:Jc NO.oeecvrsrrsssts s rmeesssanns

. Entter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o heart faflure, asthenia,
ele. It meens the dis-
cage, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T0 (b)
rize to'the abore cause (a) siating . . [ K

the underlying cause last.

I, DISEASE OR CONDITION o ) .
DIRECTLY LEADING TO DEATH®(,) - ;

E

BIRTH NO. ———————. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where derossed lived. If inativation: residenve before
a. COUNTY a, STATh b. COUNTY sdunimion),
C.
t. CITY f outaid limits, write RURAL and g ¢. LENGTH OF || . CITY . L
QR futal .mrwm: y :o:n.-hln) STAY (in this placel OR : * fr}}f;'::_n; “mrj:’uuﬁlu:-.‘;f
TOWN  St, Louis, Mo, YIS TowNS ¢, Louls Bl = <
d. FULL NAME OF ¢ i i ¢ igagitution, give strect address or location) ' STREET (If rural, give location) O A /
HOSPITAL OR RESS s
INSTITUTION FARNEE HIOSP ITAL (D‘D ) 5561 Enright Ave, ;( b
3. NAME OF a. (First) b. {Middle) ¢. (Last)
DECEASED ( ( ( 4, DATE é\fﬂnth) (Duy)l gﬁr)
{ Tupe or Print) Rose NMH Shermsm DT ept. 29, 19
5. S5EX 6. COLOR OR RACE | 7. &1;\0%%5%8 EF\Y&SG%SRR[EDJ_ 8. DATE OF BIRTH ’ 9. :.GE (I you Zjl‘l’r ur 1 YEAR | ONDER W W,
(Bpesity)J | t ds oo Days | Houra | Mig,
Female White Wid, unk, ‘BhA 8 |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - s 3
done during most of workiuul'.n:enzl rue!.il:eril " DUSTRY (City and State o Faraign Cnuntrv)ﬁ IZ%EE};'?OF WHAT
At home USSR
13a. FATHER'S NAME i3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
===--Schecht ———— Isaac
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18 SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
{Yes.no.or unknowa) | (If yea, give war or dates of service) NO.
Ne¢ one Mrs.g.Stope 7353 Balson
18. CAUSE' OF DEATH' - " MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

with metastases

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS .- e

Conditions contributing to the death but not
related 2o the dizease or condition causing death.

LT

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

2ja. ACCIDENT (Specity) 215. PLACEOF INJURY (e.x.,inorabent | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larin, factory, street, office bidg.. et0.) ’ . L PR
HOMICIDE - * : 4 )
21d. TlgE ) (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N WHILE AT NOT WHILE
INJURY WORK AT WORK 15 O\

19_51,1, and thai death occurred at _3_:.2QA.

d the deceased from Mn_].l_ 19_2& lo _S_eM 19_.2’-} that I last saw the deceased

., Jrom the causes and on the date stated gbove.

24n. H CR
TION REMOVAL (Bmd!:)

2

(Degree or r.ltleb 23b.-ADDRESS - - .

M. D. BARNES hOSPITAL

.

Bc DATE SIGNED

*) -9/29/5h

24b, DATE

‘24e. NAME OF CEMETERY OR CREMATORY

244, LOCATIDN (Clty, town, or county)

- (Btate)

[

Rem, 9/30/54 Chesed" Shel Emeth University City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ FUMERAL DIRECTOR"S SIGMATURE ADDRESS
SEP 3 0 1957 }(ﬂ Berger Memorial 4715 McPherson

TESD Nom.




STATEMENT 'BY'LICENSED EMBALMER

I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By .t cciccir e et nc s s P . Student Embalmer NOtorvaiiennns

working under my personal supervision..

Student . .coooiiin i iier e isr e
Signature of Student Embalmer

Licensed Embalmer No....?g 8

P.O. Address . ... .....cco........

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

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

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




