. Mo, 300
. 10.48

¥

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT HECORD

FILEDNOV 2

THE DIVINON OF BEALIE
STANDARD CERTIFICATE OF DEATH

2 1954

CF MDA

SOOI
- 8984

State File Na

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Reg::lrdr.lNo i Ve
1. PLACE OF DEATH ‘2. USUAL RESIDEMCE (Whare deceased lived. 1f [ostitutlon: residence befors
a. COUNTY a. STATE Mo. b. COUNTY St.Lmliig)
b. CITY (! ouwcide corpurate tmita, write RURAL and .h:m & LENGTH OF “e. ciy ’Fﬁ_% 4. I Besidencs withis oot of
ow ce} & ity of rated town?
Joww St,Louis 1, m6 % 1o University City /] EHETRY
Hé.sLPll‘q‘_ll_f\ANtE OF (If not in hosplial or i give strect address or | AsDrDRESS (Ef rurat, givs location) - ?
INSTITUTION Jewish Hosp. 716 Syracuse
3. NAME OF First) b. (Middle) & (Last) ,.
DECEASED d 4, DS.F’-:E {Month) {Day) (Year)
( Tvpe or Print) Ze vy (Dal. B 1¢S5 Y
5. SEX 6. COLCR QR RACE 7 #&R\‘EB NIEVEECESRRIED. 8, DATE OF BIRTH 9.:.(‘55}:&3;;:- .l\:lf u&u ID“I"I::’ P UNOER 3 HES.
. wpnd!y)/. on Hoars | Min.
ale | ite PR/ lTune 9,1919 | ™ | |
. . T PLACE .. e
m;mI:JSUAL g&(‘:E'P'ﬁILoNu(gw.:;ﬁanm; 10b. I%'ND OF BUSINESS OR IN- | Ul. BIRTHPLACE ... .4 State or Forsign Covatry) C 'ZCS{ITD}%ENOKMHAT
Slesynonl Foynt etail St.Louis, Mo, i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Feid Clara Zeid Edna .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (if yes, wive w, of service)
Yes i Unk Edna Zeid 716 Syracuse
19. CAUSE OF DEATH -+ E . -MEDICAL CERTIFICATlON . INTERVAL BETWEEN
) : ONSET AND DEATH
| Enter onty onecouseper | |- DISEASE OR CONDITION . )a{‘ /4_ /L:' / A
linte for (a), (), and (&) DIRECTLY LEADING TO DEATH® (5) ljp - fg Yenn J/ vy yAvA 4 6
. ANTECEDENT CAUSES ”2 j ﬁ >
This dott not mean ;S!b!c“7 V\d Jéd
the mode of diting, such | Adorbid condilions, if anp, giring DUE TO (b} 2 C’/)’J)j o 73 :
a# heart foilure, asthenda, rize {0 the above couse (@) ltdtina
ele. 71 meane the dis. the underiying cause lagt. - 5 bcp . L . J b f .
caze, infury, or complicn- BUE TO (e} L "?"UP vegunod 'O SPELSS €5
ti hich ed d th l! OTHER SIGNIFICANT CONDITIONS .
| tom 1ohich caned dea " Conditéoha conributing to the death but not M a_l n 1‘79%0 v H"MK&J .jr’mds '
reloted Lo the disease or condition equsing death. v J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 - 20, AUTOPSY?
TION :
YES ;2 NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.¢..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUN _ (STATE)
SUICIDE, . boms, tarm. tactory, srost, ofce bldg., ee.) .
HOMICIDE . : . o0
21d. TIME (Mosth) (Day} (Year) (Hour) 21e, [NJURY QCCURRED | 21f, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | “WoRK AT WORK

2.'] hereby certify that I atlended the deceased from

alive on Aé_(:l'_é_

é%ar_‘i_

19,.5.% and tha! death occur¥ed aé_‘}t.t m., from the causes and on the date stated above,

19:5 1o _Q&f_..j_ 19_5._2_1}“1! I laat saw the deceased

R il 7,

[y

IAL, CREMA-

TIO&&EQOVAL(BM!)/ 10j5/51+

/ 245, DATE

NAME OF CEMETERY

CREMATORY ICN (City, t.own or oounf-y) (Br.m)

ouis County Mo

DATE REC'D BY LOCAL
‘ REG.

. .
M -~
7

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

4/Berger Memorial 4715 McFherson

At Sinail
REGISTBAR'S SIGNATUR
Ay
A AT I ’4

L

{Licensed Emnbalmer’s Statement on Reverse Side)



STATEMENT B{' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, orby ....ccvrnnt e e et aemaserannanaareasevnamaricssaansoactranar oy asanan fesaennn . Stud.e:it Embalmer No.......... .-

working under my personal supervision..

Student.....c.o o ibiiiiiieaiaiciesreraecbisiiaas
Signature of Student Embslmer

P. O. Address . ...........cccuvunnne

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
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. .




