No. 300
10.40

—

WRITE PLAINLY--UUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

oes. o157, w0 QuZ 7 Priussy Res. oist. NTT L kegisirar' NaQZ‘QQ/

\ 393499

State File No.

—EW——%-H’@— —Wid,
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN-
DUSTRY

dona during most of working life, sven if retlred)

—Housewife = | At home

-BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If iostitgtion: residence before
a. COUNTY [ a. STATE b. COUNTY adimision),
- Missonri- t.Louis
to limita, write RURAL and gi c. LENGTH OF c. CITY N .
b. C"E;Y It oatrise Sorpurs = e tow'n.nhip) STAY (in this place) OR %ﬂ o ?gf;lg:nﬁw:dwﬁ?wnﬁtgr‘
TowN' TOWN : 0o Y O N Q
d FULL NAME OF (If not in hoapétal or natitution, give street address or locestion) STREET (If rars], give loeation)
HOSPITAL OR ADDRESS ’
WSTITUTION ey Wi gt zata 207 W
3. NAME OF 0. (First) . b, (Middle} ¢. (Last) T
DECEASED oo 4. Dg;E (Month)  (Day}  (Year)
(Typeor Print) AT KA L& ( B DEATH Qet,12,195),
5. SEX " ’ / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn| i UNDER | F UNDER 1 WS,
WIDOVW/ED, DIVORCED 3 last birthday} Month-’ Days | Hours l Min.

11. BIRTHP%!E .

(City and State cr Foreign Couatry) 7::'2(:85“%5@?': WHAT
-

Polend “Polahd

13a. FATHER'S NAME

13b. MOTHER'S MAIDENA»OME
Saar®.

14. NAME OF HUSBSD OR WIFE
am

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yo, nwamknown) | {If you, pive war or dates of scrvice)

16. SOCIAL SECUREJ
None i

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
Jake Schwartz 807 VWestgate

18. CAUSE OF DEATH MEDICAL CEﬁTIFlCATION INTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION . “—Llu& 7)&'JNSEI' AND DEATH

Iine for {8}, (b}, and (c) DIRECTLY LEAD!NG TO DEATH (a) GU\AI n.wu h M)l_k&— D—M.Luu, M,\l\-\l\o\i k

haand k]
*This does not mean | ANTECEDENT cAUSES tvwb-l-b WMY Ortabiatnnd — s, Konng

the mode of dying, tuch | AMorbid conditions, if any, gieing DUE TO (B)

a3 heart fallure, asthenia, rise to the above cause (u) ating 4

ete. It means the dis- the underlying cause last, ]

case, injury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eentributing to the death but not
related (o the dizeate or condition caunsing death.

¥9a. DATE OF OP«FIF&‘- 195, MAJOR FINDINGS OF OPERATION } 20. AUTOPSY?

7200 | 0 wK
21a, ACCIDENT {Bpecity) 215! PLACE OF INJURY {s.5.,ilnorebous | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, sirees, office bldy., ewe.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
]NJURY ) = WORK AT WORK 'y l A I l.‘ luJL

22, I hereby certify that I aitended the deceased from
alive on 18 , and that death oceurred af —— " T

, 19 , that I last saw the deceased

S

23a. SIGNATURE {Degroo or lil.le)o

r~ -
QEQUM MD

, Jrom the causes and on the daie staled above.
23b. ADDRESS

¢or N Tonbeo m“fw;s‘:m

24a. BURIAL, CREMA- | 24b, DATE |

TIoN. B iiageatn | 10 /11, /51,

24z, NAME OF CEMETERY OR CREMATORY

Chesed She 1 Emeth

24d. LOCAYION (City, town, or county) (Stats)

University City Mo.

RAR'JFSIGN R

Erw)

Licented Embalm

FUNERAL DIRECTOR'S S| ENATURE

Berger Memorial 4715 Mc?herson

esnient_on Reverse Side)




» r e e
(e

\OSTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o oY o B 2 , Student Embalmer No...........

working under my personal supervision..

Student.....oovinmiri e i s Lot
Signature of Student Embalmer

Licensed

. P. O. Address ... ..........o....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license}.
, lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




