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THE DIVISION OF HEALTH OF MISSOURI

STANDA%I%] %ERTiFlCATE OF DEaT(SIOB

VILEDDEC 17 1954

AT

State File No...

iararovo ROLT

*This does mot mean
the mode of dying, suck

WWW .

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lnstitution: remidence befors
a. COUNTY a. STATE Mo- b. COUNTY adinlssfon).
»
b. CITY (It cutolde corpirats limits, write RURAL wnd give ¢. LENGTH OF c. CITY 4. Is Resldence within limits of -
bl AY i ) CR
TOWN S5¢,Louis wmtie) FACRYPE]  rownSt.Louis Rl Gl -
d. FULL NAME OF (If pot in hospital or institatios. xive mm address or location} . STREET {1 rural, give loeation) ;. o C 5?
HOSPITAL OR 13 . ADDRESS
erTALSh  JJEWISH- HOSPITALT A L U 5637 Baston _
IoEeERss v - .- bo(Middle) 'Sf—ogzsa%f: ‘ ADATE  OMonw)  (Day)  (Yew
{ Type or Print) DEATH Dec . 3 ]
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%lu'ié% I‘[!)tl‘:\\rlgsché!BRRlED, DATE OF BIRTH 9. !:GE (In yenr| IF UNDER | YEAR | IF UNDER 4 nEs.
. (8pecify) t, day} |Mooths| Days | Hours | Min, °
Male | White MaFE, /| “nk. b7l l |
10:; nI;EUAL Sgt‘:txﬁtm 1;(:("::::1?:.';;:3‘; 10b. KIND ox—: BusmESD%gT IF;\;; 1L BIRTHPLACE (i, .4 Seate or Foreiga Coustry) 12. CITIZEN OF WHAT
ercha nt Reta, il Groder USSR
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Abr.Lopatin - Sarah
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURkT{;r 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, r unkoown) (If yea, give war or datea of sorvice) .
N | one Sarah Lopatin 5637 Easton
18. CAUSE OF DEATH MEDICAL CERTIFICATIOQ 'g;gghg%m
| Enteronly onecowseper | I, DISEASE OR CONDITION .. : — ] "
line for {a), (b), and () | D!RECTLY LEADINGTO DEATH® (o) ’ ] _ _ :.O'gmﬁ.
. . & e. A * O - e
ANTECEDENT CAUSES i G cpmr

¢ ey

AMorbid conditions, if any, giviag DUE TO ()
rise Lo the abore cause (o) stating

a2 heart fallure, ,
eard fotlure, asthenta the underlying cause lost.

de. It means the dis-

DUE TO (c)

————
e ——
—————re.

l/u.‘—(cd_

case, injury, or complico-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ol .
related to the dircase or condition cousing death.

-

19a. DATE CF OP_F[ROJN 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves (1 wo K1

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..dnorabout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, feotory, street, offica bidg..aw.)

HOMICIDE
‘2. T(I)¥E {Month) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ., 1

WHILEAT] NOT WHILE :
INJURY = | woRK AT WORK SALX

22. I hereby certify tZat I attended the deceased from # E 1,18 { 2', {o {2 { p) 19_1.":, that! T last saw the deceased
aliveon __t & k) _Z, and that death occurred at __LOH_ m., from the causes and on the dale slaled above.

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

23s. SIGNATURE (Degrooat title) | 23b. ADDRESS (5, ¢ Ol cénef 23. DATE SIGNED
e il iy e e el T
24a. BURIAL, CREMA- 24b, DATE 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) {Btate)
{Bpecily) .
RUfT, 12/3/54 Chevra Kadisha Universi ty City
DATE REC'D BY LOCAL REGISTRARS SIGN ) 75. FUNERAL DIRECTOR'S S16NATURE ADDRESS
DS 1958 |0 60 F el s | Berger Memoriel 4715 Menovson

Wc_ ([icensed Embalmer's Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, oF by ... e e aaeeeaa i .

working under my personal supervision..

Student....oovii e Signed (..
Signeture of Student Embalmer

Licensed Embalmer No.,.. f....*F

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

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

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

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




