2. I hereby certify that I, attended the deceased from _ﬁ‘,& 195 Zto _/2-/1_3_ 18_574/ihat T last saio the deceased
" gliveon _LZ.A_L. 19__5"_“,/(111(1 that death occurred at _£_£28 Fan., from the causes and on the date stated above.

2. SIGNATU! 2 .- .. -  (Dsgresor title)

231'3 ADDRBS 23:. DATE SIGNED
DR s I VYA,

O’.

- 0.
oo JAN 18 1955 STANDARD CERTIFICATE OF DEATH Stote Fite Moo 20
BIRTH NO. o REG. DIST. MO, .__3_1&?”!»“' REG. D1ST. MO. 1003 Kegistrar's No. 11063
I. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decossed lived. If nadi widunce before
[ a. COUNTY a. STATE Missouri b. COUNTY adinbmton).
i b. CITY (M oateide corpursta limits, write RURAL and give c. LENGTH oF | e CITy . & I Residence withln Nzaits of
OR . OR .
5 wown . St. Louis towmahin) ﬂ*‘i“%"‘“’ town St. Louis CERTRHT
d. FULL NAME OF (If pot in hospital or institution, glve street add; o. STREET (I varsl, give location) .
HOSPITAL OR g ADDRESS o
8 instrrotion: - 1438 E, Grand =4 1438 E. Grand = ?7
B = NAME OF ~ & (FirD) b. (Miadle) 7 ¢ (Lawt) LDATE (M) (Dey)  (Yewn
B (Typeor Printy ~ LOULS Hoffman e Dec. 13, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yean| v v Dnm.. * ORORN B 1S,
Male () White WPEOREE™ “=% L Apr.12, 1874 | "BU™™ | o | e | e
i B e L L e U oy
Sl Shoe Repairer Shoes Russia
< "Iaa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANP'OR WIFE
" Unknown Hoffman. } Unknown ... 1 ITInknown .
b || I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, give war or dates of service) NO.
;i No None none B, WiAfield lb,38 o, Grand Ave,
) 18. CAUSE OF DEATH : - MED CERTIFICATION. . . INTERVAL BEMEH
4 || Enteronly enecaussper | I- DISEASE OR CONDITION . P ONSET AND DF/
Z  |[ 1ine for (s), (b, and () | DIRECTLY LEADING TO DEATH @ e m@u—,-.au-w .
g *This doet not mean | PNTECEDENT cAusES 5 ) , . é ! ‘
the mode of dying, ruch | Aorbld conditions, if ony, giving DUE TO (b) _MW 7 2
3 as heart fallure, asthenta, | rise to the above cause (a) stating .
B || etc. It means the ai- | the underiping couse laxt. Co (4 T Do SRR
© ease, infury, or compli DUE TC (e} mﬂ
5 || tion whieh couaed death. | 13. OTHER SIGNIFICANT CONDITIONS /f ! -
- “ | Conditions contributing to the death but not T B ' 0o
a  related to the disease or condition cousing death.
fs || 19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ] e "2, AUTOPSY?
= YES )
» | 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..lnorabaut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. streat, offlce bldg..ex0.)
7z HOMICIDE : .
g 21d. T(I#E (Month) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . . w
), [l tey : m [ "worx' ] "Krwork H9ox
z
3
a

_z‘%. BUR] SJKLCREM 24b. PATE zéc. NAME OF CEMETERY OR CREMATORY 24d. LOGMION (City, towu,orcanmy) (State)
%emmra“’i["“z 12 14[1951.,, Chesed Shel Emeth | University City,. Mo
DATE REC'D BY LOCAL 'S SIGNATUR - 25. FUMERAL DIRECTOR 8 GIGIATURE RDBEESS

DEC 14 13“5‘3 A A+Berge r Memorial 4715 McPherson Ave,

(Licensed Embalmer’s Staternent on Reverse Side)




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 .o .iiiiiiirirer ottt rr e serars . . Student Embalmer No.............

working under my personal supervision..

Student......cciiuiiiiiirritaraeieceerseseratasasaaaes
Signeture of Student Embalmer

-Licensed Embalmer No. y'd{_, ;
P. O, Address ... _......cccceiuunn..

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



