o0.300
0.48

HILED FEB-10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

2334

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Replﬂmr.lNo...Ozj-g

line for {8}, (b), and (c}

*Thiz doea not mean
the mode of dying, such
as heart fallure, asthendio,
ete. Il means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, ming DUE TO (b}
rise to the above cause (a) stating
the underlying couse losl.

DUE TO (&)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iastitotion: residenece before
a. COUNTY % a, SI'ATE b. COUNTY adision).
Missouri. Vi St. Louis
b. C”’;Y (If outaide corpurats llmiu.. write RURAL -ndmg:’v:‘mc) gTAI:I'E?:SE; nl?::l C-'cg;{ a l:cllie:idence within uml‘ot:?:t
Town  St. Louis TOWN {Jn§ i i AR
d. FULL NAME OF (If not in hospital or instltution, give streot address or location} F. STREET (If rurl, give location)
T R = ADDRESS ,
INSTITUTION Bernard Nursing Home é&]é Washington Ave.
3.6NIEI2:I\£ESOEFB a. {First) b. (Middle) e, (Last) 4. DATE (Menth) (Day) (Year)
(Typeor Prity  LENA BIERMAN peats  JAN. 99,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # vnoER 1 YEAR | o UNDER u e,
. WIDOWED, DIVQRCED (3gscify) . last birthday) Monm’ Days | Houns | Mia.
Female | White Widowed oL Unknown Abt.83 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CI
dK-d A xn:-tofworuulﬂo.o:on':! :drod) DUSTRY . {City and State or Foreign Couacrv} ZCOU-“%%'{,?OFWHAT
t home Russia (] 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b+ Unknown Unknown ] : i ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, po.orunknown) | (If yes, mive war or dates of service) NO.
s | no Mrs. S. Sandweiss-6816 Washington
18. CAUSE OF DEATH MEDICA CERTIFICATI R 1g£§g\rfilﬁgﬂg\t;£€u
i 1. DISEASE OR CONDITION DEATH
- Enter only oneeausper | yy pEETLY LEADING TO DEATH® (g 4

B

lpe/

d

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related L0 the diseasre or condition cousing death.

19a. DATE QOF OP'FEJAN- I5h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4280 ves (1w B4

21a. ACCIDENT (Bpasify) 21b. PLACE OF INJURY (e.x..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, factory, street, offioe bidg.. et0.} .

HOMICIDE
21d. TIME (Month) - (Dey) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY QCCURT .

OF WHILEAT[—] NOT WHILE|

INJURY =m. | woRK AT WORK

22, I hereby certify that I at!ended the deceased from

Qlo

19

"
s IQép,‘lhat I last saw the deceased

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

alive on . and that deaih occurred at 2 -m., from ihe couses and on the dale slated aboue
zaCb“GNATURE ‘4 am% {Degree or Zab, ADDREss .L { 2 Z 5} l ? IGNED
% BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAToﬁY 24d. LOCATION (City, town, of county) ' ! {(Gtate)
3} +
NEFEHPNY spopets 1/10/55 Chesed Shel Emeth Cem. St. Louis County, Mo.
DATE REC'D BY LOCAL m ﬁrunenu nﬁgcnag-?{sus}nuf:; 213001;):33
ermarn 1ndsKo n ; o A
1aN 101955 pyy pf,Ineg5 elmar Bl.

(Licensed Embalmer- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r this certificate was embs

working under my personal supervision..

Student ..o i
Tignature of Student Embalmer

Licensed Embalmer No..-—g..é.
P. O. Address. D [‘z:‘-f/

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.
I¥ this body is not embalmed, fact should be so stated above.
19




