.

WRITE PLAINLY—UBSI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Q}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 9 1955
w ST

REG. DIST.

State File N!..............-3-4;5.5

Registrar's No 2’ 3 ?

Aaron Chapon.. . ']

Rachel Bomtza

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deccased lived. If institnticn: residsnce before
a. COUNTY W V& a. STATE b. COUNTY sdiimion,
Mo, .
b. CITY (1t cugids oorpurate Hmits, write Rm:..ndm g;ml.YENGTH OF || e Cg’g . & In Reddence within Lmits of
townahip} | {In this place) lnu-ponhd town?
TOWN & &rM/ e #__vrcL TownSt . Louis s e
d. FULL NAME OF (If pot in hmnihl or lostitgtion, give strest nr loﬂtiﬂn) o STREET {1t rural, give location) ;\ fe Y ?
ITAL OR ADDRESS
WSTHUTION T ewish Sanatorium 1416a Blackstone /
3. NAM . First b. (Midd] Last
DECEASED » i ? / (Middle) C ;?( ) 4. DATE Month)  (Day) (Year)
(Type ot Print) /‘fﬂ 7‘)>/ .5 /'7 ﬁ DEATH . /885
5, SEX p 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Inn;n el P
3 ED (Spacity) Last birthday ours
Male White | M&OYR! /| Julyl0.1884 | 70 - [ ™
10:&' USUAL ﬁgﬁkgﬁ ((Qbeiag ofwerks | 105, KIND OF ausmzss{gg_r IN |11 BIRTI:IPLACE (City aad State or Foraige-Comtrr) | 12 CITIZEN OF WHAT
ai Mens clothing £ USSR .
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Yetta

. Enter only onecausoper | |-

DIRECTLY LEADING TO DEATH® ()

Conetvil [lroren ooz 2

I5. WAS DECENSE;) E\&ER INﬂU.S. ARMdED l;(‘)RCEiI 16. SOCIAL SECURITSI 17. INFORMANT'S SIGNATURE OR NAME ADDRESis
» Do, OF owa ¥, Kive war or dates -
o " 89-01-8270 | Mrs.Betty Baris 7369 Lynn
18. CAUSE OF DEATH i MEDICAI. CERTIFICATION INTERVAL BETWEEN
: DISEASE OR CONDITION ONSET AND,DEATH

line for (a), (b), and (¢)

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if ang, mm DUE TO (b}
rise to the abdove cauze (a) stating

as heart fallure, asthenia, o ying cause lost.

ele. It meens the dl-
DUE TO (¢)

t/émwh e ,/Jmclé%

4 i

cate, infury, or complica-
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the disease or condition cousing death.

19a. DATE OF OPF%‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ - il 3Tlx v!:sD NOE
2'a. ACCIDENT. (Bpecity) | 21b.PLACEOF INJURY (e.a..Inoraboat | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm. fastory, street. offios bldg.. et0.)
HOMICIDE ~
214. TIME (Moath) (Duy} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF . WHILEAT[—] NOT WHILE .
INJURY ¥ = | WORK AT WORK

21 hereby ceriy &at I atlended the deceased from
1 , 19

ag_, and that death ocwﬁed at

1952, 1o , 105 that I last sot thé deceased
/2_"?:4_ m. f ‘om the causes and on the dale siated above.

s@(ﬁml-l.f s S

(Degres or :me) 23b. AD 23. DATE SIGNED
U for ke, " oL Mo Tl | Tojsa
'rlou BURIAL, CREMA Ub. DATE . 24c, (RAME OF CEMEI'ER‘{ OR CREMATORY | 24d. LOCATION (Qity, %own, or county) /
Bur, 1/31/55 Chesed Shel Emeth University City Mo,
DATE REC'D BY LO('::AGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE q"\hDDlE”
¢~ 8¢ -6 n-é./"j Berger Memorial 4715 Mcthesson

Side) -




£y -

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY ot iiit o ietiiiiieeisiiaiiaearearar et aseassatenaan s P , Student Embalmer No...........
working under my personal supervision..
SEUAEDE 1. evoeeensseesnreeesnseeareanzezezeoeremanness Signed. é: ...... .. :"“ .... vl o < I/Q .......... bt s .
Signeture of Student Enbalmer V . ]
Licensed Embalmer Nogi?g
-
‘ P. O. Address .. ................

Note:"The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. .

l



