) VR o ST
500 THE DIVISION OF HEALTH OF MISSOURI 1 P 48 8
» FILED JUN 10 1855 STANDARD CERTIFICATE OF DEATH State Fite Nowo ot et
- : - -
'GIRTH NO. REG. OIST. NO. _‘jl_@__ Pﬂill»ARY REG. DIST. HOI,O__&. Registrar's Na 45 83
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If initution: residence befors
a. COUNTY a. STATE b. COUNTY wdinissicn).
- Mo - —
b. CITY (1! outcide corpurata Uimits, write RURAL sod give ¢, LENGTH OF ] c. CITY . . 4. 18 Residenes within Lsmits of
QR waahlp} Y tin this ) [s] s ety or l.nmrpurl wnt
9 St.Louis o) 187 98l 6Bt.Louds Rk L]
d. FE%P,IQTBAB?_EO%F (If zot in bowpita! or institytion, give strect address or location) STDRSEE‘IS (If rural, give location) b 5 7_D
mstirution 5560 Clemens 4AD 5560 Clemens
3. SIECEES%IB a. (First) b. {Middle) ¢ (Last} 4. DSIE {Month} (Day) (Year)
{ Type or Print} Q ! LRG OEATH
5. SEX % COLOR OR RACE [ 7. MA%WED Egce 5. BAIE OF BIRTA. - S'I:GE&:{IQ."? ot ] UACER 14 HES
(Spec: t, ¥ on Days | Hours | Min,
Male White ary > lapril 15.k886 | &9 |
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:IT Sus "“’i‘-°“’°""”“‘(’ii:::':’:'d": ok OR 1N (City sad Stete or Foraiga Countev) ¢| 12_CITLZEN OF WHAT
$E1% Sorap Metals USSR {95574
13a. FATHER™S NAME 13b, MOTHER™S MALIGCEN NAME 14. NAME OF HUSBAND OR WIFE
---Bromberg | Unk. Gussie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYu.m.Nunknu-m) ] (1f yea, kive war or dates of corvice) NO.
© Unk., Mrs,Gussie Bromberg 5560 Clemens
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
nteronly onscauseper | |- DISEASE OR CONDITION C&A . . . ([7 .. .| ONSETAND DEATH
lne for (a), (b), and () | DIRECTLY LEADING TO DEATH (5) Lt Lootonnie ?/7/ "(“-Ni (75¢
: ANTECEDENT CAUSES ' - L
*This does mot mean
ihe mode of dying, zuch | Aforbid conditions, if any, giving DYE-FA(b) ﬂ{ * z FI

as heart fallure, asthenia, | rise to the abooe cause {a) stating
ete. It means the dir- “'"‘ undeslying muf' last.

case, injury, or complica-

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS v R
. Conditions contributing to the death but 20t ); 7 m . ﬁ /
related to the dizeasre or condition extising death. Q&0 ZS- /ﬁ g

-

DUE TO (c)

19a. DATE OF OP_F%N 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
, ' ves £ wo

, 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
] SUICIDE bome, farm, {aotory, street, office bldg., e10.}
: HOMICIDE ]

2td. TIME (Month) {Day) (Yoar) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE

- INJURY WORK AT WORK ,53 ?(

22, I hereby certify th;t I attended the deceased from _M__ 19_£to _¢_ 19_1‘_5- hat I last saw the deceased

alive on 19_1 and that death oceurred al i.__Z , Jrom the causes and on the date siated above.

URE (Degree or title 23b. ADDRESS . 23¢. .SIGN D
/ ey INA (% i n> W IJ“ 242/ 0

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

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATS#N (Qity, town, ot county) (State)
/25/55 ebrew Cem.Newark,N.J. Newark,N.J.
DATE REC'D BY LOCAL 'S SIGNATUR 25, FUMERAL DIRECTOR'S SI1GMATURE ADDRESS -

MAY 24 1955" S+ Berger Memorisl 4715 MoPharsan

Wd (Licensed Embalmer’s Siatement on Reverse Side)
P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, orby ............... e e et e rareea e e ee e atemataeeenaneeatcear ey , Student Embalmer No..........

working under my personal supervision..

Student........coccvieaoan.. ey emee e mera e aaaaaaan Signed..

Signature of Student Embalmer

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




