0.300
0.48

FILED JUN 27 1855

- BIRTH NO.

THE DIVISION OF HEALTH CF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite 2o 1 509

31 8 PREMARY REG. DIST. ND_]_QO_B. Kegistrar's No. ... 525;_.

REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence before
a. COUNTY a. STATE M b, COUNTY adicimiont,
. O
b. CITY (1 outcide corperate limits, writse RURAL and give ¢. LENGTH OF || e CITY . d. Is Resdence within Limits of
OR L towTuhip) Y tin this place) OR » ¢ity of incorporated town?
Town St ,louis . Town St.Louls Rl S
d. FULL NAME OF (If not o hospital or institution, gire strest address or loestion) STREET (It rural, give loeation) a—
HOSPITAL QR ADDRESS o
INSTITUTION Jewis h Hos p. Y 279 Plaza
m
3. NAME OF a (First) . (Middle) o (Last) o l 4 DATE  (Mooth) (Day) (Year)
'DECEASE _ : OF :
oD Herschel _ Becker. . pa June 16,1955
5. SEX - COLOR OR RACE'[ 7. ‘I‘\vﬂARon!,EB, grls‘yggcrgsnmro.;" . DAIE OF BIRTH - :.,3 } 9, AGE (1o years| (F UNDER | YEAR | IF ONDER o0 nms,
, {Bpecif. - t ¥} |Moaths| Days | Hours | Min.
Male| White MaTz. ? lab 1862 < | abJgy” |
1o:° ntjgrl;’:nl- ng.[,’mﬂﬁf \Givebiad of work 10b. KIND OF BUSINESSD?ET kN‘; 10 BIRTHPLACE (i 114 State cr Foreign Countre} "ﬁ IztngIZEN ?OFWHAT
eacher Hebrew School Foland : , 3

13a. FATHER'S NAME

Noah Benj.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Becker Sarah Gittel (Unk) Anna

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(X1 you, zive war or dstes of service)

{Yes.n0.0r unknown)

No

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
None Anna Becker 279 Plaza

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc, It menns the dis-
case, infury, or complica-

INTERVAL BETWEEN

MEDICAL CERTIFICATION
. . (‘JSHA D DEATH

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(u)

ANTECEDENT CAUSES S‘.‘\\.ﬂ\

Morbid conditions, if any, giring DUE TO (b)
rige to the above cause {a} Hating

Q \aQ.\‘ ™ L?\\r \*\ -3
the underlying cause last

tion which caused death,

_ : SRy
ouz 10 ) B *\Q_Q_EMQ)IQ -
H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot G »
reloted o the ditease or condition causing death.

19a. DATE OF OPTE'IF(E)AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO

21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE “ bome, farm, faotory, street, office bldg.. et0.)
HOMICIDE <,
2id. TIME (Mcath) (Day) ({Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK GID x

22, I hereby cemfy that Latlended the deceased fromb_L._

alive on

, fo S‘""‘“ S S 19 s that I last saw the deceased
. 19____, and that death occurred al _u..)_“_ m., from the causes and on the date stated above.

23a. SIGNAT

(Degree or title
TION (Oity, town"nr cou.nr.y)

23b. ADDR 2k, DATESIGNED

i1-¢

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA
TiO| W\L (Specity)

24b. DATE 24z, !\A'VlE OF CEMETERY OR CREMATORY

6/19/55 Chesed Shel Emeth University CitygpMo.

(Siate)

DATE REC'D BY LOCAL

JUN 171955

@;lizms SIGNATURE-/ ' 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Berger Memorial 4715 MePherspn

(Licensed Embalmer’s Statement o




.- T v
¢ - B L ] et sty i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INE, OF DY it i et et e e aeraerarieaeenereannes , Student Embalmer No,.........

working under my personal supervision..

Student ... ..o Signe
Signature of Student Embslmer )

Licensed Embalmer No..?.zé

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 handwr1t1ng-\
Tf this body is not embalmed, fact should be so stated above.



