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

THE DIVISION OF HEALTH OF MISSOURI
HLED JUL 21 1955 STANDARD CERTIFICATE OF DEATH

24869

. Enter only onecause per
llne for (a), (b)), and (¢}

Cobpr ~

54008 File Nouuocnooinssssnsasiassssmmnss soassass o
BIRTH NO. A REG. DIST. NO. ‘3I 7 PRIMARY REG. DIST. m.& Registrar's No /¢?‘5—-
I. PLACE OF DEATH 5 % %& 2. USUAL, RESIDENCE (Where deosased lived. If institutlon: residence befors
COUNTY . STA . . n3.
> o STATE Mo,,; > NS¢, Louis ="
b. CITY (1 cateide corporate Limits, write R and give €. LENGTH OF c. CITY Residencs within limits of
OR . STAY »
own Raned . G vt 7;51/),,4 4,, FRENY”  1Siw University gi‘b)lf d”ﬁ o~
FHOUS'PN'FAT_E OF (I not in bospital or fnstitation, give s ot address or location) "ASDTI?R% (1f rural, give location)
Nsritotion. Jewish Sanatorium 722 Eastgate
o3 ~ a (Finst) b. (Middle) ¢ (Last) 4. m‘n—: Month) (Day). (Y
DECEASED Y, aar) -
oeceAs=s N AR Maxa meriny VAV OGLO VS - | E e 29 1443
5.-SEX / 6. COLOR OR RACE | 7. MARRIIE_:g EF\YSECESRR ED, 8. DATE CF BIRTH 9. AGE (In years J r |D‘“.mn’ o IMDER 1 wEs.
. ] 0 Ha Min.
Fema le/| White U5 C P Ab 1880 I av™7s " .l
10a. ugg& noﬂ::?ﬂou Hﬁmam: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢\ wnd State or Forsige Couatey) & 12, CITIZEN OF WHAT
ousge Wite at home Ugar _
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Raphael Glazner | Petta LLA. | Morris Zausiouve _
1(3. WAS DECEASE)D E‘;’II;ZR IN U.S.ARNED FO:rCﬂES‘i 16. SOCIAL SECURgg' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, OF BOW! su, glve war or dates of L7 . |
- - None Jennie Nelson 722 Eastgate
18. CAUSE OF DEATH ’ MEDICAI.. CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION

NSET AND DEATH

Laneingmg 29 H tiplay

DIRECTLY LEADING TO DEATH® (5) _

" This does mot meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {0 the above cause (a) stating

the mode of dying, such
as heart failure, asthenia,

e, It means the dig- | e underlying eause lost.
ease, infury, or lica- DUE TO (c)
tion which cauaed death, [I OTHER SIGNIFICANT CONDITIONS
’ ' Conditions contributing to the death but not
related to the d: or condition eausing death
19a. DATE OF OP_IE_II})AN 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - | tome, farm. fastory, strvat. offion bidx.. vt
HOMICIDE . . .
21d. TIME {Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOT WHILE
-INJURY ‘ = | worK ,q-r WORK
2.1 hereby coify that 1 attended the deceased from ﬁ ;f&é_i%, 19§ % That I last saw the deceased
alive on ¢ 24, 1.9.5§ and that deatW occurred at ., ffom the causet and on the date stated above.
2. SIGN m—:_ . L/ {Degree or titlé)] |-23b. ADDRESS ] ‘ Z. DATE SIGNED
L (veie ﬁ"‘ﬁﬂ' oy 2" A TRqls, & [30/5 ¢~

BURIA‘L CREMAS 245, DATE \

TION REM%u /1 / 5 5

24z, NAME OF CEMETERY OR, CREMATORY
Ghevra Kadisha'

244. LOCATION (Cit§, town, or county) /" (Stéte)
University City Mo.

DATE REC'D BY LDCAL

REGIST| 'S SIGNATUY
Loy ss = | lorded 5

5. FUMERAL DIRECTOR' S 31GMATURE ADDRESS
Berger Memorial




ASTATEMENT BY LIC'ENSED EMBALMER

~

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

working under my personal supervision..

Student.....cooirsiiainiae e Signedi/m.ﬁ s

Signature of Student Embalper
‘Licensed E

P. O. Address......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above,



