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

FILEG OCT 7- 1855

THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

31?1_47

State File No... 8408
" BIRTH NO. REG. DIST. 31 8 e PRIMARY REG. DIST. m.m Rtgurrar;Nn
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased llved. I ingtitutlon: residstce before
a. COUNTY a. STATE e . b. COUNTY sdcimfont. !
: Al SSOUrL -
b. CITY (1t outclde limita, write RURAL and g ¢. LENGTH OF c. CITY .
o corpumte imita “ . lo::.h!p) STAY (in this place) OR l.-{{l}é-ﬂmn ﬂ&muumtwt;nog |
TOWN St.Louis yra,|__TO%  sSt, Louis L
d. FULL NAME OF (If pot in hospital or institatien, give streot address or location) o STREET (If rural, give loeation) g
HOSPITAL OR é‘\DDRE‘iS . &I g)éf
INSTITUTION 34, T.ouis State Hospital AT 396 R 1 ek An (2
3 I:I;IE M ASOE% a. (Flrst) b. (Middie) ¢. (Last) &. DATE (Month) _ (Day)  (Year)
(Type or Print) Bertha Levy OEATH ¢ 24 °5
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 UNDER | YEAR | o UnDIR u koS,
. WIDOWED DIVORCED {Boaciiyry, tast birthday) Mondn, Days | Bours | Mis.
Female White idow 1/15/81 70 . |
10a. USUAL OCCUPATION (Owekind ofwerk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CIT1
dons during mmo{wmuulﬂo.“ennu :'“;:'d) ¥ DUSTRY (City «nd Stete or Forsign ('Jlnl.ryl COUN'IZ'E":'?FWHAT
Housewife Poland / al and
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
MeyexrmGreenbaum Gindeln Unk, lgggab Max
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no,orunknowa) | {If yam, mive war or datea of sorvics) NO.

No No L
\8. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;fégﬁlﬁgﬂng’iiﬂ
Fnteronl 1. DISEASE OR CONDITION - T
“Mne for (o, (b), and (&) | D'RECTLY LEADING TO DEATH" q) rebral vas cular accldent days
*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (0) mmmm&nzma_ 15 yrs
o8 hear! fatlure, asthenda, | rise to the abeve canase (o) stating
de. It means the diz- the underlying cause losl.
ease, Injury, or complica- DUE TO (¢}
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Condilions contribuling Lo the death but nof
. related to the disease or condition causing death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H2.0.0
" - ves [ wo (X
21a. AccrbENT (Bpecily) 21b. PLACEOF JNJURY (eg., Inorabone | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . U“ IM sirest, o » 01,
< Suicio _g ot offion blde.. 010
HOM]CIDE ] B e
21¢. TIME Magi2iN, (D) (Yeu) (Houwn | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
Mo WHILEAT NOT WHILE
INJURY : = | work AT WORK

alive on

2. I hereby certify that I attended the deceased from _June 26 | 19 50, to _Sept. 21 19 S5 that I last saw the deceased
_Sent. 2l , 1955 | and that death occurred all22) 28 m., from the causes and on the date stated above,

. SIGNATURE

-

Roufaaov oy o o
m. "9/25/55

{Degroe or title Z3b. ADDRESS Z3¢. DATE SIGNED
WD SO0 Arsenal Street 9-214~55
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Chevra Kadisha

University City Mo,

DATE REC'D BY LOCAL

SEP 24 1q$_

7IST S SIGNA?RE i

25. FUMERAL DIRECTOR'S S|

GNATURE

andRess

Berger Me .
Emb-lmnl Su:emlm on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY ottt e e et s mmraa e st e aa s aasaa st b e

working under my personal supervision..

FoY RUTs [ -3 1 e
Signature of Student Embalmer

P. O. Address _.........c.coavn......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.
* 17 this body is not embalmed, fact should be so stated above.




