No.300
10.48

S

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH

State File No. T

&m@;ff

BIRTH NO. REG. DIST. NO. éf z PRIMARY REG. DIST. NO. J drfz_. Regfurar'.rNo.....ﬁg. Qg .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lved. If institution: residence before
. T . dintssion),
a, COUNTY St.LouiS e. STATE MO. b, COUNTY adinisaion)
b. CITY & Yo O Ny WeURAL and cive | & LENGTH OF || c. ciry 4. 1s Residence within imsta of
H AY (In this place) u city of. Incorporated town?
Town D Rof °W“St Louis Rl ~ N =
d. FHé%P:‘I_!{\ANII.EO% pjratitution, give streot sddress or location) . A%rgFEBS (If rursl, give location) ~ D L/ ‘1\
INSTITUTION — County Hosp, 5505 Palm i
3. NAME OF . (Fiest b. (Middle e, (Last
DECEASED . (First) ¢ ) {Last) 1 4. DATE (Month)  (Day)  (Yesr)
{ Tvpe or Print} LEO SCI‘IECHTER DE‘ATH Sent 29 1985
5. SEX & COLOR OR RACE | 7. MARF&I{E% BIE‘yggchélSRRlED, 8. DATE CF Bmzn 9, :.GE (Lp ye h-; m:::n 1 yPie | UKDER © MRS
. {Bpecify] t an Days | Bours | Mis.
Male White rr. . fé l |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND' OF BUSINESS OR_IN- | 11. BIRTHPLAEE : Wk B«
d“ﬁ‘"‘ai"“‘" um..:%;;_! :‘J::'d, & DUSTRY {City and Stete or Foreign Country) a COU.H%EK’?FWHAT
adYo Opéra Comm.Air lines! St.Louis ,Mo. USA
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
, Ben Schechter Ida (unk) . |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon.noﬁ usknown} | (If yes, give war ar dates of service} N
492-05=-7597 Rose Soheohfer 5505 Palm
18. CAUSE OF DEATH MEDICAL CERTIFICATI 'g;gg}m;lg%m
Enter only anecausper | [. DISEASE OR CONDITION 4 ﬁ 3 H
Jine for (a3, (b, and (&) | PIRECTLY LEADING TO DEATH® Cobon qv;/ bowa DIJ7S V-
*This does not mean ANTECEDENT CAUSES
the mode of difing. such | Morbid conditions, if any, giving DUE TO (b) )
aa heard fatlure, asthenia, rise to the above conse (o) stating
elc. It means the dig. | the underlying cause last,
eate, injury, or complica- DUE TQ (c) ‘4 M ,{
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing to the death but nok
reloted to the disease or condition causing death.
19a. DATE OF OP'FI%'?\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e ) o[
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, siroet. ofice bldg..eve.)
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK 7

2. I hereby 113 199797 4o

19.5.L, that I last saw the deceased

cerlify that I atlénded the deceased from , . #Lq__, ,
alive on , 18.55", and that death occurred at Iy 2 QOP ., from the causes and on the dale slated above,

.8 jATURED ! ?l %(Dsmarml lzab Aonnj Ad % ,

23¢. DATE SIGNED

0 - /88

BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

TION REMOVﬁileJy) 10/

DATE REC'D BY LOCAL

£0-(-56

. Berge

6~( icensed Embalmer’s Statement on Reverse Side)

244, LOCATION (Oity, town, or county)

3[55 Chesed Shel Emeth University Cj$¥ Mo
REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS )
715 Mcbherson

(Btate)




Ve,

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
DY e, OF DY i ittt tiete e aaiamatrarasaress st oaia it b e s Student Embalmer No.ooaana.t.

working under my personal supervision..

LT D OO slgnedﬁg"‘"ﬂ‘“-‘(;{ 6‘ ‘-* §

Signature of Student Eabsimer 0 mooonTmmmmmmmmmmmemmmmmmmmmmmmmemmRYS Ut
Licensed Embalmer No.é.?. .g’ g

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltlng .
< this body is riot embalmed, fact should be so stated above, s




