THE DIVISION OF MEALIH Or MISSOUR]
No. 300 .
o0 FILED OCT 271955  STANDARD CERTIFICATE OF DEATH Stete File No 34945
'tRTHONO. 1:_6: DIST. WO, 31 8 PRIMARY REG. DIST. no1 003 Registrar's No, 9150 |
1. PLACE OF DEATH . Z USUAL RESIDENCE (Woars doostsed lived. 1t lnetitation; reeklence befpre.
a. COUNTY _ . " a. STATE Missouri b. COUNTY -dml-lona:,
. CITy Uf outeide corpurate limis, write nﬁnh..a.i:;u ) & LENGTH OF| o CITY 37 :
town . St. Louis omebe? %““d"&?é’ TOuN Univers ity Ci y ; ‘H”"’x“e' o ’“Q t%
d. FULL NAME OF (1¢ nos in howpital or fnstivation, eive sireet addres or | + STREET, (f runsl, give looation) 4,3 167
INSTITUTION. De Paul Hosp. 8627 Brookshire Lane
3. NAME OF " o, (1:1m) ‘ b. (Middle) c. (qut) |4 DATE  (Month) (Day) (Yean)
(TypeorPint) — Ti11jian Ruth Lending oead Oct. 20, 1955
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 3. AGE Un years] ' oo + ton | 5 oo 5 om
. IDOWED: DIVORCED tspecity) /| - Laet birthday) umu-, Dars | Hours | Min
female white married une 19, 1902 53 ] |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
y wor U Y (Cicy and State or Foreige Owutry)/
e RGusewWL e at hom New York, N. Y. COUNTRYRTSA
13a. FATHER'S NAME CoL - [13b.. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Sam Susman . 1 Fannie  (unk) _| Edward Lending o
15, WAS DECEASED EVER IN U.S. ARMED l;?RCF.":‘; 16. SOCIAL SECURITY | 17. INFORMANT" 5 5| GNATURE OR NAME ADDRESS
-  OT nown, . WaAY OF tos service
Ko | 17 ﬁ' 497-18-94%3| Edward R. Lendlng 8627 Brookshire
.18, CAUSE OF DEATH™ ~ R MEDICAI. CERTIFICATION : INTERVAL BETWEEN
. Enter only onecsusaper { I DISEASE OR CONDITION ONSET AMD DEATH
Jime for (a), (b), and () | PIRECTLY LEADINGTO DEATH'(a) MWW pr

*This does not meon ANTECEDENT CAUSES Z : ; z £ .
the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (b} W
mheartfauﬂre asthenta, rise to the above cause {a) ctaziny .. .
de. It means the dis- the underliing cause lost. b ey : .

care, infury, or complica- DUE TO ()

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions condriduting (o the death dut not
related Lo the discase or condition causing death.

19a. DATE OF O'PTE'IF:Z)AI‘i i3b. MAJOR FINDINGS OF OPERATION - . * - S -%. AUTOPSYT -

2ib. PLACEOF INJURY (s.g.. inofabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
borme, farm, lagtory, strost, offioe bldg..s10.)

| 21a. ACCIDENT (Bpecty)
SUICIDE
HOMICIDE -

21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. K - | WHILEAT KOT WHILE
INJURY - | WORK . ATWORK

2. I hereby czgfy that I auended the deceased from %’ 108% 10 M 19_&9, that I last saiv the deceased

alive on . and that death oclirred at 4.2 1, 58m., from the eauses and on the date stated above.

Za. SIGNATURE {D T title) ?ab ADDRESS DATE SIGNED
ﬁéﬂé% 2 F | sar W mnd Sty | 20055
- UR]AL CREMA- | 24b. DATE iy 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
fovar|10/21/55 B'Nai Amoona Cem, | . University City Mo.

¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 5}5 FUNERAL DIRECTOR'S SIGMATURE ADDRESS < £

0CT 20 1958 . B erger Memorial 4715 McPherson

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

!

', (Licensed Embalmer's Statement on Reverse Side) N




"> STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
BY Me, OF DY i iieiireriie et ea e aiia s s beanaaas

working under my personal supervision..

Student ....ooemnn i Sign
Signature of Student Embalmer

Licensed Embalmer No..fﬁé..z.
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 handwriting.
» ¥ this body is not embalmed, fact.should be so stated above.



