Mo, 300
10.48

<

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSQURI 3528 3

FILED NOV 15 1955 STANDARD CERTIFICATE OF DEATH State File Novown. Y0055
t
BIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. WO 10_09_;. Kegitirar's Nn.......‘....._................?..._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: resiloncs before
a. COUNTY = 8. STATE m b. COUNTY adinision).
¥ fa
b. CITY (If eytcide corpurie limits, write RURAL and give c. LENGTH OF c, CiTY 4, Is Realdence within lmlts of
OR " township)| STAY {n this plate) OR + LJ . =gl Incorporuled town?
o St Lo, 3 days om S s s - : "0 2
d. FH&P?TI'AA}\{I.EOORF (Il not in bospita! or institution, give strect addrees or locstlon) - ASDSFE?REEESI—S (It rural, give loestion) 71 C. I{: /0
‘. .
INSTITUTION S-h | PR 2 rta) b f"l! = 5‘/?4' A m " 5
agE%héES%’E a. (First) a b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(rypeor Print) Mg rit Hen Wasserman, | oM o -)5-525
5. SEX ‘,E') 6. COLOR OR RACE | 7. \vﬁ)%ﬁ'%g ISIE\\;CE)QCPEISRRIED. | 8. DATE OF BIRTH 9.:.th&¥¢;" hl: u&u 1 YEAR | F UNDER u Has.
. {Bpacl it Y. onl Days | Hours | Min.
_Anole | ywhite Nevenmarpied | S —3]~ 5 &/ | , |
102. USUAL OCCUPATION (Givekndof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;0. L4 sivte or Faceica Country] | 12, CITIZEN OF WHAT
done during moat of working life, even if re 3} Y 4 . & Y @ Cl Y?
Home Non e St. Louis, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Nurman MSSecmgn, i oth _Lcihn. Non e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S S|GNATURE OR NAME. ADDRESS
(¥ou. 0o, or unknown) | (if yes, give war or dates of sorvice) NO. -F - . -
No one Non e A > Sas S -
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 1 WAL

. .
ONSET AND, TH

Enter only onecauseper | |. DISEASE OR CONDITION - !

line far {g), (b}, and (¢} DIRECTLY LEADING TO DEATH" () SBLA rew Lﬁ.ﬂ,&,"‘l—a _ _

Y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
at heart fatlure, asthenia, rise to the qbove canve fa) ttating
de. It means the dig. | the underlying couse laat.

eage, injury, or complica- DUE TO (e}
tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ! 20. AUTOPSY?
TION . 3 3 x
ves (X wo OJ

21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY to.x.,norabont | 21c. (CITY, TOWN, OR TOWNSHIF ’ (COUNTY) (STATE)

- SUICIDE homa, faro® factory, atrest, offics bldg., ste)

HOMICIDE
21d. TIME {Mouth) (Desy) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY . | "work ] "a7 work

22. I hereby certify that I attended the deceased from Oecr /2 1955 1o __...Q.LE_s/L’,—wsLm , that I last saw the deceased
alive on __O_QLAT IQA.E_F,:md that death occurred al Ag ., Jrom the causes and on the dale stated above.

23, Si (Degree or title)} |, 23b. ADDRESS 23%. DATE SIGNED
(Erise . /5777 M0 500 S. Kingshighway 1o 187 £
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, tewn, or county) (State)

Hemoval - |10/1¥/1955 | Chesed Shel Emeth University City, Mo.

Berger Memorial 4715 McPherson Avé.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNARURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ocr 17198 | § Zhot Vnard 10D
S

P‘ (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Loy e LI I g becseees , Student Embalmer No............

working under my personal supervision..

Student......coioisiiiaiiiiiiiiieiriiereiiieraaaa,
Signature of Student Embalmer

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to camply 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.




