¥.

No. 300
10.48

\

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH stare rire N3 IS
s r
"BIRTH NO. REG. DIST. NO. ,__3__1§_ PRIMARY REG. DIST. NO. 1005 Registrar's No.w.. 89_51._..
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decossed Lvad. If foatitution: residemee before
a. COUNTY - a, STATE b. COUNTY admimion).
Mo,
b. CITY (1f outeld litaits, wtita RURAL and gi ¢. LENGTH OF || ¢. CITY } .
OR outaiclh corpumite * o mw'n.:hlp) STAY f(in this place) OR , ‘. 1'37;'::" x;'co'rmla“udmw‘;:‘
town S, Louis Mo, Town St, Louis i Ya N
d. FULL NAME OF (IF not in heapltal or institution, glve strest address or location} STREET (If raral, give location) %
HOSPITA DDRESS . . ‘/‘L .
INSTITUTION 4943 Lindell Blvd /3 4943 Lindell Blvd
Ok PAsp I b. (Middke) ‘ o (Last) | 4DATE (Mot  (Dey) (Year
(Typeor Pine)  Rosatta Fighel , slegler oeatH 10 13 55
5. SEX ! 6. COLOR OR RACE | 7. MAD%F‘:'!'EE lglE‘YoEgcl\éiSRRlED. FB. DATE OF BIRTH 9.:\‘6’5&(':’”;11 ;; UNDER t YEAR | & UnoeER u Hes,
. (8pec t 2y onthe | Days | Hours Min.
¥, W, widy 7 Oct,18,1877 7 P |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1}, BIRTHPLACE .. . . 12. CITIZEN
done duri mﬁal-orkiuﬂ!l.c:cn“u:o;r:] DUSTRY (City xnd State cr Foreign Countryi l COUNTRY?FWHAT
£% e Misgissippil |
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Fishel Fanny Levy Harry Ziegler( Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes,.n0.or unkoown) | (Il e, wive war or dates of service) . -
| nona Esta Z. Bernheimer 709 S. Skinker
-18. CAUSE OF DEATH DICAL CERTIFICATION B INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ r.P ONSET AND DEATH
tine for (a), (b), and () | D'RECTLY LEADING TO DEATH ) ‘,Q Cineia ot Gnereas 2. Tab
“This dbn not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | 1i8¢ to the above cause (o) stating
ete. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO {g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing io the death but not
related Lo the direase or condition causing death.,
lﬁ;‘\TE OF OPERA— i%b. M R FINDINGS OF OPERAT ON . 3)._ AUTOPSY?
PCCiNOYWa o {’ane-d'ea /57 )( ves [ wo (37
21a. ACC]DENT (Bpecify) 21b. PLACEOF INJURY (a.g..In orsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faotory, street, ofce bldg.,eto.)
HOMICIDE
2id. TIME (Month) {(Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 Al
. WHILEAT NOT WHILE, :
INJURY WORK AT WORK

22, I héreby certiEy that.] atiended the deceased jrom _QQLL—— 1952, to _QC'_}’_’L 195¢__, that I lasl saw the deceased

alive on , 18_5_S and that death occurred afz.i-j'_# m., from the causes and on the date sialed above.

23a. su;w:oEB) . —I—%Q ermletl zaxZwDRF.ss s C[ ,409 | ,,o['r;n;;x:im

WRITE PLAINLY—USING 1INFADING BLACK INE-~MARKE A PERMANENT RECORD

'ﬁ?: NBRSIA»I'-AL?::::i; 24b. DATE . 74, NAME OF CEMETERY OR CREMATORY l’ 24d. LOCATION (Gity, town, or county) 7 (State)
MO Vit 10/14/55 Mt, Sinai St, Louis Vo Mo,
DATE REC'D BY LOCAL | RE§ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS

0CT 141456™ o ChApdn 4356 Lindell sivd

(licensed Embalmer's Stastement 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 embalf

by me, »lEBT ... ......c.iiiiian... et e e e aeeeaeeeaateeaeeeeeeaooaaens , Student Embalmer No.............

working under my personal supervision..

Student ... . i Signed . el oo T T LT T T
Signeture of Student Embalmer

Licensed Embalmer No. yﬁ?

P, O. AddressA j‘m;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




