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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

~

| 42422
TOO 3 State File No... 1135.1 -

. Enter only onecause per

Hane for fa), (b}, and (c}

*Thia does 1ot mean
the mode of dying, such
04 keart fallure, asthenia,
‘ele. It means the diz-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (33

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {(b)
rise to the above cause (o) stating

i

the underlping couse last.

DUE TO {c)

' BIRTH KO. — REG. DIST. NO. PRIMARY REG, DIST. NO. RegmmnNc .....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If mguhon resldence befors
a. COUNTY a. STATE b. COUNTY fion},
Mo, t. Lou“rg
b. CITY (I outsid limits, writa RURAL snd &i ¢, LENGTH OF c. CI'I'Y 3
oR o .mmn:’ e O owasbip)| STAY fin thia place o In'gfy“ :ﬂﬁ'm&“:’."whé‘.'m"f
Town St,Louis v TowUni versitytgity 5
d. FH&.‘[;. ;‘I_I{\ME QF (If not o hospital or institution, give strest nddrees Jlmﬁon) A%TE;‘REEESTS 14 mnl dvo Jocation? },'\3 d‘[
’NH'TUTION Jewis h Hosyp. 6500 R&M
3. NAME OF 8. (First) b. (Middle) c. (Last)
DIAME OF & 4. DATE (Month) (Day} (Year)
(Tupeor Print)  fSANA L B MITLE/DELR | A Dae 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln year| ir uner 1 ma' IF UNDER 31 KRS
WIDOWED, DIVORCED (8pecil. - Ilast birthday} Mnnﬂn, Hours | Min.
Fema le ' |White Marr. Oet,3.1900 55 |
m:;l;gm OCCUPATION (ke Kiadof xork | 18b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;\, 10q stase os Foraign Conssrs) é 12, CITIZEN OF WHAT
ousewife USSR USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF MUSBAND OR WIFE
Jos,Bierma n _Bella (unk ). oo o -
5. WAS DECEASED EVER IN U.S. ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ng,or unkoown} | (If yes, kive war or dates of sarvice) NO. - -
o) Ink., Jong- Mitleider A500 Rartimer
8. CAUSE OF DEATH MEDICAL CERTIF!

tate, injury, or tiea-
tion which causzed deuﬂ)

11. OTHER SIGNTFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauting death.

13a. DATE OF OPERA-
TION

185, MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

cd

i 17(-240“ j YES D NO
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.5.. ln or about Zlc.'(C!TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, {arm, factory,sireat, offios bldy..a.), .
HOMICIDE ' T
21d. TIME {Meatk) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211, HOW',DID__]NJURY OCCUR?
oF WHILEAT[—} NOT WHILE :
INJURY - = | voRK AT WORK

2. I hereby certify th::? I auended the deceased from M,.I.Qﬂ io _M, mﬁ, that I last saw the deceased

. 955 and that death occurred at [%2 ., from the causes and on the date stated above.

elive on

Wag/}

ey

b.- ADDR

ESS. 23, DATE SIGNED

D Al LT, 129755

WRITE PLAINLY-—~USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

L\Z*lc NAME OF CEMETERYFOR CREMATORY

24d.sLOCATION {Olty, town, or teunty) *' (State)
TTh Jar

75. FUNER

BURIAL, CREMA- | 24h, DATE =
Tloﬁ REMOVAL {Bpecity)

em. 12 /28/55 fm
DATE REC'D BY L%Cl_:ﬁc\;l. REGJST RAF{S SiGNA RE
DEC 2 7 19557

»"%‘ Rat

AL nlnsc:roa“s“s'lbu f, s'ﬁﬁxzﬂe' .

A (Livensed Embalmer's Statement.on

%wmaﬁw 5 MePhepaon
everae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No..........

- working under my personal supervision..

Student. . .oiiii i
Signature of Student Embalmer

Licensed Embalmer NOS—?
i:’. O. Address.........c.oev....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to Comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
=Jf this body is not embalmed, fact should be so stated above.
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