HUED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI

42579

_Enter only one ceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MEDJCAL CERTIF!
(2) %‘VW : 3}: m 4}’0#”“2——"

. 300
. STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 cha:fraraNo._i..;!Lg§..9....-.
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residecce before
Y, a. COUNTY —=- L —.a. STATE % b. COUNTY adinimioal.
b. CITY (1 cuteide corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY &. Is Residence within Limits of
rown St. Louis toveahio) 53“’ el TowN St. Louis i W‘:&bfp
d. FH&.PI]H_I{\AB{I_EO%F {If not in hospltal or jaatitution, cive strect addrees or tocation) . DRESS 6u tural, give loceatlon) ﬁ A fD
RerTonon St. Louis Chronic Hosp. || $* 5806 Enright g%

3. NAME OF 8. (First) (Middle) ¢. (Last} 4. DATE (Munth) (Year)
DECEASED or g
DECEASED Anna Schlesinger ok 208

5. SEX [ 6. COLOR OR RACE | 7. mIARRIED. EIE\VERCE‘SRBRIE?]Q*’S DATE OF BIRTH S.I-A.GE Un n,-n hl; u:.l:n Inm-l ; ONDER uam.

( t blrthday] on! “ys o fin.
female || white A dow i 7o ol
108, USUAL OCCUPATION (Grvekind of =ork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 L4 seate o Foreiga Comneey) jm | 12 SITIZEN OF WHAT
do! i lifa, sven if retired} . " 3 co 7
It Ew e e at home Russia L B4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
! unk., unk, ris Schlesinger

IWS. WAS DECkEASEE) E\(J’IER INIU.S. ARMdEP F?RCES';‘ | 16. SQCIAL SECURITY 17. INFOR]MANT ft, fﬁUREOOI'RdNSmE ADDRESS

o8, RO, O] newn, yos, l e or b Of ntrvice,
o™ | ¥o None Hosp ec
INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, snd (c)

*This docy not mean ANTECEDENT CAUSES

the mode of dying, such
as heari fallure, asthenia,
efe. It means the dis-
case, injury, or complica-

Morbid conditions, if ary, glving BUE TO (b)
rise to the above cause (@) slating
the underlying couse last,

DUE TC (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relaied Lo the disease or condition cousing death.

tion which caused death.

Corehapl Ofinygedtrrocs —

15a. DATE OF OP_EI%AP; 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
234% | wlwX
2ia. ACCIDENT {Specify) 21b, PLACEOF INJURY {e.g., lnoraboat | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, streat. office bldg.,eta.)
HOMICIDE -~
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerhf hat auended the deceased from 12.,_5__5..5_ 19____, fo 12_22_5_5. 19, that I last saw the deceased

altve on

, and that death occurred al _3__le_i_. .9 Wom the causes and on the date stated above.

232, smwxrig

)27 07 z(Degrmor 9 l)zab

ADDRESS

S&5L0 W

DATE SIGNED
Aee. 23 rpsv

grAa. BEERN:S\}_ CREMA- |-24b. DATE 24c. MWIE OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or connty) {S1ate}
¥) »
Remdvar™ 12/26/55 B'Nai Amoona  Cem, U. City. Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

R.

'S SIGHATUR

DATE REC'D BY LOCAL
REG.

-

25 FUNERAL DIRECTOR'S S|GNATURE

D s

T ADDRESS

Berger Memorial 4715 McPherson

{Licented Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .ottt iiittie e aiine e iss st saas becanen- » Student Embalmer No,........-.

working under my personal supervision..

Student...cv.ooeooyiiiciaeiiiaccer oz setcaaasranaes
Signature of Student Embalmer

P. O. Addreas ................._.....

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
%Vmpty with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




