THE DIVISION OF HEALTH OF MISSOURI

No. 300 - - ‘ '
-0 | FUEDJAN 261958 sTANDARD CERTIFICATE OF DEATH e pie o 2B
BIRTH NO. REG. DIST. NO. _31&_ PRIMARY REG. DIST. NO-I-O-O-B;- Registrar's No. v 1 8.2...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f institution; residence before
a. COUNTY a. STATE b. COUNTY sdinimton),
2 Missourl
b. CITY (U cutcide corpurate Limits, write RURAL and give LENGTH OF c. CITY 4. 1s Residenca within Hmits of
OR townabip) placel QR a elt; {ncarporated 1
own  St,Louis ® lff? P& 1oWN St. Louds 5. w L
d. FH!.-%PIN.I-_AME OF (If oot ia bospital or jnstitution, cive streot adiress or location) . STDRREgS {1 raral, give location) 5/(1
T : e I
INSTITUTION St. Louis State Hospital 527 5811 ReGivervidde  A0° 1D
3. NAME OF 8. (Flrst) . (Mlddle) <. (Last) 4, DATE {Month)  (Ray) "Ef&" |
DECEASED ' |
{ Type or Print) GOJ-die Raska? DE?\':;'H 1 ?
5. SEX 7 6. COLOR OR RACE j 7. xARRIEB Ig[E\\;’gscfgSRRI 0. DATE OF BIRTH 9. AGE (ll;:c;n LI; u&m 1D!Hl F UNDER } HRS.
i .53‘)’_ on 3! .
Female white fdow "' '15"1583 2 | P [ e | e
P4, S5O P RION iy | IND OF NS QI | W BMHAE s o e o | PSSP W
ThRaFAERX AL Aom Russia |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
Abreham SX®®r Glazer | Rebecca Fisher Juliug
I15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yea, no, or Nknown) (5f yes, Rive war or dates of sarvice) N HO. A R |
0 -~ one ‘be Hagkag 5811 DeGiverville |
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNEE'rVAAIi( g%i“
T 1. DISEASE OR CONDITION
e g oo | ‘piRECTLY LEADING TO DEATH~(,) Pregumably acute massive coronary S minutes
thrombosis

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TQ (b)
a# heart fallure, axthendo, | Tiae fo the abooe cause (o) stating
de. N means the dis- the underlying cauze last,

eare, infury, or complica- DUE 7O (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not Generalized ASCVD 25 yrs
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION R0 /
vs (] w3
2ta. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTT) (STATE)
SUICIDE home, farm, fastory, streat, offies bldg., wi0.)
. HOMICIDE i
21g. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—} NOT WHILE
INJURY . o | “woRk AT WORK
2. I hereby cert:fy at 1 auended the deceased from 1-10- , 19 33 o 1 - 5 156 , that I last saw the deceased
elive on ! , and fhal death occurred al m., from the causes and on the dale slated above.

Ba. SIGNATURE

ﬁ. title) Zib. ADDRESS | 2%. DATE SIGNED

ALY @Z / ﬂ 5100 Arsenal Street 1-5-56

TmNsu R gl. caamc; 24b, DA 24c/NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (Stats)
Rem. Y/dys6  |pegn w osh Hagad et Moo,

DATE REC'D BY LOCAL | R AR'S SIGNATURE . 25. FUMERAL DIRECTOR'S $iGNATURE ADDRESS

Jane 1oB Berger Memorial 4715 McFherson

WRITE PLAINLY—USING UNFADING BI;ACK INE—MARKE A PERMANENT RECORD

>3 {Licensed M&nm on Reverse Side)




T . STATEMENT BY LICE‘NSED EMBALMER

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

by me, Or By ...evicciuininnns TR U At S MO LN UUUPN PSP
working under my personal supervision..
Student....ocooacoiriiiiiienia e aieesaaans
Signsture of Student Embalmer
Licensed Embalmer N 7)"'

R “:P. O. Address.............coeemenne

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

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

T4 this body is not embalmed, fact should be so stated above.




