No. 300

10.48

D

PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INK—MATRKE A

FILED MAR 7 1956

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH S

State File No........

_3_1§._ PRIMARY REG. DIST. no.]QO_B_ Registrar's No...... 1'739

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, I institution: resilence before
a. COUNTY a. STATE b. COUNTY agminaion),
Mo, Hod St.Louls
b. CITY (1l outcide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. c1TY d. I Residence within Limits of
townabip) A (his place) Y Ineorporated_town?
o St,Louis e i HEE Y 1w Universn‘.y/ ity Rl - K=
d. FH(]).IS.P?J_I._QAI\:_EO%F {1f oot in hoepital or institution, give streot address or location) A%r[?REEEé Cm h:nl.’rlw loeatlon)
insmituTion  Jewish Hosp. 8641 Mayflower
36‘EAC'EESOEFD a. (First) b. (Middle} c. (Last) 4, DATE {Month) (Day) (Year)
OrcEAsED FRIEDA BENSON ~oeari Feby16,1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UKMER 1| YEAR | & UNDER 21 RS,
wg : WIDOWED, DIVORCED (8pecit Last birthday) Mnnth-' Days | Hours | Biin.
hh%e | White | Marr, F L5 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during mmtofwolkln:ll.fl..:ln‘:f :m:r::i) T DUSTRY (Cicy and Stete or Forsign Country) / % CIIJ-H%E’:‘(?FWHAT .
Housewife New York,N.Y.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sam Sussman

{Fannie Felse

NAME 14. NAME OF HUSBAND/OR WIFE

nfeld

RBen

*This does nol mean ANTECEDENT CAUSES

{he mode of dying, such

a# heart fallure, asthenia,
ete. It means the dis- the underlying cause last.

Morbid conditions, ¥if any, giving DUE TO (b) —L 4—0_!.&.0 RN
rise to the above cause (a) slating

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (Il yes, kive war or dates of servies) NO,
No IInk Bpm Renson 8A4) Mayflower Ct,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onseauseper | ). DISEASE OR CONDITION AND, DEATH
line for (a), (b), sad (o) | O'RECTLY LEADING TO DEATH ) ke Sang

_Chreac

caae, injury, or complica- ’ ] DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death bul not
| _related to the disease or condition cauring death.

19a. DATE OF OP_FI}'{OPI«G 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
33/ | wl wO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .boma, farm, factory, sireet, office bldg.,wt0.)
HOMICIDE d
21d. TIME (Moath) (Day) (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

deceased from L2

2. I hereby certify that I allended ¢
alive on _i_l_ 195 ze

19.‘..2# J__‘l"_, 19_.52, that I last saw the deceased

and that death occurred at _.3_".;.21.1 from the chuses and on the dale stated -boue

icensed Embalmer's S

~GIGNATURE O {Degree or titly C} 23b. ADDREss / c} ' NED
ng\\k AR e o Mﬁ f/ &! 7 SG
222, BURIAL, CREMA. | 24b, DATE Z&. NAME OF CEMETERY OR CREMATORY ON (Otty, town, ot comnty) ! (shu;e)
TION, REMOVAL (spwelty) .
Rem, 2/19/56 B'nai Amoona Unlver&‘itv City Mo.
DATE REC'D BY L%EAGL E’G[ RA 5 SIGNAT 25, FUNERAL DI RECTOR'S S1GMATURE ADDRESS
FEB 17 1958 ﬂ j?}d M 25 Berger Memopial §715 McPherson

tatememt on Reverse Sidey



- . - ST
STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .o iiiiiiiir i ceeee e eenbeseteaieieesmnsrainrenes ...:..... Student Embalmer No.....--......

working under my personal supervision..

..............

Student....coooims i cia e Signed.
Signatore of Student Embalmer

Licensed Embalmer N03781
P. O. Address........................:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be s0 stated above. °




