THE DIVISION OF HEALIH OF MISSOURI

FOR . 1
300 | - 3
| AlED MAR 261958  STANDARD CERTIFICATE OF DEATH cwerieno 102
BIRTH NO. REG. DIST. MO. _ l 1 PRIMARY REG. DIST. KO. 5190 Kegisirar's No. ._é.éz. S
1. PLACE OF DEATH Z USUAL RESIDENGE (Woere decosssd lived. If i
a. COUNTY 5 £ W Z &. STATE Mo, b, COUNTY St Louigmhlnn)-
b. CITY (I outside corpurate Umite, write RURAL and feire ¢. LENGTH OF c. CITY Lf 4. 1s Residence within Limits of
woship) AY (in this )] aclt rated
| TOWN - Y o 2 yrsl” TOWElayton 4f éé, R G-
’ a d. FULL NAME OF (1 pot ix'hoapital or institution, ﬂ'{{hwl -ddr_ ot loeatlon) STREET (@ runst, gve lkdation)
o HOSPITAL OR * ADDRESS
E’ INSTITUTION Jewish Sanatorium 6451a Alamo
3. NAME. OF a. (First) b. (Middle) 4 DATE (Month)  (Day)
DECEASED G 7)  (¥ean)
H { Twpe or Print) EVA OL .b_%[}?d DEATH ﬂ{M&( ¥ /?ég
1 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.2 | 8. DATE OF BIRTH . AGE (i years) ¥ ThDER | YOAR | F WDER B S,
E . m\ai.ao DIVORCED (8 / z y g y ] Lust birthday) Monﬂnl Dars | Hours I Mis,
% i0a. ;stij;?nl; 2{25}2‘2&1 (@ kind ol work 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((;.; vaa seuce or ,mm OD"""TZ |zcgb1;}%gn OFXHAT
g Housewife Atmhome USSR i
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Sol Hyde | Bessie (Unk} | Max
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT 5 SIGNATURE OR NAME ADDRESS

(Il yum, xivo war or dates of sorvice)
“

None . “Sam Goldberg 655la Alamo

fﬁ.aa.or unknown)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1 Efte I, DISEASE OR CONDITION 4 ONSET AND DEATH
- Fiter anly onecausper | 1, iR, DF, ENLT0 DEATH‘(a) 4 {WW&W W’gw

line for {a), (b}, and (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditivna, if any, giving DUE TO (b)
as heart faflure, asthenia, rize to the abore couse fa) stamw
ee. It means the dis- | Uhe underlying couse

eare, infury, or complico- DUE TO (&)
tion which caused denth, | 1l. QTHER SIGNIFICANT CONDITIONS
) Conditions comériduding o the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FEJAIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A/ 4200 ves L] wo B3]
Z1a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsgtory, atreet, 6ffiou bldg., ste.)
HOMICIDE . T . .
2id. TIME (Mogth) (Day) (Yem) (Hagr) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK A-r WORK

2. ] hereby ; .thal I attended the deceased from ﬁ ML, RQ_ that I last saw the deceased

alive on. , 18 , and ihat death oceurred at Jrom the causzes and on the dale stated above.

Zia. SlW\E 7 (Dm or t.ltlub 23b. ADDRESS /V — 23¢. DATE SIGNED

= BURIS‘}.ALCR‘MA- Zlb DATE . E‘lc I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofvy, town, or county)
Bur, | 3/9/56 Chesed Shel Emeth University City.Mo..
ATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 75, FUMERAL DIRECTOR'S SIGMATURE DRESS
0.3-8-.5'(256' ' Berger Memorial 4715 Mctherson

{Licensed r's Statemnent on Reverse Side}




4 STATEMENT BY LICENSED EMBALMER

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

L0 o < T 5 - , Student Embalmer No........

working under my personal supervision..

Student .. .ooiiiin e ez ' S1gneé&?ﬂ£ﬂ-ﬂ d.... 9’ 49—‘ L"‘

Signature of Student Enbalmer

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 handwntlng

¥4 thia body is not embalmed, fact should be so stated aboveé; . .




