WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¥ _&- > §

i B2 PR THE DIVISION OFiHEALTH QF MISSOUR]
FILED MAR 22 958 - sTANDARD CERTIFIGATE OF DEATH Stte Fie N,,1195?,
BIRTH NO.___ REG. DIST. No_.!__&ﬂ_ PRIMARY REG. DIST. NO. ooo Kegistrar's No...... ﬁ?

‘I‘: ELACE OF DEATH . ., % 2. USUAL RESIDENCE  (Whers decoased lived. It institution: residence befors
s COUNTY // . WM / //@ a. STATE Mo b. COUNTY adenimton).
b. CITY (I oatslde corpurats Umita, write R and‘:‘i:‘ o §T ALYENGL I‘-{. DcF.) g:g’s\t’ e 4n ggm mmwréih:ndmwt-'vﬁ
ToN RWM[ Qzﬂt‘\ r}/;l ? Wkl §rown Se Lares e 4

d. FULL NAME OF (If not in hoapital of institution. give rireotiddrom or locstion} || o. STREET  © ®  “(Frisal) ghve location)

}U-Sr'

Weritotion Jewish “ana torium 5716a Kingsbury
3. NAME O = b. (Middle) ¢. L3 ' 4. DATE (Month)  (Day)
?ﬁffn??ﬁn?} Ld[/}\s 7;)1/‘5‘50/22 DEATH A 23 %;:fé

5. SEX £} 6. COLOR OR RACE | 7. #ARRIEB. lglEgggchEEBRRIED. | 8. DATE OF BIRTH Q.QGEkgn yearn]| IF UNDER | YEAR | OF UOER w #ms,
. 3 (Hpe t birthday) |Montha| Days | Hours | Min.
Mal e | White W, Unk. ab ol | l
10a. USUAL occum'[:ion (Qbiexiadof work | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPUACE (({, ag suues or Foreign Countey) {4 2eSirizen oF wiaT
erchant Dry gds, USSR
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSEAND'OR wIFE
=~ Unmk. Russie | Unk, Mollie
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANMT'S SI1GNATURE OR NAME ADDRESS
(Yes, hoNr unknowp) | (Il yea. sive war or dates of service) NO. C
o] None has .Kraizer 1408 ,..H.an_ley
18. CAUSE OF DEATH MED AL CERTIFICATION mggﬁﬂm
' Enter only onecouseper | F- DISEASE OR CONDITION , /L ‘ : D DEATH
Jine for (a), (by. and (@ | PIRECTLY LEADINGTO DEATH® (s 4/1/7 ) m W—&W e
T ot e | ATECEDENT Chuses fbeiia e 7
the mode of dying, such | Morbid eonditions, if any, giring DUE TO () A - A
ax heart foilure, asthenia, | rite Lo the above cause (o) slating // ’
etc. It megnz the dis- the underlying couse last. . . 1
ease, Fnfury, or complica- DUE TO (c)
tion which caused death, [L_ OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATICH i . . 20. AUTOPSY?
A0/ ves [] w0 [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS-IL(!)I&}EIEDE boma, farm, factory, strest, ofice bldy., e1e)

-

21d. TIME (Moath) (Day) (Year) (Houn |-Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ™™ -
.o WHILEAT NOT WHILE
INJURY : o WORK AT WORK

2. [ hereby iy that I attended the deceased from _/&; Ibl lo 7Lz_é_, Is_é.é that I last saw the deceased
alive on , 19577 ond that death occurred at _Lﬁ._ﬁn Sfrom the causes and on the date slaled above.

¢

3. SIGNA (Degrea or titl 23b ADDRESS S—— 23¢. DATE SIGNED
F@']Vi“ﬁ 4. ﬁ-*ﬁ‘tﬁ % G622 o [Fgpbow 2L ey

24a. BURITAL, CREMA- | b, DATE z4c ghwr. OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /  (Atate}

TIONGRYOVAL Gt 5 /08 / 56 ‘Chesed Shel Eméth” | Universisy City .Mo,.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

.?-.?")-S'G';EG'JHIAJMJR M)wg Berger Memorial 4715 McPherson

(Licensed ‘Statzm-m 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 er

byme, OF By oot e e . Student Embalmer No........

working under my personal supervision..

Student........ P EFEEFEIEE Signed. /.
Signature of Student Exbalmer .

Licensed Embalmer No...ﬁé.c
P. O. Address...................

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
- 7° this body is not embalmed, fact should be so stated above.




