Mo. 300
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WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MIS;GOURI
STANDARD CERTIFICATE OF DEATH

318

1956

FILED JUN 1

PRIMARY REG. DIST. ND..I_O_Oj. Registrar's No

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

' BIRTH NO. REG. DIST. NO.
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed lived., I Inssitotlon: residence befors
a. COUNTY a. STATE MO b. COUNTY adimimion).
-
b. CITY (1 outeide corpurate limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY d. In Rexidence within Lmits of
OR townahip) Y tl this place) OR . rﬂv imorpanlcd {own?
own 3t ,Louis | B8 ‘y¥8.| oW St,Llouis RO,
d. FU%PN'PAME OF {If not in hospita! or institution, Kive strect addrem or Imuun) .ASDTSFEEESTS (I rural. give location) ,‘ph 70
INSTITUTION Feith Hosp/ 139 5 Shawmut
o b. (biadle) . (Last) 4 DATE  (Mamtt) (Dny) )
{ Type or Print) DQORA ESAKOWITZ DEATH Mﬂ.‘y 17,1956
5. SEX - 1| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#y | 8, DATE OF BIRTH 9. AGE (In years| if UNGER | YEAR | F UNDER M HRS.
l WIDOWED, DIVORCED (Bpecity)ft— Laat birthday) Mbmhll Days | Hours | 3Min.
White - Unk. abv. 61 f_. l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . 12, CITIZEN
donldnn’n[mul.o!worklnslih.o:nn‘;l :ct.:r:;) : DUSTRY (City end Styte or Forsige cn“"yy COUNTRY?FWHAT
Housewife vssh IEA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME bl 14, NAME OF-HUSBAND’OR WiFE
Hershel Stollar Bluma ]
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkaoown) | (If yes, give war or dates of service) NO.

O Ink.

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DF.ATH‘(u) .

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

ANTECEDENT CAUSES .

Morbid conditions, {f any, girtgg DUE TO (b}
rise to the abote cause {a) stating
the underlying couse last.

*This does niot medn
the mode of dying, such
of heart fatlure, asthenie,
ele. It means the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICA'I%)%’ E

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

tiom tohich caused death.

T

192, DATE OF OP’FIF(I)AI“«I. 19b, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
#4201 ves (X o [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sex..inorabout | 21c. {CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE home, farm, fastory, sirest, office bldg., ete.)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?

oOF WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK, . )
T
22, I hereby thg deceased from _LLLZ 19 _D_jél_z 19__éthat I last saw the deceased
LY % , from the causes and on the dale siated above. .

certify t!at I auended
alive on

and that death occurred at

{ or title ,23!) ADDR

Ko dllre. | ”5"/?“7%—"5

24b, DATE

5 /18/56

ﬁ%ﬂsgﬂ; AE—CREMA-
Q‘ﬁ\L {Epeciiy)
.

24c. NAME OF CEMETERY CR CREMATOR‘I’

Chesed Shel

24d. LOCATION (City, Yown, cr county) / (State}

Emeth University City, Mo,

DATE REC'D BY L%t:E%L Rzlsrmz's SIGNATURE '/

—wﬂ.‘d “(Licensed

Phe

25. FUNERAL DIRECTOR" 8 S1GNATURE ADDRESS

Berger Memorial 4715 McPherson

Statemeut on Reverse Side)
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S"I'ATEMENT B"I ;.-ICENSED EMBALMER

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

DY ME, OF BY oottt et ra e st s e , Student Embalmer No..........-

working under my persoxial supervision..

T S D P i - . a"
. Signature of Student Embalmer .
Licensed Embalmer No. 5?’8

. ‘ ‘P, O. Addresa ... ......o...oocaann

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 emmbalmed by a STUDENT he also-shall sign in his OWN handwntmg . - |
1 this body is not embalmed, fact should be so stated above. o
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