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BIRTH KRO.

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. _5[2 PRIMARY REG. DIST, migi. Rem'ﬂrar‘:Nu.....(&.é... .

State File No....ing

[} :L£UCIETYOF DEAT/ é%ML 9%

2. USUAL RESIDENCE (Where deceased lived. If institution: reaidapce befors
a. STATE . COUNTY dinisaion).
Missoury, 4] f o

b. CITY (I outaide corperate limita, write RU od give ¢. LENGTH OF || ¢ CITY js 4. I Rexidente withlo. Lizits ot
s SIAY (inghis place) OR Taed corporated town?
WH Rggp«.&‘ BevpRAie . TowiUniversity Cityj ¥e N )
d. FULL NAMEO%F (If not La hosvital of institution, cive sirestéaddress or loeation) ASDT[?AEEESTS (If rural, give location)
msTuTion . Jewish Sanatorium 7205 Shaftsbury
3 NAME OF 8. (First) b. (Middle) c. (Last) | s DATE (Mnth)  (Day) .(Yean
rea s (U SSIE LAMBR LRG| oS
5, SEXE? ‘b 6. COLOR OR RACE | 7. mx&meo. NEVEFRl MARRIED, l 8. DATE OF BIRTH 9, AGE (In yoars| I VNDER | TEAR | FF UkolR 1 Bes,
g t t } Montha ] Dy M .
Female ‘| White BRRFRYEE O Unknown ABTET || P | e Mo
10a. USUAL OCCUPATION (Qtive kind of work 1. BIRTHPLACE

10k, KIND OF BUSINESS OR I'N\;

{City and State or Forsign Couatry} b 12 CE"%EP{.?FWHAT

. Enter only oneceus per

PSS g™ | At Home Russia
13a. FATHER S NAME 13b. MOTHER'S MAIDEN HAME 14. MAME OF HUSEAND'OR WIFE
Unknown Zaroff ] Unknown Max (.a-m&,hL
15, whS DEcE-ts'EP E\&I‘-‘:R N U.S.ARM‘E? FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
RS | Y NSte l None Max Lamberg 7205 Shaftsbury
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, and {c) DIRECTLY LEADING TO DE‘ATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

ONSET_AND D%H 1

rise €0 the above cause {a) stating

heart fail H
as heort futlure, asthenta, the underlying cause laal.

ete. It means fhe dis-
PUE TO {c)

Sy

case, infury, or il
tion whick cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death bul not
related o the disease or condition causing death,

WRITE PLAINLY-:USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
TION
T X s [ wo
21a. ACCIDENT (Bpecily) | 21b. FLACE OF INJURY (o.g.. Inorabout | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R home, [srm, faatory, strest, office bidg..ev0.)
- . HOMICIDE . -
2td. TIME (Moath) (Day} (Yea) (Houwn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ROT WHILE| .
INJURY = | "work AT WORK e
= Ld
2. I hereby at T auended the deceased from | , o ‘.?ZL%L, 19% that I last saw the deceased
alive on , and that death oc i m,, from t8e causes and on the date sialed above.
- , -
23a. SIGNA (Degree or mle)é 23b. ADDRESS 2. DATE SIGNED
o - ——— , -
T g W6 M TRehal Ty
ngd AvL CREMA- | Mb, DATE 24, I\AME OF ETERY OR CREMATORY 24d. LOCATION (Clty, town, ¥ county) fm
{Bpwdity) :
oM™ | 5/31/1956 | Chevra Kadisha University City, Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
ey -féEG A Berger Memorial 4715 McPherson Ave.




y, STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.. ..c.ocioaisaczoean

Signature o

Licensed

P. O. Address

. . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
td comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




