THE DAVISION OF HEAL TH OF MISS0URI P W

waith, LD JUN 27 1956 STANDARD CERTIFICATE OF DEATH B e
‘Walfare - 3 1 8 1003 = LE NUMBER Y
ublic Registration District No. .. 220 2 0 Primary Registration District No, oo - Registrar's N5630_.
arvics
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where duceased lived. M instituii Residgnce before
dmission)
STATE b. COUNTY -
2 COUNTY . Missouri J 2
'|30506 O b. Cg‘l;l' (if ourside corporate limits, give TOWNSH|P n:lly)_ Inside Limiss €. Cé‘;‘f' Wéé L.;d, Limits
- P, P
Town  St. Louis, Mo, Yo L NoO somw  University /City YesUR NoO
c. FULL NAME OF (tf NOT in hespital, give location)|L ength of stay in 1b : . . -
HOSPITAL OR h b 4. STREET {Hf outside, give locatian) Raside on Farm
= stiTuTion BARNES HUDP“‘LL aopress 1222 Grant lUr, Yes© Neif
- § 3. NAMEK OF First Middle Last 4. DATE Month Day Year
23 DECEASED - . oF
g {T¥pe or print) Ben NMN Shenker DEATH June 12 3 1956
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn grears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
2 .g o Marriep (X wever marnizo [ sk Sirihdas) Poromme Do e 2 ps
= . male white wipowen [ /nwoncao[:l Jan. 10, 1903 53 i
3 . 104. USUAL OCCUPATION SGiue_l:ind ofwork done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) (s 12, CINVZEN OF WHAT COUNTRY?
E 3w Leuring most of working life, even if retired)
§* 4 roprietor Palint Store USSR UsSA
E"é = 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME -
»® .
e 9 Abraham Shenker Tzipora Meshurith
Z s w |5’; WAS DECEASED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
- - {Yer, no, or nowon) Uf ura, gise dates of servics)
2 w [ "6 1,93-10-5919 Mrs. Betty Shenker 1222 Grant Dr
E E > 18. CAUSE OF DEATH [Enter only one catige per line for (a), {b), and {(¢}.] Tt Tt s ) © " | INTERVAL BETWEEN
gv = PART,I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T IMMEDIATE Cause (e} = Myoacardial Infarction
- >" - — o v
£5 F : 1
50 Conditions, if any. i
55 3 Cemditions. ifany. 1 oue To ) Arterinsclerotic Heart TH sease _ 1z yrs,
L5 3 ose Ceouse @), ‘ . . Ybo D :
o stating the under- . '
EL‘) x z lping cause last, DUE TO {¢) 4
- g =) PART IF, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDTION GIVEN IN PART i{n) _ § 3. ;ﬁag;@g\'
- g =
3 -.E x hi ves (] noXd
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.)
=0 |E 5] a 0
>Z < |8
c? & 2| ®e. TIMECOF  Hour  Month, Doy, Year -
o2 ] IMJURY  a.m, - . : :
AU : 5 p.om. , )
8 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in of aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT [] WNOTWHLE [ Jarm, factory, sireet, office bidg., ¢¢.)
Ey W WORK AT WORK
; E 2
‘: - 2l. 1 attended the deceased from March 2]_4_;_.125.60 Mand last saw :'::,, alive on Juna 1 9, 1 Q:
- % Death occurred aty lm A M m on the date stated above; and to rthe beat of my knowledge, from the causes stated.
En‘ 2. mﬁ! A e - { ee or titie) . . O 22b. ADDRESS L . - 22¢c. DATE SIGNED
= . * g .., ‘
3 < - Z/m 0. M, D. Barnes Hospital * - 6/12/56
g E 23a. BURIAL, cngungou‘. 235, DATE . {2%. NAME OF CEMETERY OR CREMATORY - 2. LOCATION (City, town, or couniy} (State)
282 REMOVAL {Specify - e .
83 removal 6/14L/56 | Chesed Shel Emeth ~_ Univ, City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. DY LOCAL REG. | 26. AEGISTRAR'S SIGNAT _
3 ____ Berger Memoriat 4715 McPhersan JUN 1 31866 )Idé‘

{Licensed Embalmer’s Statement on Reverse Side)



P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .. ...l e e e et eeeeeaaaiaeeeneetae it reanen

working under my personal supervision..

Student ... i ai i iresaa e,
s Signature of Student Embelmer

Licensed Embalmer No.. g?

P. Q. Address .__.................
. R - . .
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 handwriting.
If thls bodyds not embalmed fact should be so, stated above. - v RS

W




