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WRITE PLAINLY-—USING UNFADING BLACK mﬁ—MAKE A PERMANENT RECORD

l

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. WO, Aﬂ_Q__ PRIMARY REG. DIST.

ICATE OF DEATH State Fite Mo a3 A6, .

'53 I Regittrar's No /. -.{2-4

' Unk, Feldman 1 tnk,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetw decensed lived. If lostiathon: reskjesce belore
a. COUNTY . a. STATE s ¥ . COUNTY ¢ adunimioa).
St.Louis Mo, = 3t.Louis
b. CITY (1 outeide corpurate Umits, write RURAL and give c. LENGTH OF || «¢. CITY ! .
- towasbip)| STAY (1o thi place) OR £, D 8 Sidemen witntn Lmits of
v University City 125 yrs. 1°“tnnjzaraizy_cizy"“_llltjfzi___
d. FULL NAME OF (If oot in boapital or institntion, give strect address or locaticn) o. STREET (If rurnl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION. 2!‘ 3 HQEBH 7L 3
&DNAMESOE% 8. (Firat) . : b. (Middle) ¢ (Last) 4 Ds"!:E (Month) {Day) (Year)
rme) HOSE 3 - ‘KORNRIUM __ © DEATH gy 230 '3 956
/ 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8, BATE OF BIRTH . . 9, AGE (o yesra 1 VKR N nu.
WIDOWED, DIVORCED (Bpacit - . . last birthdey} Mnnu:- I Hours
Female White wid, Ik, : __ab 76! | ™
102, USUAL 2&;3{.«:{9‘? (Girestadof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (o o o Foraign Countey) b 12_CITIZEN OF WHAT
Housewife Ar \owe. USSR
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL - SECURITY
(Yea. no, or unknown) | (If yes, xive war or dates of service) NO.

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

No —— None

. Enter anly onecanse per

18. CAUSE OF DEATH Ce W
" I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(aJ

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

ANTECEDENT CAUSES
Mortid conditions, if ang, giving DUE TD (b}

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFICATION

Dnﬂ.d_Komhmn_lﬁaz_Enrk_

rise to the above cause () slating

oa Beart fallure, esthenta, | O O et ying canee Lok

dc, It means the dis- .
DUE TO {€)

case, injury, ar complica-
tion which cavred death. ll OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the déath but not
reloted to the disease or condition couting death.

195. DATE OF OP_FIROAN- 190, MAJOR FINDINGS OF OPERATION . g , . ‘. 1 20. AUTOPSY?
AYTN | vl w
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..tnorabons | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, street, ofioe bidg.. e10.) '
HOMICIDE . . - .
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
LaOF . WHILEAT ] NOT WHILE,
INJURY = | "woRK AT WORK
22 I hereby certify that I attended the deceased from Lo 19_‘1_7 o ‘%Ena_ao_, 1941:6, that I last saw the deceased
" alive on , 1985%, and that death rred al m., fron the causes and on lhe dale staled above.
2. SIGNATURE ' (Degme of titte) 4, Z3b. ADDRESS J ATE SIGNED
charnas e3¢ No Cuond |5))E
248. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ZAd. LOCATION (City, mwn,or_wuntr)_ ! ’ (Stnts)
TION, REMOVAL (Bpedity) . s, : a -
1__17/2/56 Chessd—-She

DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE .

DIRECTOR'S S| GMATURE

n~/~ ' .

s Staterneit oo Reverse Side)

LBorger Memorial L715M Pherson .

-~




>

/'STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... o oiiiiiiiriiiiaiiaaeo ittt ian s st PO, , Student Embalmer No,..cceaeeeeeenes

working under my personal supervision.,
]

. /';
L ToTT: 1 UV ' Slgned _//M‘%(@ ,Mf/y
Signature of Student Embslmer .
Licensed Embalmer No..(?.l'.. ..... 7 .

P. O. Address ... . ...............

Note The above MUST BE SIGNED BY . THE LICENSED EMBALMERm his OWN HANDWRITING. {Failu:
to comply with the above constitutes grounds for revocation of license}).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7¢ this body is ot embalmed, fact should be so stated above. .




