b THE DIVISION OF HEALTH OF MISSOURI

'S, Mo.300
. l FLED AUG 14 1956  STANDARD CERTIFICATE OF DEATH stae Fite 4. 35 350.....
{@IRTH NO. REG. DIST. NO. 33‘ 2 PRIMARY REG. DIST. NO-L—JI Kegistrar's Na..../?é.é...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llvad. I Lastitotion: rewidenes befors
a. COUNTY m— - a. STATE b. COUN adintmion}.
St.Louis Mo, [ _gi,l.mmis____
b. CITY (1f oytid te llmita, write RURAL and t. LENGTH- OF c, CITY '
TR uieida corpurais fimiw, w " ::::.hip) STAY (in this place) ORN Z 0 @ ?ﬁ?ﬁ’,"gw‘ggr‘:&d%&;:{
TN IIniversity Cit s
d. FULL NAME OF (I not in bospiial or instiwation, glve strect sddress or loeation) «. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION TZ i'z 'l'_u l gng B']l Tn.:_ﬂnﬁ
3. I:’;‘ECN&ES%FE) §mt) . b. (Mliddle) 0 (Last) 4. Dé}'E (Montb) (Day) (Year)
{ Type or Print) , [ A,h DEATH éng !I ] ‘25§
5. SEX \‘) 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Io years| if UNDER 1 YEAR | & bhDER U Has,
IDOWED, DIVORCED (Hpcﬂy/ last b 7) |Months l Days | Houm | in.
Male | White | Mavr, _V Abey 1T |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . . . C1
doos during most of 'orldull!o.u:unl! :;d::'! DUSTRY (City aad Stece or Foreign Conntry) ‘{’ ‘ZCSU.“%EI:#?FWHAT
Manager awn Broker Polend --
”lSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME "’:"1 14. MAME OF HUSBAND'OR WIFE
 Unk, Pultman . | Hinda (ur
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
.00, or unknown} | (If yes, sive war or dates of service} NO.
o —_— Unk,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;gﬂ\':l. BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION DEATH
] line for (a), (b}, and (¢) DIRECTLY LEADING TO DE'J\TH‘(,) O UVUC\M

*This does not mean ANTECEDENT CAUSES ‘ ;: ,JJM Md’/\, ¢‘£ € U M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ¢

o9 heart follure, asthenia, | Tise {0 the qhove cause (o} stating

de. It means the dis- | h€ underlying cause last.

case, (nfury, or complica- DUE TO (o)

tion 1which coused death. | 13, OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but mof ??/b_

redated to the disease or condition causing death.

| 19a. DATE OF OP_FIROAP; | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
4/4221 ves L] wo D/
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
1CIDE boma, farm, factory.streat,office bldg..e%0.)
HOMICIDE
2id. TIME (Moath)  (Dar} {Year) {Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
‘ WHILE AT HNOT WHILE
INJURY WORK AT WORK

22, I hereby certify thal attcnded deceased from LB%r _af_ I.Og. that 1 last saw the deceased
alive on nd that death occurred al ., from the causes and on the date slated above.

23a. susmryﬁ% | (queq 23. 5030557 /f z z 2 2 wq 2. DATE SIGNED

%Aa UngL CREMA- | 24b. DATE ¥ | 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or oo'unty) (Sinte)
VAR A B 18 /5 /56 hevra Kadisha University City,Mo.
DATE REC'D B’I' mL

REGISTRAR'S SIGNATURE 25, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
| q-4-36 &_&4} _{Berger Memorial 4715 Mc herson

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed &nb:l Statement on szzru Side)
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- STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........o.cao-

working under my personal supervision..

=710 s [=3 2 & R
Signeture of Student Embalmer

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg X

47 this body is not embalmed, fact should be so-stated’ above.* . SR |



