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PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE

l FILED JUL 18 1958

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, él 2 PRIMARY REG. DIST. uo.é-iL. RlﬂlllrdrlNﬂgléz 4

State File Na

|t BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacossed lived. 1f lustitoticn: residence before

a, COUNTY -1 - .a..5TATE : b. COUNTY irimlont.

St.Louis Mo, | St.LouI% i

b. CITY {If outride corpurate Umits, wrlte RURAL and wive | €. LENGTH OF || c. CITY O l«i V 4. Is Resldente withln Lmts of

OR townahiph Y this place) OR a eliy of Incorporated town?
o  Clayton &dys rowFarguson R S i
d. F}lillo_é_P?_ln_RME OF (If not in hospital or lostitution, glve streot address or locaticn) .AsDrl;iREg{S (If rural. dive location)
insTioTion St.Louls County Hosp. 11/, Barto
3[1;%%!255%% a. (First) b. (Middle) ¢, {Last) 4. Dg}'g {Monih) {Day} (Year)
(Tupe or Print) 2 / / /M{z/ﬁ’d Ko DEATH 7 a2 /956
8. SEX 7 6. COLOR OR RACE | 7. MAD%T"I’EB h[l"E‘ch’gcthRRlED.’/ 8. 'DATE OF BIRTH 9. AGE (In years] If unbER 1 YEAR | F unDER b wEs,
. (Bpacil; Months | Days | Hourn | Mfin.

Mele |White ¥y, Unk. ab Vg "

t0a. USUAL OCCUPATION civieMindof ok | 10b. KIND OF BUSINESS ?%_ N | TUBIRTHPLACE (ci\y vaa Stare o Foraign omntr) é 12, CITIZENOF WHAT
Merchant Hetail Dry gds |. USSR

13a. FATHER'S NAME i} 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND/CR WIFE

+_Abr,Mendelson |Pesha Peskind =~ | Hilda

:‘51, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

o0, orupkrews) | (1f yes, give war or dates of servies)

Ko — Unk. | Mrs Hilda Mendelson 114 Barto |
'18.. CAUSE OF DEATH . -MEDICAL CERTJFICATION Ig;gg}'.\: BETWEEN
 Enter only onecausepec.| 1. DISEASE OR CONDITION A . ND DEATH
line for (a}, (b), snd () DIRECTLY LEADING TO DE‘ATH'(E)

*This does mot mean | ANTECEDENT CAUSES ' .
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b) —M" . e'-éé e
as heart faliure, asthenio, | 7ife fo the abore cause (a) stating
elc. If means the dis- the underlying couse last.
cazre, injury, or complica- DUE TO (e}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS }

Conditions contributing fo the death but nol
related to the disense or condition cauring death.
13a. DATE OF OP'FIROAI'i 19%. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ﬁ a?l ves L NO E
21a. ACCIDENT {8pecliy} 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}
SUICIDE home, farm, fastory. strest, ofice bldg., eto.)
HOMICIDE )
21d. TIME (Month}) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

alive on ,19.57¢

, and that death occurred at

2. I hereby certify that I atiended the deceased from L_ZL 19 é lo _LL_.__ 19ﬁthuf I last saw the deceased
2

. m., from the causes and on the date stated above.

(Degree or l.ir.lqo

Y

23b. ADDRESS

Lo/ S

/g/‘ﬂg /u/ 20 /

7/E NED

24b. DATE

7/5/56

24¢c. RAME OF CEMETERY OR CREMATORY

Chessd Shel

DATE REC'D BY LOC%L

-3-

REGS: RAE S SIGNATURE : &

24

I

d. LOCATION (City, town, or county} / ./ (smte)

Emeth nizgzaij‘.y_ Qij:.ngn.
25, FUNERAL DIRECTOR'S S| GNATURE DORESS

Berger Memorial 4715 McPherson

(Licensed

wer's Statement on Reverse 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 embaln

DY I, OF DY .ttt i oieieiiie e teieeaooitaieaasesaaoa it sssnin s , Student Embalmer No......-.-.-..-.

working under my personal supervision..

Student....ooiomieenir itz Signed /.
Signature of Student Embelmer

Licensed Emibalmer No?‘!'é';
P. O. Address . ... ....coovirrinaennnn

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg.
T this dody is not embalmed, fact should be-so stated above. ~ » il
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