THE DIVISION OF HEALTH OF MISSOURI

3 vo.200 ALED AUG 1- 1956 STANDARD CERTIFICATE OF DEATH state re n 23209
' BIRTH MO, !_‘i- DIST. MO, _é[_?_ PRIMARY REG. DIST, m.ﬁ&. Registror's No........\:). ....lj.........
" " 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If lnatltation: residence Defors
» UMY 3¢, Louis. o STATE Migsouri WY 3¢, Louighewe
b. CITY (If outelde corpurata lmits, write RURAL and give c. LENGTH OQF ¢. CITY . 4 In Recidence within Dmits of
\\ 1.8%" Clayton sownabip)| STAY (in this place) T(?WRN Cl&ytoanl’lé 9/ . .oty w
d. FULL NAME OF (If 2ot in hospital or Inetitation. give strect addrom or loaation) Asl‘)rgR% (If rural, give location}
RSTITUTION. 6430 Alamo 64,30 Alamo
3. NAME OF a. (First) b. (Mjldd.h) C. (Lnst) 4. DATE {Month) {Day) (Year)
(Typeor Prt)  MOLLIE SCHONBERGER u July 16, 1956
5, SEX | ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. .7 6. nATEmTH 5. AGE Uz e v voc 'nﬁ ¥ noo & W
Female |White REoweE" INY L iy i S e

10a. USUAL OCCUPATION (aive kind of work. | 10b. KIND OF BUSINESS OB IN. 11, BIRTHPLACE (.0 1ad Seate or Foreign m,,,,% 12, CITIZEN OF WHAT

done & munnfwmﬂnlml.lmlfrnh'd)
| ZAry
L‘IS:. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
'_Abraham Moskovitz_ Toba F J__Adolph _
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Tes, 00, or nuknown) | (If yes, ehve war or dates of servics) NO. . ‘
__Ne Unk, .
18. CAUSE OF DEATH s : MEDICAL CERTIFICATION - N mvhm
| Enter only anecansaper | §. DISEASE OR CONDITION
e o (a), (b and (&) | DIRECTLY LEADING TO DEATH*(y Bronco Png}xmonj'i.a duration 2days

+

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | rite fo the qbove case {a} dating
. It mucus the du- | heTadising couse it Carcinoma of Stomach ' ' 2 vears
ease, infury, or complica- DUE TO (c) y

tion which caused death. | E1. OTHER SIGNIFICANT CONDITIONS

Metastatic Carcinoma duration 6 mo,

" Conditions coniributing to the death but nol -
related to the disense o condition causing death. JSE5/Y
190. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION and , : 20, AUTOPSY?
3/29/56 Carcinoma of the Stomach with Metastases to_the Liver ves [ wo [¢
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e... lnorabous | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTTY) (STATE)
SUICIDE home, farm, factory, street, offios hldg., exe.)
HOMICIDE - . : )
21d. TIME  (Moots) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _May 2, 1956 ,to _July 16_, 1656 , that I last sow the deceased

_MM_ 1954, and that dea!h occurred : m,, from the causes and on the dale stated above.

Ba. ?v @E m b. ADDRESS 2. DATE SIGNED
Atnas 7

Jewish Hospital of St, louis, | 7/17/56

BURIAL, cm-:m 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

nog,u MfAi "17/18/1956 |B'iai Amoona University City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUMERAL DIRECTOR'S SIGMATURE
A=\ é ) ) erger Memorial 4715 McPherson Ave,

(Ticented Embal

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




/ STATEMENT BY LICENSED EMBALMER

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

L] = o . B N 3

working under my personal supervision..

Student .....ovueresreiera e eie et neiaaan
Signeture of Student Embalwmer

Licensed E

P. O, Address . ... .....coeeveeennnn...

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),

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

72 this body is not embalrned, fact should be so stated above. . O




