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“A PERMANENT RECORD

WRITE PLAINLY—USI

L S
AILED JUL 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥,

1. DISEASE OR CONDITION

per only onocBUN L | THIRECTLY LEADING TO DEATH® ()

lne for (a), (b}, and (¢
" ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise £ the abope cause {a) ttating
the underlying cause lost.

*This does not mean
the mode of dying, such
as heart fqﬂun. asthenia,
ete. It uutms the dis-

_ease, infury, or complica- DUE TO {¢)

ICAL CERTIFICATION
4 ‘*

BIRTH NO. REG. DISY. NO. ,3‘ 7 PRIMARY REG. DIST. MO. '{oo Regisirar's No [‘{rq
~ 1. PLACE OF DEATH J- 2 USUAL RESIDENCE (Where decoased lived. If institatlon: reskience before
a. COUNTY &m % a. STATE b. COUNTY sdicision).
" Missouri -
b, CITY (If outeide eorpurate Limita, write mm.A[. and ¢ln o gTijEl('wllthhﬁ ££) s Cg'r}' 4L :;—1% ithin Hoalts of
TouN el vapmt / pToWN St, Louis e Yo 3
d. ?IO.SLPF'IBMEOOF (JL pot in hu.nitd or irﬁtuﬁcn. «ive streat address or locatlon) v. ASI-)rDRREEESTS (I rursl, give location) o? 0 & 73
INSTITUTION J €htSf) Jaorcrdivm 1470 Bl acks tone
3. NAME OF e. {First) b. (Middle) c. (Last) onth) (D
DECEASED . 8 ] "” | (Yean)
t(Tyeer Prine) DV D [)C/I/F—R * | DFATH , 794
5. SEX €. COLOR OR RACE ) 7. ‘I:.IIARRIEDD B!IE\‘{OERCMARRIED 8. DATE OF BIRTH 9. I:GE[::;:-.::- :n: UNDER I' TEAR |"OF UNDER M HES.
" (Bpacify) t Y. cuths ! Daya Houn Mig. 7
Male White Bivorce Uninown Ab,85 l |, -1
: ou. usmgccgﬁtlgf  (Core ki of wrk | 10b. KIND OF BUS:NESS O.R IN: | 11 BIRTHPLACE (¢, s State or Foraign Gunsry) d 12, c&rjﬂﬁr;orwmr \
_ Sundries .* Russia = - USA Mo~ .-
N\ *lﬂ_‘!‘ FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND' OR WIFE . a
‘Unknown Becker Unknown 0
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ' 5 51 GNATURE OR NAME ADDRESS
(Yo, ﬁo‘r unknown) | (If yea, l:l'wl ar dates of servios) NO. R
. NO ne None So e Wa i
18. CAUSE OF DEATH . INTERVAL BETWEEN

ONSET. AND DEATH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bud not
related to the dizease or condition eauring death.

Tk f o 4

(157

18a. DATE OF OP_FIF‘!J?{- 19b. MAJOR FINDINGS QF OPERATION . 2. AUTOPSY?
/775 ves Ooo,

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, strest, office bldg..4%0.} s -
HOMICIDE -

‘21d. TIME (Month) (Day) (Year} (Houon) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF : WHILE AT[—] NOT WHILE .

INJURY = | " work AT WORK

3 19_61 to 19:2_ that I last saw the deceased
., Jrom the eauses and on the dale staled above.

22. T hereby cegify that I aitended the deceased Jrom ML

W 9% , and that death occurred ot —M

Zia. SIGNA Wﬁ__ﬂ Degroon or.title) {1 Z3b. ADDR‘%-(GJ A/
14_ ﬁ_ lﬂ.—i ln-:ﬂ e

' ; lzac DA}SIGNED

Zia. BURIAL, CREWA CRE'MA- UDMDATE | 2. MMEdﬂCEMETERY OR CREMATORY | 240. LOCATION (City, town, or connty) (Bfte)
B PaL ™ |6 /25 /1956 | Chesed Shel Emeth University City, Missouri

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS .

DATE REC'D BY LOCAL REGISTRAR'S SlGNATURE

Berger Memorial 4715 McPherson Ave,

Statement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
By mMe, OF By it sassesaararreranterataamnaanaan \ laeen . Student Embalmer N°"""""“’a3r'

working under my personal supervision..

Student - .. iiiiiieria i, Signed.
Signature of Student Embalmer

=4

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).

I embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

d




