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woe  FILEDSEP 7 1986 o B18er reirern e 1003, e N035

Registretion District Na. ... Registrar's No!

ervicw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f inatituti ence before
9 a. COUNTY = o STATE M4 ggouri & COUNTY ,ZD’ odmigaion
]30506 b. C(?).I;;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C‘:I’};Y 4/5 Inside Limits
tom  St. Louis Yes K Moo Tom Brentwood / YesE NoO
c. Egls.g’.l_?:lh-d% OF (lf NOT inhospital, givelecotion)[Length of stay in 1b 4. STRE (If outside, give location} Reside on Farm
2 wstituTion Jewish Hogpitall 3 hrs ADDRES=8912 Cardinal Terrd veso n&k
]
- 2 3. NAME OF Firat Middie Lant 4. DATE Month Day Year |
T3 BECLASED of .\ & <
s (Tepe or print) DAISY EICHLER DEATH R 9
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fnt pearz | If UNDER | YEAR |IF UNDER 24 HRS,
'SE P 1 maRRIED [] Never marrieo ] ( taxt birthdan) (oo T BoweT o M-‘n.j
= osmale white wmpvﬂ:ﬂx ovorcen )] JAN. 9, 1895 61 )
] : 10a. gsum_ DccupATnNk(Gmf kind njw;rt’dnzg 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
235 w most of working life, even 1f relere R
£y KIS GRAN CHILDRENS WEAR| New York, N. Y, USA
£y = 13. FATHER'S NAME ) 14. MOTHER'S MALDEN NAME :
£e 2 b ) ¥
#2 8 | Morris Moskowitz va (unknown
o .
z o W 1(5}_ WAS DECEASED EVEI} N U, 5, ARMEEGFOR::ES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- 3, no, or unknown) | {If pes, give war or dates of servica)
@2 W No | No 340-28-5330 Herschel Eichler 1319 Mendell
E E o 1B. CAUSE OF DEATH [Enier only one catise per line for (s), (8}, and {¢).) INTERVAL 8E
2o = PART I, DEATH WAS CAUSED BY: . l! 0 e o Q 015/5"' 2 DEATH
Ts & IMMEDIATE CAUSE (a) 4 . 4 3.
= T
e 5 o - U
% vz Conditions, ifeny, ) pue To (MW I M .
2% O which gare rise fo M T g . a ol
ueg g atbove cxtm :t)- q ‘ ‘ G 33/1\
[ staling the under- .
§6 i - lying  couse Joat. ) DUE TO (¢} ' w .
c & =] PART i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T8, Whs AUTOPSY
g @ = PERFORMED?
58 x hj ves [ netY
5 b ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurg in Part [ or Part 11 of item 18.)
v & O a a e
= < 3]
g ] c'ﬁ' 3 2c. TIME OF FHour  Month, Day, Year
e s J INJURY a. m. Sir—
; 'y : a pm.
- _2 g & 1 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e. p., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2+ W WHILE AT O NOT WHILE farm, factory, sireet, office didg., eic.)
En U4 WORK AT WORK
; E 2 >~ A
s 2l. [ atrended the deceased Iro-n‘#u_)i . to Wﬂnd Iast saw N7 alive on 4—‘%—‘5#—‘&
.'." “;,- Death occurrad at ‘_z—.__&_m on the date atateld above; and to the best of my knowladge, from thetauses stated.
ct s, SIGHATURE (Degrec or title) . |25, aporess 22c. DATE SIGNED
g < lﬂnﬂﬂm& Yer V. —3--*24\ / G
8% N AT/A8/S
g 5 23%. BuRIAL, CREMATION. 23%. DATE NAME OF CEMETERY OR CREMATORY 234, LoCATISN (City, toirn. or connty) T (Statef
- REMOVAL | Specify .
S e . .
83 removal | 7/30/56 Chesed Shel Emeth Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 ISTRAR'S STGNATUR
Berger Memorial 4715 McPherso JUL 30 1956 )4&

{Licensed Embalmer’s Statement an Reverse Side) %}'6




L] - ¢ . . g - L. -
. } \
- _~ STATEMENT BY LICENSED EMBALMER .
-4
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF by L et ieeeeee e,

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

P. O. Address ._.........ceeunnt.

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

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

If thm body 1s not ermbalmed, fact should be so stated above.




