THE DIVISION OF HEALTH OF MIGXAUKL

FLED SEP 7 1956

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 1.8?mmv REG. DIST. NO. _10_{1312.,;”',", No.

State File No 28680
6915

_Enter oply onacaugsper | 1. DISEASE OR CONDITION

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd llved. If lewtitgtion: residence before
. COUNTY . STATE b, o p o ).
: | ; Mo, U SeL a3
b. CITY . . LENGTH OF . CITY . .ol |
oR mwﬂawwuﬂh wtite RURAL and " CSEY A [ on I/OQ/ mrwm%
Town . St.louls y’g TowN Clayton /1 o
d. FULL NAME %F {If oot In hospital or insthtuticn, give streut addrase o loostion) ..ASJI?ET (@ ronl. give locatlony
InsTrTuTion.  Jewish Hosp. 6310 So Rosebury
3.DNAME %Fé n. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) {Year)
(Typeor Print) BUR Kleyman pam  July 11,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! J 8. DATE OF BIRTH 9. AGE (Io years| IF MR | YIAR |  mOER ¥ HEs.
I WIDO ; Iast birthday) |Montha| Daye | Hours | Min
Female White Neév. . Unknown. ab, 45 | , =" |
10a. USUAL OCCUPATION (Civekiod of werk- | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE < .
) done daring macet of working Ui wven f ecired) | ° DUSTRY (City and State o Torsiga Conntry) ) | ‘acgll.-lr CEysT WHAT
At home St,ouls Mo
13a. FATHER'S MAME 130.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Selomon Kleyman - E Ida Feld == _
5. DECEASED EVER U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5|@lATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If you, xive war or dates of service) | ,
ﬂ'n'na Sol Sg.Rosed
O INTERVAL
18, CAUSE OF DEATH AND TH

line for (), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUETO {
m:rto the abocs mm{?zg dating %e

_*This does mot mean
the mode of dying, such
a# hearl fallure, asthenia,

- . CERT[FIGATION
Artario Q
DIRECTLY LEADING TO DEATH'

Parld.nsom Dlse?s

ce. It meons the dis. | e underiying coute lost
care, infury, or complica- BUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition axnsing death.
19a, DATE OF OP%RAN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
el ‘ 4300 | m0wl-
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm. fastory. strest. offiow bldg.. 0.}
HOMICIDE ¥ .
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N WHILE AT NOT WHILE
INJURY Tl 1 =5E | work AT WORK 1950 7=11«56

d from

18 , that I last saw the deceased

22, ] hereby certify that ] atte ed the d zgfb ?%L
alive on , and thal death occurred at th

ufes and on the date stated abovel =11=56

23, SIGNATURE
Llewellyn Sale

%mh&@?’"ﬁ"’ ™ oy HABE (%)

I 23¢. DATE SIGNED

o/ SZ

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

24s. BURIAL. CREMA- | 24b. DATE
TION,

ot |9 1256 7

-

24:. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

24d. LOCATION (Oity, town, or county) # ¢ (Siate)

University Clty,Mo.

JUL 1219587°

DATE REC'D BY LOCAL Wm-s SIGNATURE -
I 4

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Berger Memorial 4715 McPherson

(Ticensed Embalmer’s Ststemnent on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER

4

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

working under my personal supervision..

Student. ..o e i aeeeaaaas Sigried [ ol €@ A7, .
Signature of Student Embelmer :

P. O, Address ...........cccveeanannnn

Licensed

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 shall sign in his OWN handwntmg

4 this: body'is not embalmed, fact should be so stated above s . - j TR

— - - 1




