5 No. 300 e BV RAWEY vr_ LA L . A28 ) vr Lk Lo b g 8}?‘ L
v. 10.48 D P 6 1955 STANDARD CERTIFICATE OF DEATH State File Nou..uuisiinisiermssosens -
FILED SE : .
BIRTH KO, __ REG. DIST. Wo. 18 rriensy nee. visr. w1003 Registrar's Nowo a3 3 53
A Q( 1. PLACE OF DEATH - ; Z USUAL RESIDENCE (Whare decossed lived. If baatisorion: reidesce bofoce
a. COUNTY a. STATE M b. COUNTY admimion}.
. O
b. CIT\' ulootddueomunu limlta, write RURAL and give ¢. LENGTH OF || e. CITY T U Resldiriee withis luits of
Y
1w St Louis i 51 G ;-LTOWNSt Louis Nk
g d. FULL NAME OF (If not in bospital or Lnstizution, zive streot addroms or location) ASJSREEE;S ) (It rursl, give location) '9’ '(
E NSHTOTION ewisli Orthidox O1ld Folks 3000 Kemsington > ?
3 NAME OF a. (Flrst) b. (Middle) c (Lnst) | 4. DATE (Month) . (D
DECEASED - PUSTIREN . OF ey}  (Yean
b [l (Tvpeor P BEBECCA LEBCOWITZ oean  Aug.8,1956
E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. £)| 8. DATE OF BIRTH 9. AGE 111:’:-;1! K m::. 1 TEAN | & oo w e,
. . (Bpacligytr. ¥, L] Da : | M
3 Female l White kb Dec,15,1880 l () i e B
E t0a. USUAL OCCUPATION | (Gbva ktod of<ork: 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c... iy seave or Faraign Constr 'b 12 CIYIZENOF WHAT
o Housewlfe USSR :
< 13a." FA‘!‘HE_H S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
o [ Unk,Abramson . __ Unk, | Williem
5. WAS DECEASED EVER IN U1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN ;
bet Py it | mm‘.’“muf&dm AL g ‘? INFORMANT'S SIGNATURE QR NAME ADDRESS
s o . - None Jules Joseph 7275 Forsythe
J‘ 5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter oni 1. DISEASE OR CONDITION -
Z [ 1o for (a), (b, end (o | PIRECTLY LEADING TO DEATH' (5) Cerebral Héﬁpaf’/‘{’ g~ . [ v .
i “This docs mot mean | ANTECEDENT CAUSES _ g -
&) 1he mode of dping, such Morbid conditions, if any, MDUETO {b) )4/"/8:-/05 C'/é’/'aS /-S- > 5817 v y)\_s N
E o8 Beart fallure, asthenia, | rise to the above coute (8) Hating
© ete. It means the dis- | ‘he underlying couse lost.
o case, Infury, or complica- DUE TO (¢}
5 || tion whtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS A /
= " Conditions contributing o the death but not /\/e/o FOSC/E/reSIS ¥
a related to the diseate or condition causing death, W
ix || 192. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
= TiON 3 3/
= YES D Nom .
o |21 AccipenT Bpacity) | 216, PLACEQF INJURY (u.g..inoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE Some. farm, fastory, strest, offios hidg., #%8.)
7z HOMICIDE :
g. 21d. TIME-  (Montt) (Day} (Yew) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
J‘ INJURY . = | “work AT WORK
E 2. I hereby certify that I attended the deceaned from __SELL  105% to , 1880, that T last saw the deceased
2 ||___dliveon 1.9 SZ , and that death occurred at Jf23¢ Am., from the causes and on the date staled above
ﬁ 23, SIGNA ~ %’C 23b. ADDRESS 2%. DATES _ZJ
E %.duagggnw z«gpl 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .  (Stale)
3 RPN /10/56 | Chesed Shel Emeth University City,Mo,

25. FUNERAL DIRECTOR'S S§GNATURK ADDRESS
M_Berger Memoriel 4715 McPherson

s Staternent on Reverse Side)

DATE REC'D BY LOCAL

AUGY o8¢




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o rrer iz ceesans
Signsture of Student Embslmer

P. O. Address ... .. .oourrrmeraannnns

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 handwriting. .

T this body is not embalmed, fact should be so stated above. C




