THE DIVISION OF HEALTH OF MISSOURI 29233

walrh, STANDARD CERTIFICATE OF DEATH -

sifare 0 STATE FILE NUMBE
ublic | FILED AUG 24 1956 3 1 8,,..".,, Registration District No‘QQB |;6886

Raegistration Distriet No.. Reglsh’ur s No..

1113
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcaidcn;u _bﬂ_nr-)
. .STATE b, COUNTY sdmissian
0 a. COUNTY o, &. :
?506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY “( Inside Limits
- OR OR b
o St.Louls Yegtl NoU ‘town St.Louls 2‘0 2 Tegp NoD
<, sgls.'l;l_?mgol: (I1f NOT inhospital, givelocotion)[Length of stay in jb . STREET {If outside, giva location) Reside on Farm
i insTiTuTion dewish Hosp. 3 wks, Aooress 5808 Pershing Yesti M0
] B
;2 3. NAME OF First Middle Lant 4. DATE AMonth Doy Year
v DECEASID QF
- (Type or pring) LENA n TRAUB oeatk July 23,1956
5 5. SEX 6. COLOR OR RACE 7- MARRIED [] KeVER mariep (]| 8- OATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
g . Tt hirthday) | aonihe Daws Houra l Min.
a Benale White wiDowen [ ovorcen [ ARE o2 , 1923 L2
. 10¢. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City mnd atate or country) A2, CITIZEN OF WHAT COUNTRY?
5 digting most of working life, ecen if retired)
= ecratary Hotel St.Louis Mo, USA
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME B
i ;
-, Max Traub NMagyy Miller
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address -
- - {Ver. ﬁw unknown) ’ {If yes, pive war or dalrs of service) U k M T b 58 8 1
o w : nk. Mrs . Mary Trau 08 Pershing
o - — A _ — .
E "-5 'E 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (c).} Ig‘;gg_}'n BE;;“;E,.?
20 = PART |. DEATH WAS CAUSED BY: (- - '
g W IMMEDIATE CAUSE () Cbﬁ"” 0r?#  ar - Caceon <. )/p L ey
€
=
¢ 5 - / —
= .- i
2 =z Conditient, if an¥, | putg To (&) " T TRETR St
a 8 g wn gace ris, )to B - . Him ] P
I e cauze 4@
co o Hating the under-
EG o =z lying cause fasr. | DUE TQ () /5 37&
2 :Ot c PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 3. ;;isg;ggf\'
3 =
o
52 x 3 ves [ no IE/
5 i ; :-'—_' 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Pari 11 of ilem 18}
N - ] a O
> =>' L4 3
£ a2 2 [20c. TiME OF  Hour  Month, Day, Year
[l ' s INJURY a. m. -
5 s % 8 p. m. .
= },’ % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | Y. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT HOT WHILE O farm, fectory, sireet, office bidyg.. etc.) /e
E ;_,‘ § WORK AT WORK L, , /- i
:— 2l. 1 attended the deceased from 5:/} ?/‘rlf , to ? ’/)’3,]-’ < and last saw :;-Hve an ?/’/7,/’-(
-t - /7. m on tha date stated above; and to the best of my knowledge, from the causes stated.
]
g“‘ ddlemanz:or iy - M,D, L9225 anDRESS | 22¢. gATE siGNED
- C s -
g- /ﬂ(//laﬁqﬁ——. o <t 6/(5 n. /44744" -.r’ (OU'J N y%(
5 E 23a. BURIAL, cigun?n‘. Z3%. DATE 23¢.- NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, fotrn. or county) (State)
=92 REMOVAL {Specify . . . .
82 Removal | 7/25/1956 | Beth Ham Hag University City, Mo.

{Licensed Embalmer’s Statement on Reverse Side)

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAURE
Berger Memorial 4715 McPherson Ave. jui 24135 9 22 / 3”‘;‘% M /%“
L4 ﬁ 0" d
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY e, OT DY .t ettt i

working under my personal supervision..

Student ...l Signed.
Signature of Student Embalaoer

Licensed Embalmer No. %é‘

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not erpbalmed. fact shoulcrl be s0 stated above. S -

DR aatd




