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THE DIVISION OF HEALTH OF MISSOURI

ALED 0CT 3 1956 STANDARD CERTIFICATE OF DEATH stare Fite NoA LRSS ..
BIRTH KO. ' REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO, 1003 Reg::lrarJNo..........&zﬁ..
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decossed lived. 1f lostizanl itenon before
2. COUNTY a. STATE b. COUNTY sdinbmion).
Mo. St.louis
b. CITY i outstde limita, write RURAL aznd give ¢. LENGTH OF c. CITY , :
(g (Mt oniansrpams i v B e T R 4xH ¥ It e o
"™ _St.louis y OWN UIniversity/City B0
d. FULL NAME OF (If not in hoapital or institution, give strest address or loestion) - STREET (1f rursl, .f- location)
OSPITAL OR ADDRESS
INSTITUTION  S¢,Lukes 7310_Dartmouth
ot sds 8. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Dsy) (Year)
(Type or Print) FANNIE SEIGAL DEATH _ Seph.b,1966
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | TEAR | & Uwoxn o0 vas,
WIDQWED, DIVORCED (8peci Last birthday) Monﬂu, Days | Hours | Min,
_Female'| ®hite | Wid. _&p 1802 | gh.6h l
108, USUAL OCCUPATION (Qlvekind of werk | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE 12, CITIZE
dons durj oat of workl UIo.l:eni! :ﬂ.irod) B DUSTRY (City and Stete or Foreign O:mntry) COUN%RPS‘"?FWHAT
sewife Poland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Unk, Silverstein : Unk, | Isadors
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. no.orunknewn) | (If yea, mive war or datea of serviee)
No None 'Mary Graenberg #5 Delcerest
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

z 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecouseper | T o2 7y TPAGING TO DEATH® mm KM efaonr
line for (a), (b), and {c) () >

*This does nol mean ANTECEDENT CAUSES 9 L7°
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b}

a8 hear! failure, asthenia, | rite to the adore couse (a) statlng
de. I means the dis- the underlying cquse last.

case, injury, or compiica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &’“d_, 7

Conditions contributing (o the death but 2ot . . ~ -

_reloted to the discase or condition causing death, CW—M {-MUM_%&

19a. DATE OF OPERA- | 1S5, MAJOR FINDINGS OF OPERATION AUTOPSY?
TioN (0.0 H

YESD Nom

2ta. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY to.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homs, farm, fsctory,streat, office bldg.,ew0.} -
HOMICIDE
2td, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY m. | woRK AT WORK
22, I hereby certify that I auended deceased from ,f 25 / , 19 , fo ?/ ¥ . 19:.5:&, that I last saw the deceazed
a!we on , and tha! death occurred at _3 o m., from the causes and on the dale staled above.
23a. . (Degree or title) b ADDRESS j /IGNED
Qs s 727 <L 3720 z)aaL*\%ASﬁ'gE.,., s
%dla BIRSlERMlOA\}‘ALCREm 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCA¥ION (Oity, town, or county) (Etate)
\ (Bpecity} o
Rem, 9/5/56 Chesed Shel Emeth University City, Mo.
DATE REC'D BY LOCAL 25. FUMERAL DI RECTOR'S SIGNATURE ACDRESS
REG. :
SEP5 1956 ~+ Berger “e a YgaPhe
(Licensed Embalmer’s Statemsut on Reverse Side)




r 1-
/4 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
by mie, OF BY Lt itirienra e ias et anre s aan sttt

working under my personal supervision..

Student ..o .iiiiiiiiiiiiieiiieirra et aaeas
Signature of Student Embslmer

Licensed Embalmer Né<.. g?

T P. O. Address........cceeimminnenne.
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#thistbody is not embalmed, fact should be so stated above. g




