vs  {EpF

W Ry TuERe Wil we Vipvew. AW
J. . .

dissases in Part | must be casually related. Coroner cannot certify to o deoth dus te netwrel counss.

o e R R e PREREEETRE T T R T e FEE R ETREEE e w

S s R T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) ThHE DIYIJION OF REAL TR OF MIDUURY -
FILED NOV 16 1956 _ STANDARD CERTIFICATE OF DEATH e —— mm'?'s i
llc.h'o'tha Aﬁshle' Ne, -—----_-—-.-.-l rimary Regiswasion Diawict N-.l QQ.......-.....-....-.. Regiswer's Ngg..gg v,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaee d-uu-d Livad. Il instinetion: lotﬂ-:u“:l-u
e COUNTY . o o - STATE Mo, - MU, o ontw
b CITY (I autside corperste limits, give TORNIHIP enly) | Inside Limits c. CITY Inside Limirs
OR Yesi MNoD OR
yow St Louis 5% vom 3t,.Louis Yeafl MNeD
 BULL NAME OF (1 NOT inbaspitel, give locetion)|Length of stay in 1 —— {1 sutaide, give location)| Reside on Form
(MSTITUTION 1 _ ADDRESS 7; YesO
2 mamE oF Fura Fr.vv e Laut 4 oame M D3 Yewr
Tmewsn  REBECCH wgiss s  Bet,3,1956
¥ six / 6. COLON OR RACE. |7, manne (] meven makmso [J] B DATE OF SinTn s.mcu,m)..-m WO 24 195,
Monthy | Dam | Mowrs N
| Female White _ﬂﬂng orvomcen (] UNK, a < -
10, usuu.wr;" amm::{w;:m 105, KIND OF BUSINESS OR INDUSTRY [11. SINTHFLACE (City and state or counery ) {qll CITIZEN OF WHAT COUNTIY?
ousew Roumania Roumania
13. FATHER'S NAME 14, MOTHER'S MAIDEN WAME
Aﬂax Markowitz Rachel (unk)
T.?.."t.’ OECIASED TVER N U. 5. :lgmm A 6. SOCIAL SECURITY WO, |17. INFORMANT Adbren
Ko None 'Salem Weiss 134la Shawmut
18, c:wu OF DEATH [Ewier only one cavm pav ling for (), (3). and (¢).] 'g:;“:m "‘L"f,‘,'.'
T O o cwse 0 _ ARTERIOSCLEROT/IC HEART DISEASE G MO
St o | s 0 0 GEVERALIZED ARTERIOSC LEROSTS TYERAS.
above canse - o :
z ;:g:;w c’:;n"l::ir. ] OUE TO (¢}
E PART 1), OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) W
3| PULMOVARY EMPHYSEMA, MALMUTRITION 4200 nel) o]
:4_' [20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item 18.)
é B o (|
3 a?‘ ':"l'l;ﬁner J;la:: Month, Dey, Year
E p: =, )
& | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., tm or oboul hosae, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {~]  NOT WHILE () ferm, factory, street, office bldy., eic.)
WORK AT WORK
A 21, J attanded the d d fro 4/7 /5’; , to and Jast uw‘h.'-'. alive on _,L?#;
Death occurred at 2 m on the date stated abore; and ta the best of my knowledge, from the causes stated
TuRE (Degres or title) (] 222_Avrzss SIGNED
, VEITH. c o 7 w00t ma. | 0, /5.,_
Do nbtia. Cromanion. |23 "oare 2. WAME OF CEMETERY OR CREMATORY 3. LOCATION (CWy, fown. o7 counly) £ (Sate)
reong@iY | 10/4/56 | Chesed Shel Emeth Pniversity City,Mo.
24. FUKERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, /HEGISJAAR'S SIGRATURE ] v
Berger Memorial 1,716 McPherson s 06T 3 1956 Yy n

{Liconsed Embolmar’s Statement on Raverss Side) 7 <3



R .t i R

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by M, OF By . e eeieeeeiasaaaeseeaaiaeaanas , Student Embalmer No.......

working under my personal supervision..

Student ... .. Sipne S T
Signature of Stodent Embalmer

Licensed Embalmer No..ﬁ
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.
LI tlgﬁs body is not embalmed, fact should be so stated above. ‘ . .




