THE DIVISION OF HEALTH OF MISSOURI

"o | ALEDNOV 261956  STANDARD CERTIFICATE OF DEATH e e OO
BIRTH NO. — EE DIST. NO, 31 8 PRIMARY REG. DIST. NO-_]ma Kegistrar's Ng. ... 9;102

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d od lived. 1M iasti i residence before

a. COUNTY - 8. STATE - b. COUNTgt Louisndmhion‘

b. CITY (If outaide eorpurste limiws, write RURAL and give ¢. LENGTH OF c. ClTY 4 jé 4. 1s Residence withln lmits of

OR . township}| STAY (in this place) u ity of |neorporsted town?
Town St ,Louis |l day T°“’”Univers ity Citv | TR
d. FULL NAME OF (If not in bospital or instizution, ive streot addreas or locatlon) , STREET (If rural, give location)
HOSPITAL OR ADDRE‘)S
INSTITUTION Jewfish Fosp, .
3£1EJ}:B£ESOEIE 8. {Fir&t) b. (Middle) R ' ¢, {Lest) 4. DATE (Month)  (Day) (Year
crvpeorpnt) ABE! (AKA CABRAM & ABRAHAM]c LEENER o&m00t,11,1956
5. SEX L | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| If UNDIR 1 YEAR | & OKDER 24 #s,
IDOWED, DIVORCED (Specify last birtbday) Munl.h-, Days | Hours | Min.
Male White TT, Jdune 18,1897 79 . |

10a. USUAL 0CCUPAT|0N (Givekindofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN
during post of w rldn‘lllu.cun:f r-l;r:i) (City and State or Foreiga c"“"!’ é COUNT YOFWHAT

erchan retall clgars USSR .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
»  Victor Lerner . Anna (unk) Dora
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yu.no.orunwn) (If you, give war or dates of service) [+ X
Unk, D ,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN

: 1. DISEASE OR CONDITION - a?w_ﬂ% ONSET AND DEATH
- Fenter only 0nectusoper | 1y, pP e 7y PEABING TO DEATH® C@yugveféf > 2 A
line tor (8), (b), and (c) (a) : '
———— . Cerebral thrombosis
*This doey notl meen ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heard fallure, asthenia, | rite to the abore caise (a) stating
ele. It means the dig. | the underlying cause last.

eare, injury, or complica- DUE TO (c)

tion 10hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Arferiosclergtic heart 2—2 )
Condilions contributing to the death bul not o S e ‘F o(}(r_%( }“\7

related Lo the disease or condition causing death.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S3 RN ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg.,e10.)
HOMICIDE
2ld. TIME {Month) (Day} (Ywar} (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from &8&-_—&[6 1986, 1 1985 that I last saw the deceased
alive on , 19_%56, and that death occurred at 2 o WAk from ihe causes and on the dale siated above.
23a. smw:n—: Fra&z U "Steinberg (Dep'oe o tﬁc%LZ‘ib ADDRESS 23c. DATE SIGNED
f&_ -—é\o ...y I Pasteur Bldg, 10/11/56
24a. BURVAL, CREMA. | 24b, DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or c(_mnty) {Etate)

TION, _Eh'-ma.hr) 10/12/56
DATE REC'D BY LDCAL

OCT'11 185"

Chesed Shel Emeth | Unisdersity City,Mo.

25, FUNERAL DIRECTOR 'S S|GNATURE ADDRESS i

/S Berger Memorial 4715 McPEerson

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY——USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD |}

]



/ STATEMENT BY LICENSED EMBALMER

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

. - TSR L .

by me, OF by ... e

working under my personal supervision,.

Student.....oooooo i i
Signeture of Student Embalper

T ‘ P. O. Address .........coociinnnnen

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.

7 this body is not embalmed, fact should be so stated above. e .




