ALED NOV. 30 1956 s}'fu‘ﬁl'éif'éé';ﬁiféi?é’ OF DEATH 39764 .

- 318, rresenenen] 0037 ner 10466

Registration Distriet No. .. e e Ragistror o LAWY
]
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I institution: R---dc::‘bdu.
o, COUNTY ' STATE b. COUNTY ssion}
: s Mo. St.louis
56 0 b, CCI,TR\' {If owtside corperate limire, give TOWNSHIF only) | Inside Limits e. CITY A/m (0 / Inside Limits
OR
TOWN St,Louis Yorg NoO tomi University City Yes§ NeD
€. ;gls.ll’.';l:LMEogF {Hf NOT inhaspitel, give lnoliou)Inglh of stoy in 1b 4 STREE (M1 avtaide, give location} Reside on Farm
INSTITUTION Jewish Hosp. aooREss 716 Interdrive YerO NoX
3. w - First Middis A n&rs Month Day Year
(T¥pe or print) “v\m - Ra . S'a\ﬁ)v\-a\ ' DEATH /i / /e / 5“‘,
5. $£x D€ cotor on mact |7 wannieo &) weven manafo {3 DATE OF BIRTH 9. AGE (/n yeazs | F UKDER | YEAR by uwnen 24 1S
fasf O ) rura i,
Mal e White wiooweo[]  mvomceo] UEEK. i garn o= [
10a. USUAL OCCUPATION{OM kind n;nmt dons | 106. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and stase or comtyy) ,é 12, CITIZEN OF WHAT COUNTRY?
uring orking lije, even If retired)
Merehant Auto Supplies USSE USA
13. FATNER'S NAME 14. MOTHER'S MAIDEN NAML
- Unk, Saltzman Nk,
[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, N o unknpwn? | (IS yra, give war ov dalca af srvies)
0 I Unk. Dora Saltzman 716 Interérive

INTERVAL BETWEEN

18. CAUSE OF DEATH (Eum only one couse per H:ujnf (), (b) and {¢).]
- OMSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

Conditions, if any, ] DUE TO (b) M‘AM&U—\ Q_:k UL Q&&t—
whick. gave risg to

¢ cquse ()
slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause laat. ) PUE TO (¢} “

.9_ FART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I(n) -[13. x}i;:;g?*

g L/ 201 # |vsO w03

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Port I or Part 11 of item 18.) '

=.' 20¢. TIME OF Hour Month, Day, Year

Ix) INJURY a.m. . B

E p. m. L

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 4., in or obout hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT D NOT WHILE 0 farm, factory, sireet, office bidg., ete.)

WORK AT WORK i { L 4 L [

2. [ attended the deceassd ! . fo ‘ng— and last saw ;?nf';live on _W
m on the date stdted&bove; and to the best of my knowledge, from fhe causes stated.

Death occurred at

diseazes in Part | must be casuvally releted. Coroner cannot certify to o deoth due to notural causes.

A 22a. ucautun 1 ¥ (Degree or tiile) 0 22b. ADDRESS 22¢. DATE SIGNED
] Ny 1D : N T v | -l
é: 23a. BuRIAL, c?g;:;% . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (Statlr)

] Rét, 11/16/56 | Chevra Hadfisha | University City.Mq,

24. FUNERAL DIRECTOR ADDRESS _ 5. DATE RECD. BY LOCAL REG. 28 GISTRAR'S SIGRATURE
Berger Memorial 4715 Mc' herson NOV 1 b 1956 %Z“ZL

{Licensed Embalmer's Statement on Raverss Side} V\




P e

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By INe, OF By L i e e iteareaeareeeaareraarranrrreeanerrarararee y

working under my personal supervision,.

SEUAENE ceeeeeereeeeeeeieieeseeeee s aeeeeaeen SignerZz{&?Y&? ......

Signeture of Student Embalmer

Licensed Embalmer No. . ¢~

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 embalmed, fact shoul'd be so stated above.




