- No.300

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

FILED NOV 26 1958

State File No...

40160

WRITE PI.A.INLY:_—.—'!JSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

v

. 10.48 on
| BIRTH NO. REG. DIST. No, ﬂ_ PRIMARY REG. CIST. MQ. -ﬂDO Registrar's No, 435—1
T. PLACE OF DEA 2 USUAL RESIDENCE (Whers dectassd lived. If loatitution: residencs before
bk a. COUNTY W % 2 STATE Mg b. COUNTY adabaionl.
’ »
b, CITY a corpurate Umits, write RURAL and dn c LENGTH OF Residence within lmits of
a ct WD
oW w“ : s %M I’:LTO St.Llouls 2L o il s A
d. FHESL NAME OF (If not in Im-phsl or institution, give streof address or locaticn) 5!;[[’3}25 (1f raml, give location)
stuTiong swish Sanatorium 203a “ates ‘
3 DI‘E%N&ES %f; 8. (Firsy) . ] b (Middle) . a {Last) A s, DS-F[E onnm (Day)  (Year) |
{Type or Print} JLLL S /‘74 DEATH Z /4)’/
5. SEX 6. COLOR OR RACE | 7. #ARR:EB gﬁggclgsnm :) 8. DATE OF BIRTH 9. ;ff&ii.ﬂ:’;f‘ el PR~
. {Bpe . ooths| Days | Houm | Min.
Female /| hite W Unk, . | ab,h |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - . Z; 12, CITIZEN OF WHAT
= {City und Stste or Forsiga Country}
ng HE. if retired)
RousawyFE at home USSR . i

13a. FATHER'S NAME
Sam Berman

13b. MOTHER'S MAIDEN NAME

Devora Freyman

14. NAME OF KUSBAND-OR ¥IFE
Jacob

. Enter only cnecarise per

Iins for (a), (b), and {(c)

_*This does not mean
the mode of dying, Fuch
os heart faflure, asthenia,
ete. It means the dis-
core, injury, or I

:_SY. WAS DEC&SE? E\(fER INﬂU.S. ARMdED F?RCES')! 16. SOCIAL SECUREB! 7. INFORMANT"S SIGNATURE OR NAME ADDRESS

ol 'y on wn o, WAT 1y . .

& ey e insierie | None Mrs.BEsther Roselman 5203a Cates &
18, CAUSE OF DEATH %I‘IERVM. BETWEEN .

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

AND DEATH

ANTECEDENT CAUSES

%’ECAL CE%A?ON ‘km d J'M ,
D406 scetnil

Morbid conditions, if any, gising DUE TO (b)
rite f0 the aboge cause (o) daling
the underlying eavae last.

DUE TO (¢)

V212
Jety.

tion which cansed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death,

alive on

19a. DATE OF OP'FI%AN Hb. .MAJOR FIND'INGS‘OF OPERATION Jm AUTOPSY?
: QZéO ves [ ] wo [}
.21a. ALCIDENT (Bpo_d.!,i Ca- 1, | 21b. PLACEOFINJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, e, boma, farm, factory, street, offios bldx..et0.)
HOMICIDE. .
hZId. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK "
22. I hereby certify that I attended the deceased from _24__ , lo . IQ.LZ, that I last saw the deceased
J . 1 , and that death occurred al

.m., Jrom the causes and on the date stated above.

2. snc?qués

{Degroa o: title 23b.

DRESS

4§ L

23: DATE SIGNED

M Tyl

A V& (~r
% BURI]LALC‘SRDE;:’A) 24b. I?ATE L. _ .| 24c. NAMEAOF CEMETER‘I’ 0? CREMATO_RY .24d. LOCATION (Oity, ¥wn, or county} / B (Bm) ‘
. . 9-’/23/56 |Chesed Shed Bmeth University City.Mé, 7
DATE REC'D BY LOCAL | REGISTRA SIGNATURE FUMERAL DIRECTOR'S SIGMATURE ADDRESS
O -23-3% 4. Mb) tB er Memorial 4715-- McPherson

(Licensed Fatement

oti Reverse Side) -




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By me, Or By ..o i e rrriei et e eaereseeancaceaestaanaamaaan feeasaes » Student Embalmer No......ccnnnn..

working under my personal supervision..

Student.....oioiveeciieinianseiiaiiise e aaaaas
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




