THE DIVISION OF HEALTH OF MISSOURI

44428

. Enter only onecause per

1. DISEASE OR CONDITION

lne for (a), (b), sod {c) DIRECTLY LEADING TOQ DEATH* ()

*Thit does not mean | ANTECEDENT CAUSES

M&MW

. No.300 i ’ .
o | HUDDEC 311956  STANDARD CERTIFICATE OF DEATH o Fite
BIRTH NO. RES. DIST. MO. —-318— PRIMARY REG. DIST. WO. Mkegufrarsh’a 11078
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lvad. 01 Pr———
a. COUNTY a. STATE b. COUNTY wdiniaslon).
: Mo, 57‘ La 4r85
b. CITY (f outrlde eorporate limits, write RUEAL and give | ¢, I?ENGTH oF || e cimy R &A 4. I Residence withtn oty of
nabip) (In. I.| o) a el
TOWN  St. Louis s Y §|_ town Univ, City , £ e
d. FH&PFAME OF (If pot in hoepital or instivation, give strect address or louunn) ASDTDRHI:ZES (If rural, give ﬂ’ﬁdun)
INSTITOTION Jewish Hosp. 6313 Cabanne
3 NAME OF a. (First) b. (Middie) W(;' I(,If'm 1 4. DATE  (Momh) (Dey) (Year)
{ Type or Print) FANNY DEATH Dec, 2, 1956
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (l:..v;;n F vroca 1 TR | 7 o w ks
B t the
female | white | "BRFFIINCei|Deo, 25, 1887 | “gge ] o | ]
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 7 1] 12 CITIZENOF WHAT
doned of worki ' van if retired) DUSTRY (City sad State or Foreiga Ca“try)
T housewife " at home Roumenia couyERAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR Y| FE
:  Morris Moskow I Rose (unk) Rudolph I. Wolf
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, o usknown) | (I yeu, £ive war or dates of service) NO .
No No None Mrs. C. Bensinger 6313 Cabanne
18. CAUSE OF DEATH MEBDICAL CERTIF‘!CATION . INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditiona, {f any, giring DUE TO (b}
rise fo the above caure (o) tating
the underlying cause laat,

the mode of dying, such
as heart foilure, asthenia,
ee. It means {he dis-
care, injury, or complica-
tion which caused death.

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
releted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACGK INK—MAKE A PERMANENT RECORD W)

132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D‘ 2 0 O
. ves [ wo [
21a. ACCIDENT {(Bpecity) 2ib. PLACEQOF INJURY (sx..iaorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, sffioe blds,,ete.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
F WHILE AT NOT WHILE| -
INJURY = | “work AT WORK T
22, T hereby ceruf th I auended the deceased from w > , 19% to ,:'7 2 19& tha{ T last saw the deceased
alive on , and that death occurred at _ 8 2 m., from the causes and on the date “ilated above.
222, SUSNATURE {Degree or title)(} 23b. ADDRESS l 2. y':su;nzo
. /

. e A0 | K409 Weer Que A%
24a. BUR IAI.ALCREMA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oit; » 0T wﬁtﬂ . {Etate)
"PREVEE~" | 12-4-56 |, B'Nai Amoona Cem. Univ. GiGy, W&,

DATE REC'D BY LOCA Z5. FUNERAL DIRECTOR'S 51GNATURE ADDRESS =

DEC &

Berger Memorial 4715 McPherson

L IST 'S SIGNATUR
REG.

(Cicensed EfnblE‘fl Statement on Reverse Side}




P STATEMENT BY LICENSED EMBALMER

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

by' Me, OF By .« it e LT T O N e » Student Embalmer No.

working under my personal supervision..

.........

Licensed Embalme

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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’this body is not émbalmed, fact should be 50 stated above.




