o symptoms wi

nomenclafure in jtem

Doctar, coroner, etc. must use only standar

disaases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL 1H Ur mlasUuKl

FLED FEB 4 1957

STANDARD CERTIFICATE OF DEATH

Raegistration District No, “"""‘""“““3“1;8"9'“““” Registration District N1003

216

STATE FILE NUMBER

-

rrireereeees R@gistrar's Na, o

423

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceazed lived. I institution: Residence bafora
o COUNTY o STATE Migsouri b COUNTY admission)
« b, CITY (M outside’ corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 4~ . Inside Limits
OR . OR 3
TOWN St. Louls Yesu NoD TOWN St . LoulS Yes No DD
c. D’-:Igls.ll-l'?.:gg OF {H NOTin ho:pi-fal, giv-lbfu!ion) Length of stay in 1b 4. STREET 8 (I gutside, give Jﬂiﬁiiﬂn) Resida on xrm
 p/ meriTotion5 825 DeGivervillé sfl55  aporess 5825 DeGiverville | .., we
3. NAME OF First Middle Last 4, Dggt: Month Day Yeer
DECEASED
(Type aor print) MAX " ABER DEATH Jan.lh, 1957
5. SEX LJ| 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR lIF UNDER 24 HRS.
MARRIED [:I NEVER MARRM I :eufgrrhdav) Mnﬂll Dawm | Howrs 1 Min.
Male White, wipowen [ ovoreeo (] AUE . 2, 1874

100. KIND OF BUSINESS OR INDUSTRY

Iron & Metal

10a. USUAL OCCUPATICN {Gipe kind of work done
during most of working life, eoen if retired)

Retired Merchant

1. BIRTHPLACE (City qnd atatc or country)

Russia

12. CITIZEN OF WHAT COUNTRY?

U.S5.4,

b

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Pea, no, or unknown) 1 {If wex, oive war or dales of service)

0 Unknown

17. INFORMANT

Mary Aber-5829 DeGiveryill

Address

e Avenye

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b)), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

DUE TO (&) ”QTEQIDSCL

Conditionas, if any,

INTERVAL BETWEEN
ONSET AND DEATH

A X2

_CERE BPAL THLPOMBOSIN

EROSIY

7 ¥EpLx.

which gare risg fo
above cause (G
steting the under-

3 32X,

z Iying cause lasl. DUE TO (¢)

=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15, :g;‘-:g:;gg?‘f 0

= 1

3 ARTER IDSCLEROTIC- HEART D)SEASE ves( oDl

::__ 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter narure of infury in Part I or Part 11 of item 18.)

& O (W] 0 '

)

2' 20c. TIME OF Hour Month, Day, Year

o] - INURY  a.m.

E p-m. B

X | 20d. INJURY OCCURRED e, PLACE OF INJURY (2, ., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [} Jarm, factory, atreet, office bldg., ete.}
WORK AT WORK 2 p

[P

2i. I atzen the deceasad from . to #l___
Daaﬁirnd at //7’/@ # monthed

and last saw hifl‘aml alive on

rz the causes stated,

ierman Rindskopf,Inc.5216 Delmar

JAN 1557

{Licensed Embalmer’s Statement on Raverse Side) / '74()‘4

o stafed above; and to the best of my knowledge, I
2a. BIGNATY ¢ | 22b. ADDRESS | 22¢, DATE SIGNED
D | T 37 - GepLDP ///;‘Zj“;)
23a. BURIAL. CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, fou'n. of counly) (St
REMOVAL { Specifi) . ) . . ]
Removal 11/15/587 Chesed Shel Emeth Cem. St. C
24. FUNERAL DIRECTOR i i ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,/REGISTRAR'S SIGNATURE —

%4



. vl - . 5 - -t
e t . - - - o . . _ . -
I hd - [} - J'_ EE " 0 L i _
STATEMENT BY il.‘.ICENSED-'EMBA.I..MER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en"
byme, or by - oo eeeaan e o e eaereaseaeiaiaaaas
. e STy R

working under my personal supervision.. e

3 A U 13 S]gned
Signature of Student Embalmer

‘ . Licensed Embalmar N gé’\
Uoa Se- SR L . P. 4 QM
. " : » Y O. Addresiws Ll b e

."‘.‘__.‘.

< Ty -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -{:
to domply with the above constitutes grounds for, ~revocation of llcense) .
. * If embalmed by a STUDENT, he also shall sign’ in his OWN handwrxtmg.

If this bedy is not embalmed fact should be so stated above. ot ;
¢, T o -

n




