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diseases in Part | must be casualiy related,
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ThE IIVISION OF HEAL TH OF MISSUUKR]
STANDARD CERTIFICATE OF DEATH

.-Primary Registration District ll m3

Ll MAR 11957

Registration District No. ceee,

318

STATE FILE NUMBER
~
. Reglanrjlh508

1. PLACE OF DEATH
o. COUNTY

2.

USUAL RESIDENCE (Whare deceased lived.
a. STATE

IF institution: Residence before
admission)

Ne, K COUNTYSt,Leuis

OR

TOWN St .I.ouis

b. CITY {If outside ¢corporate limits, give TOWNSHIP only)}

Inside Limits

Yesx No O

e. CITY A/Jéé
rown Uriversity City

Inside Limits

Ye!‘! No

FULL NAME OF {If NOT inhospitol, give location)

Length of stay in 1b

{If outsida, give location) Reside on Farm

STREET

(Fex, na. or unknown) | (IS wes. oive war or dates of service)

HOSPITAL OR

I4'lNST|TU1'|0N Jewish Hosp. 6 wks, 2 ? aooress 7834 Birchment YesD HED
3 :::lt‘ lol'n Middle Last 4. DATE Month Day Year

Tar ey CLARA BOONSHAFT  RICHTER oarn FO®,13,195 7
5. SEX 6. OR OR RACE 7. 8, DATE OF BIRTH 9. AGE ([fn years ] if UNDER | YEAR hIF UNDER 24 HRS.
E’ehle / hito MARRIE@ NEVER MARRI'(DD l {ost blflhdﬂv) Monthe | Daows Heurs | Min.

wipoweo (] pivorcen ) %_83_ a
10a¢. USUAL OCCUPATION (Give kind of work dore | 100. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and atate or country} & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

Hougsewife St,Louis,me. USA
13, FATHER'S ‘NAME 14, MOTHER'S MAIDEN NAME

Jeseph P,Beonshaft Adele Geldberg
15. WAS DECEASED EVER N U. S. ARMED FORCES?T 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

Ne_ _Nope

Jeos. Richter 78,3 Birchm

1

NTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (8)

18, CAUSE OF DEATH [Erier only one cause per line for a) b}, g
. * per fine for (Ol iﬁcfma of 1

ONSET AND DEATH

%th ?a'géstases to
15 Mg,

REMOVER ( Specify)
eﬁo

B'nal Amoona

which gare rise to
aboye cguae ay
stating the under- .
- lying  couse lasl. DUE TO (&)
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | éa) 13. ;\E;SF sg;%gf‘f
= ?
3 3
af A ves{) wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Pert 15 of item 18}
g 8 O O .
=1 20c. TIME OF FHour Month, Day, Year
S| .- Ry em .
o p-m.
wl
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of aboul home, ). CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidg., efe.)
WORK AT WORK - +
2l. I attended the d d from \J‘L.ﬁ\._l 4 5‘- ! , to d"‘}"" '3 ’S— 7 and laat saw her alive on z ' T’ 7
Death occurred ar __J. ! / m on the date atated above; and to the bheat of my knowladge from the causes stared.
22a. SIGNATURE © . (Degree or title) Q) | ropress : .o |22, paTe siGnED
AV & brv(Y o; L/t
L Y2
230. BURIAL, CREMATION, ¥| 23b. DATE . - | 23. NAME OF CEMETERY OR CREMATORY - - | 23d. LOCATION (City, toarn. o coufty) (State)

University Citv.li_o

2/14/ 57
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Berger ﬁemorial 4,715 Mc* herson

FEB 14 '57

{Licensed Embalmer’s Statement on Reverse Side)
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1 hereby cex'tlfy that the body whose name is recorded on the reverse side of thxs certificate was ‘er

by me, or by

working under my personal supervision..

153 25T 1=3 4| A

Signature of Student Embalmer
' Licensed Embalmer No..%&
. - S ) St T ) 1 -~ .. - P, O. Address .. ... .. _.......:
._ . o . . o " “ > &\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |

" to comply with the above constitutes grounds for revocatl.on of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = - .
cIH thls- plodydxs no *a%f&‘zﬁﬁnj‘?d' fact shouldibeysaistated ebove. ?E\AI\Q et
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