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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB

211857

THE DIVOIUN UOF BEAL 18 LDF MIULKI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. cee......... 5318,. Primary Registrotion Distriet 4.00 .............. . Rggish?r’s' No.r...7544._ |

oond

STATE FILE NUMBER _

1. PLACE OF DEATH
a. COUNTY

-t o-bouia—

2. USUAL RESIDENCE ({Where decagsed lived. If institution: Rnlid.n;. .biilou)
admyj ssion
o STATE Miaggouri b COUNTY St.Lou?.s

b. CITY {If ourside corporate limits, give TOWNSHIP only)
OR
tom St. Louis

Inside Limita
Yas x Noc O

c. CITY “:,ijj_éo Inside Limits
o University City YoX Now

(Yes, no, or unknown}

Ne

e. FULt WAME OF (If NOT inhospital, givelocation)[Leangth of stay in 1b - . . .
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
/4L msttution Jewish Hesp. 3 yrs. 2 7 ADDRESS 709 Liwit Yes0 NeX
3. NAME OF e Firgz Middle Last ‘| 4. DATE Monta Day Year
DECEASED s e n e < 2 oF
(ypeorpring .0 GARAH™ S wa & SAGAN eww Jan.23, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF DIRTH . AGE (In prars | I¥ UNDER | YEAR |iF UNDER 74 WS,
/ MARRIED D NEVER MAR'}ﬁPD last ’Jg!gﬂw Monthy | Days Hewre | Min. ~
Female White wiooweo [ oworceo [ A, 1890 Ab. l
10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) ) S: 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
At Home Housewife Lithuania USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Weiner Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
UIf yes. give war or dates of serwiec}

None

16, SOCIAL SECURITY

None

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ol s ole.  Apa f- Ao neene

NO. [ 17. INFORMANT
L_e" orge L. Sagen 8,23 Louwen

INTERVAL BETWEEN
ONSET AND DEATH

J L1 200
— L2l

¥

WHILE AT
WORK

O

NOT WHILE
AT WORK

Jarm, factory, Hreet, office bldg., etc.)

Conditionas, if any, DUE To (b
;%Mch gaee risg lo @)
ove causge (@),

saling the under- . ‘)‘&0 -0
z iping couse last. DUE TO (¢}
[=] PART N, QT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () 3. was AUTOPSY
| ‘& - PERFORMED?

42 77 o

g )t‘g . S,Q’m_%y—u,\e cjf y\eed ves[J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED, (Enfer natlure of injury in Fart I or Part H of item [8.)
g O O O
-<‘ 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m,
E . pPom.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE

Zl. t attended the

Death occurred at

deceased {from

fed, -

AN

, to

C? - (S-/f' m on the date stated aboke; and to the hest of my knowledge, from the causes stated.

M_'Dnd last saw 'h." alive on (/}%‘ —245:7

22z SIGNATURE

(o=,

{Degree or tille)

(- A;é_._\,{(,_? ..o

O

22c. DATE SIGNED

Ya2/fs7

22b. ADDRESS

h¢ 4

As. Ts';)'é\/“

23a. BURIAL, CREMATION,
REMDVAL {Specifir)

23b. DATE

23 NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Clty, town, or counly)

/ (stad

a 1/24/1957 |Beth Ham F Ladue, Mis
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26 GISTRAR'S SIGNATU
Berger Memorial 4715 McPherson JAN 24 7 w
{Licensed Embolmer’s Statement on Reverse Side) I T .6
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/ STATEMENT BY LICENSED EMBALMER - o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or lby .................................................................................. » Student Embalmer No,.......

working under my personal supervision.. . .

Student. ..o it craa e
Signature of Student Embalmer

- 7 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 thlf;gOdY is not, embalrned fact shou.ld be S0 stated above. '{‘Pﬂ \.;,\fa \.f.
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