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Coroner connot certify to o death due to natural couses.
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FILED FEB 261957

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

O rOv

1 OOSSTATEFILENUMBEH .

Ragistration District Noo ... Mf o 0f Primary Ragistration District No, e e Registrar's N91335_

PLACE OF DEATH

% USUAL RESIDEMCE (Where deceased livad,

If instltution: Residence bafors
odmiszsion)

a. STATE b. COUNTY
a. COUNTY Me.
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Toxw  Stl.louls YesOg NoO toon  St.Louls Yes NoD

. FULL MAME OF (If NOT inhaspital, givelocation}

Length of stay in 1b

Reside on Farm

10a. USUAL OCCUPATION (Gioe kind nfwort done
during most of wifa life, coen if retired}
ous

104, XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atsto or country)

USSR

HOSPITAL OR . STREET {If outside, give location)
wstirution Jewish Hosp. 46 ﬁrs.ml;f aooress 6940 Perned Yern NI

3. 'lnl::l or Firat Aiddle Lut 4, DATE Month Day Year
TASED OF

{Type or print) ROSE . YOUNG DEATH Feb . 8 » 195 7
5. SEX 6. R OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years [ IF UNDER | YEAR hF LUNDER 24 HRS.
Fenale 0%0 marriec X never margheo O j | NS i pears | UL YEAR b UNDER 1 kit
winoweo [ oivorcep [ Unknown ab: 62

é 12. CITIZEN OF WHAT OOUNTRY?

USA

13. FATHER'S NAME

Ben Zuckerman

14. MOTHER'S MAIDEN NAME

Gussie (unk)

SOCIAL SECURITY NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.
one

(Yea. no. or ﬁmm) I (IS yea. pive war or dates of servics}

17. INFORMANT

Louis Young76§h0 Perned

Address

18. CAUSE OF DEATH [Enter only one cause per line for (s}, (b). and (c).]
PART 1. DEATH WAS CAUSED BY: C[‘O*‘Mn
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiena, if any,

which gace risg fo
above cause (8),
stating the under-

SR (e of o pLarsac

USE.ONLY BLACK INK OR RIBBON TYFPEWRITE {F POSSIBLE

Death occurred ar

%LLL d = and last saw
m on the dltn started above; and’ to the best of my

z lying  cause last. DUE TO ()
[~} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. ;ﬁ_;:‘ﬂg\f &
- . ?
3 / S/ X ves(d no &
:-‘-_' 20a. ACCIDENT SUCIDE HOMICIOE | 20b. DESCRIBE HOW IMJURY OCCURRED, (Enfer notute of injury in Part T or Part 11 of item 18))
i O O |
[} .
i 20c. TIME OF  Hour  Month, Day, Year
b INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT* NOT WHILE Jarm, factory, streel, office bldg., etc.)
WORK AT WORK
2l Jattended the deceanad‘ - T I ? her Iive on P e ? "‘-(}-_?

wladge, from the causes atated.

ZZ_a. SIGNATURE

(Degree . -ADDRESS

W .

tirte)

10"

aptoe

22¢. DATE SIGNED

2-9-57

23a. BURIAL. CHEMATION,

RE M%ﬂld}v\
[

236 DATE

.
23c. NAME OF CEMETERY OR CHEMATORY'

2/30/57 . |Chesed Shel Emeth

23d, LOCATIGN (City, town. or counly)

" {State)

24. FUNERAL DIRECTOR

Bergcr Memorial 4715 Motherson

25. DATE RECD. BY LOCAL RES.

FEB 1157

ADDRESS

University Citv JMea.,

REGISTRAR'S SIGNA

{Licensed Embalmer’s Statement on Reverse Side) v

“In g3
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_ ... STATEMENT BY LICENSED EMBALMER o ! :: )

- L : . . - s

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

No.#)ﬂ

Licensed
.- . (P 7 i : . P 0. 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 alsc shall sign in his OWN handwriting.
IL this i3 fody\,. -no.t gmbalmed fact should be, s, statedhatiove. VE\QL\S L

le

-,

- bl -

I L moeved ~oll IV [slyome. qamust

it




