Hualth,
Welfare
. Public
Service

Coroner cannot cartify to a death due to natural couses.

Doctor, coroner, etc. must use only stendard nomenclatura in item- 18. No symptoms will be listed, All
USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{issaxes in Part | must be casually related.

sacuring the medical cerfiticatia

ALED APR 26 195

THE DIVISION UF REAL 1N UF MIXUURKE
STANDARD CERTIFICATE OF DEATH

gistration District No. oL 318’”!“8!7 Registration Distriet No. 100% e R@Qistrars 3&..3.& ------

14724

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived,

If instltution: Residence befora
admijssion)

Male

White

Wi D oivorced [

10a. USUAL OCCUPATION {Gioe kind of wark doae
during most of working life, even if retired}

t

104, KIND OF BUSINESS OR INDUSTRY

Produce |

13, FATHER'S NAME

15. WAS DECEASED EVER IN U. §. ASEED FORCES?

{If yra, pive war ov dates of service)

(Yea, no, or unknown)

. COUNTY a. STATE b. COUNTY
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e, CITY v Inside Limits
OR
rom  St,Louls YeX! NoO rowStelouis Yewg NoD
Egls.é._l_::l:t\%of: {If NDTmhostllal givelocotion)|Length of stay in 1b D 4 ST EET é” outside, give location) Reside on Farm
O/ INSTITUTION n1438 B.Grand 50 yrs, ] RESS §876 YesO NoD Y
3. NAME OF Firgt Middle IﬂﬂERG 4. DATE Month Day
DECEASED 4 (}0 OF
{Type or print) :mn (m JOB ) DEATH APro 9 19 57
5. SEX O[[6. COLOR OR RACE |7 MaRRIED L] WEVER MARRIED L ]| 8. DATE OF BIRTH AGE (In years | IF UKDER | YEAR [IF UNDER 24 HRS.

9.
| los! birthday) [Montha | Davs | Hours | Min,

1. BIR"‘{FLACE [City and atate or couarry)

12. CITIZEN OF WHAT COUNTRY?

USSR

ab,. 85 4

14. MOTHER'S.MAIDEN NAME

Unk.

15. 50CIAL SECURITY HO.

None

17. INFORMANT .

18, CAUSE OF DEATH [Enler only one cause per line for (a), (3), and (¢).]

R Addresy

tas

INTERVAL BETWEEN

OMNSET ANDr DEATH
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) __- ?u./manarq ’ é"&s ‘s — f‘"ﬂ‘f“”?‘( y}‘f .
Conditions, if any. DUE TO {b)
which gare risg o
aboue cxun dﬂ B .
Hating the under- .
> lying  cause last, DUE TO (¢)
1=} PART 11. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIiVEN IN PART |{a) 15."WaAS AUTOPSY -
- / f * PERFORMED?
s erte sclerefrc ear—7r /rease =
e, ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part-for Part H of item 18.)
X O a O
& S LS5X
-‘-' 20c. TIME OF  FHour  Month, Day, Year
] iNJURY a. m. -
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in of abou! home, | 20f CITY. TOWHN. OR LOCATION COUNTY STATE
WHILE AT NOT'WHILE O Jfarm, factory, street, office bidg., ete)
WORK AT WORK - -

Death cequrred

2. I attended the deceased from

/95T

. to

#/?/3-7

at

.A;-m on the date stated above; and to the beat of my knowledge, from the causes stated.

and lagt saw 'fun";'ahve on #Z&L_

REMOY %ijﬂ
.

4%/57'

eth Hamedrosh Hagodol

2a. SIGN.A‘I'f (Degree or title) £CH22b. ADDRESS 22¢, DAFE SIGNED
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 1234 LocaTion &Ciry, town. or county) (Staze)

24. FUNERAL DIRECTQR

Berger Memorial 4715 McFherson

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR: 10'57

£

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... cise i, Signed Ml A&l
Signature of Student Enbalmer

Licensed Embalmer No. ¢“’é1?
y a i o . M 0 Address ... ....................
. P .
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
‘to comply with the aboveée conshtu'tes grounds for revocation of license). . - o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . A
If this body ¢3fpatiembilmed,cfactishijuldchesoastatdd dbove. T \OLN -3

\

goetadlod 2ITA [siTomed Tay1sqd
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