igcuring The medical Carnhicarnioc

Doctor, coroner, etc. must use only standard nomenclaoture in item 18, Mo symptoms will be listed. All

fiseases in Part | muat be cosually related. Coroner connct certify to a death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 22 1957

THE DIYISION OF HEALTH OF MISSOURI

STAND?igERTI FICATE OF DEATH

15391

STAT

E FILE NUMBEB

3106

5. SEX
Female / White

B. DATE OF BIRTH '9. AGE (In years

Tast birthday)

Registration District No. ..o Tn 0 Primary Registration Distri Ragistrar's Na, ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bofors
o. COUNTY . a STATE Moo b COUNTY B¢ Tou 2d '“'""‘
b. CITY (It surside corporata limits, aive TOWNSHIP only) | Inside Limits « CITY 44T/ Insida Limits
town St.Louls Yosgt NeD Town Ladue O *X1 NonO
<. Egls.é_nh_l;\ME OF (If NOT inhospital, givelocation)|Langth of stay in 1b J. STREET {if outside, give lacation} Reside on Farm
27 nstitotiodamilton Home 6 mths . ||[R7 aooressf2 Ricardo YesO Mo
3. :::":A ::n Firat Middie Lay 4 ng;rz Month Day Year
(Typeor priny MELLIE TROPP ceatd Mar ,29,1957
6. COLOR OR RACE 7. marriep O never marriep ] IF UNDER 1 YEAR IF UNDER 24 HRS.

Monthe | Daws

Houry l Min,

wiDOW pivorceo () @ 19,1887 69
“[10a. USUAL OCCUPATION (Gire kind of wwoik done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c',-t,' and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxl of working life, ecen if retired) . g
Housewife - A&t home < Lithuania USA
13. FATHER'S NAME N 14, MOTHER'S MAIDEN KAME
Sam Levin Ada (unkd

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

16. SOCIAL SECURITY NO,

(Yer. no, or unknownl | (1f pee. give war or dates of scrvice)

No one

17. INFORMANT

Address

Mra,Rose Erown #2 Ricardo

18. CAUSE OF DEATH [Enier only one cause per line for (g), (B). and (c).]

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
f 4

Bronchopneﬁ

1 wk

Conditions, if eny, BUE TO ()
which gare risg to .
abore cauae (o)
stating the under-
> tying cause lost. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY
= 6‘ L PERFORMED?
-l
o 2 p 79 I+ ves [ no B2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part for Part 11 of item 18
g a O a
2 20c. TIME OF  Hour  Month, Day, Year
h INJURY  a. m. '
E p.om.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] MNOT WHILE Jfarm, fectory, street, office bidg., elc.)
WORK AT WORK
21, [ attended the deceased from ﬂ'a""‘ - 1.1 Sl}fo WV“'(‘Z 9.8 énd tast aaw 'h." alive on 3.4°. &5

Desath occurred at

{i Lo 'A‘.- m on the date atated above; and to the best of my knowledge, {rom the causes stated.

Za. SIGNATURE (Degree or tille) O 22b. ADORESS 22¢. DATE SIGNED
b oz tag L0 €L No Topfs | SASfsy

23a. BURIAL, CREMATION,
REMOVAL {Specifi)

2. DATE

. NAME OF CEMETERY OR CREMATODRY

Chesed Skel Emeth

23d. LOCATION (City, towrn, or county)

University City

UCES)

,MO.

74, FUNEAAL DIRECTOR 3/31/57

ADDRESS _, -

25. DATE RECD. BY LOCAL REG.

Berger Memorial 4715 c herson

MAR 30 57

(L!censed Embolmer’s Statement on Revarse Side)

S
/4 Htapm




eiuos,3e | +0.1
X aubel X aihoi.ia
X obieoiil SY . efdm 9 ool rod LimsH
T80 L, 08, 18 JI0AT - ELIITA
' 05 vBBL,0l saul- B oL elsmet
acl Blaarad td . emor 3 st iwsayoH
fnrur) sbi , nivel ms&
chreold Sx gwcad seohi e« arnl] A1
e . . . )STATEMENT EY'LICENSED. EMBALMER ' | .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o oiiniiiiiiiii et eneeiessianseeansssaeincsanantnrannrTr st aanrs . Student Embalmer No,........... ‘

working under my personal supervision..

Student......cvveiunirniiaiiecsirtase et aararanan
Signature of Student Enbslmer

- ’ ) ' ’ . ' T P, O, Address .._.........cccovuu....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
. if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.0 IlfgtE‘L’.s_:body is; not eﬁr}_l:}.?-bmed. fxact should I:K -80, stated abcwe. Ta \_[ \E

N ui)>

. Tl T nonuad Lo ar?s isivcaew tanied




