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coroner, ete. must use only standard nomenclatura in item 18. No symptoms wiil be listed. All

Doctar,

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0URI

FLED MAY -8 1957

Registrotion District No. onenne.

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District N1003 .................. Registrar's N3945

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare doceased lived. If institution: Residence before
a. COUNTY, o STATE M5 b. COUNTY admission}
]
b. CITY (If outside corporate kimits, give TOWNSHIP only)| Inside Limirs e. CITY Inside Limits
OR OR
rown St.Louis Yesp NeD romist Louls Tes g NoO
c. sglgl!’_l’lp":t‘%ROF {If NOT inhospital, givelocation)|Length of stay in ]bc | STREET E (1f outside, give location} Roside on Farm
/4[ wsnirution Jewish Hosp. L yrs. ,9_ (rooress 14,38 &,Grand YesO NorK
3 ::::A :z' Firat Middle Lant 4. DATE Month Day Year
o OF
CTupe or pring) PEARL WEISER cearn  APTe24,1957
5. SEX [ 6. COLOR OR RACE 7. maRriED [J NEVER MARRIED (] 8. DATE OF BIRTH |9 AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
an wh ’ﬂfwdﬂl') Monthr | Dawe | Hours | Min.
Female ite wgp;zv:c[] prvorcep [ %15 1879 I l

-110a. USUAL OCCUPATION (Gize kind of work done

: X ; 100. KIND OF BUSINESS OR INDUSTRY
during most of working tife, even if retired)

Housewlfe

11. BIRTHPLACE {Ciry and atate ot couniry)

4

USSR

12, CITIZEN OF WHAT COUNTRY?

USSR

13. FATHER'S NAME

Unk Frenderman

14. MOTHER'S MAIDEN NAME

Unk

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, mo. or unknewn) | (J7 yea, pive war or dalea of sereize)

No Unk,

I7. INFORMANT

18. cuus: OF DEATH [Enler only one cause per line for (a), (b) and {c).]
PART I DEATH WAS CALSED BY: .
e senferic

IMMEDIATE CAUSE (a)

Throm borss

Addresy

Bdel Weiser 1614 18th,Galvest

Tex

INTERVAL BETWEEN
ONSET AND DEATH

L day
-

Death occurred at

an%mom, if any, DUE TO (b} A"/e"/a JC /era 37 5‘ é]e/? 'ﬂa// P4 e(- y"s .
which pare. ris lo
* above caure - d , : =4 . - i . .
stating the under- .
z lying cause lost. DUE TO {¢) S
(=} i PART -Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3. was AUTOPV
: 4 4 - PERFORMEDY,
3 sthma , Pronchra/ 5702, ves 0 no @D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.) :
& 0 O O
2 M¢c. TIME OF . Hour  Month, Day, Year
o iNJURY  a. m. L -
E p.m. s
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, [ Z}f. CITY, TOWN, OR LOCATION COUNTY STATE
‘I WHILE AT 0 NOT WHILE farem, fectory, atreet, office bldy., ele.)
WORK AT WORK L"!.;___ y 2
2. f attended the decossed !rom'__&m. to 4/1# 7 and last saw alive on J”

3-‘ 3’ ‘ m on the date atated above and to the beat of my knowledge, from the causes stated.

- | 22e. mGHAT
] ‘.‘: - /

22b. ADDRESS

%é : Degree or title) - ' 0
23a¢. BURIAL, CREMAT

« 2. ke
REMQYAL (Specify

. L/25/57

23:. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth-

Year Aarsy land -

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

Universi ty! G

DATE SIGNED
N hed

(Sta’e)

24. FUNERAL DIRECTOR ADDRESS

Berger nemortal 4715 McBherson

{Licensed Embulmer s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG,

‘57
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R :*-* '\ ..$TATEMENT BY LICENSED‘EMBALMER
'\_;‘ R A R .2 -:5 . g"‘} LT ! \':“ CEN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By I, OF DY Lo i et i ireireceeraiameae i rarraearanas
X working under my personal supervision..
Student. ...,
Signature of Student Embalmer
Licensed Embalmer No, gig‘
R+ . T T R T Y P. 0. Address ......................
. - ) o . - ~ n K
_Nt;te The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F:
A Lto. cbmply with the above constitutes- grounds for revocation of license)~" - -‘ \ . ‘
T “If embalmied by a "STUDENT, he also shall sign in his OWN handwriting. = .
O,_II thl.s,-body i 5 not..e;nba},rned faets-should_[be-ﬁp statediagove YE \ES\A el . i
T . > S A
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