lafure 1h 1fem jo. No symptoms will be listad. All

liseosns in Part | myst be casually related. Coroner cannct certify to o death due to natural couses.
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" USE' ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JUL 17 1957

Registration District No, ..

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

26300

STATE FILE NUMBER

3[7 ........ Primary Registration District Na. 547 ............... Registrar's No/‘ao

1. PLACE OF DEATH
a. COUNTY
St.Louis

a. STATE

OR
ToWwN R

b, CITY (if outside corporate limits, give TOWNSHIP only)

ta

CITY

Inside Limits c.

Yil_l Ne O

T?hﬁichmonm.ﬂeights

2. USUAL RESIDENCE (Where decagsed lived. If institution: Residence hefore
dmi a1
. b, fOUNTY . A
Mo /SUM&L

11{050 Inside La:::

hx.l

(Type or print)

IILLIAN (AEA FANE)

FEINBTEIN

. Egls.ll_l_l::ti%ROF {lf NOT inhospital, givelocation)fLength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION 8505 Everett 1 vrg ApprESs @505 Everett Yeso NenX
3. NAME OF First Mliddle Last 4. DATE Month Day Year
DECEASED

carndune 22 ’ 1957

6. COLOR OR RACE

B. DATE OF BIRTH

Q. AGE {In years | IF UNDER 1 YEAR lIF UNDER 1 HRS.

5. SEX
Feamale / White

7. marriep (] wever marries []

winShver (R pivorcep [

July 19,1891

sggirrhday)

Mmlh-l Da Hours | Min,

*110a. USUAL OCCUPATION (Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate of country)

12. CITIZEN OF WHAT COUNTRY?

during toost of working lfe, even if retired)
‘Housewi s

B) owe —

New York,N.Y.

/v

13. FATHER'S NAME

Wolf Brod

14, MOTHER'S MAIDEN NAME

Adels (unk)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?!
(Yer, no,or u wn) | (If yes. give war or daies of service}

0

16. SOCIAL ffcum'rv NO, |17. INFORMANT

nk.

Address

Beatrice Lerner 8505 Everett

PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,
Jwhich gave risg lo
above cause (9}, -
atating the under-

DUE TO (b

DUE TO (o)

18. CAUSE OF DEATH [Enrier ondy one cause per line for (), (b). arnd (c).]

CE‘IH"é!!’g !égﬂﬂ.!éﬁ‘fﬁ

INTERVAL BETWEEN
ONSET AND DEATH

Adoav,
V4

tying c¢auge loatl,

4
9 - PART 'Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH . NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN EN PART H{a} 139. wAS auTOPSY
= . PERFORMED? 2
g mﬂm ’ ' WJX yes [ no [E/
£ {20a. accIDENT SUICIDE HOMICIDE | 208 ZBESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part:11 of item 16.)
§ (] ] O
: 20e. TIME OF Mour - Month, Day, Year
b INJURY 4, 'm. . . .
E p.m.
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] farm, factory, sireet, office bldy., ete.)
WORK AT WORK

Death occurred at

2t. I attended the deceased from ALTL%M to Mﬂd last saw h’:.::rafive on M.EL
o2

L2 monthe date stated above; and to the best of my knowledge, from the causes stated.

22a. 51 u

Zu ar‘:’e o:uu’f ) %Q C

225. ADDRESS

PxaYy/4

DATE SIGNED

jt;ungbj

"] 23a. BURIAL, CREMATION,

T 2o e
*

. 23¢. HAQE OF CEMETERY OR CREMATORY.

2. LOCATION (Ci!htowu. or county)

- Queens,

{Sta‘e)
ew York, - : -

6424 /57
24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4 715

Mg, Sarmel Cen,
ei

25. DATE RECD. BY |OCAL REG.
McPherson| (, —ou4.¢n

26, REGISTRAR'S SIGNATURE

He bR 0. D

|icensed Embalmer’s Statement on Revarsae Side
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A2 4 YsdoY weld . o1 tweruoH
_ (3lms) alsbh box& 1lo¥
J¥esovd 2028 wonisl eoladesH .ﬁﬁ” | -oH
Ceh o , [ STATEMENT BY LICENSED EMBALMER

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

workii:g under my perscnal supervision..

Student......covvccerieririotcsnrannnasesrsamrrrassren
Signature of Student Embaloer

-~

Licensed Embalmer No% ?

v T S - P. O. Address._._.......__......

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his QOWN HANDWRITING (
- to comply with the above constitutes grounds for revocation of license). PN '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If.thxstbodv is'not fembalmed, fact shoyldsbe socstntgd gbove. Va\w\g\'a .mafd

moeTed 1l LY . Isizonel]l Teyxed



