18. CAUSE OF DEATH [Enter only one cause pepline for (a}, (b), and {c).] - - INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: - OMNSET AND DEATH
IMMEGIATE CAUSE (a)

Conditions, if any, DUE TO (5) /ﬁhﬂo % M

which gare risg lo

abore fﬁme (al), . )
stating the under- J
lying cause last. DUE TO (‘)M-

I
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Mealih [ FILED JuL 22 1957 STANDA!RD CERTIFICATE OF DEATH e et A .
Pu::zlf”‘ Registration District Naa? ... Primary Registration District No. 5'—0 ............... Registrar's No, /7&7
-
:f - 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosed lived. If institution: Residence _hgfor/
- . COUNTY o. STATE . COUNTY
— St.Louis Mo. Jeod St.Louls
- 300 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY p Insids Limits
. 1-56 OR OR
TOWN Manchester Yex! MNeO omi  University City Yorg NeD
c. ﬁg!s_;_”?f:LM%gF {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET é” eutside, give location) Reside on Farm
# msuuToPige Crest Homm 3 _yrs. ADDRESS 6763 hamberlain [ veo w¥
n
2 3. NAME OF First . Middle 4. DATE Day’ Year
b DECEASED oF
; {T'ype or print) 05 Q—’ /"AIVK CA/’ #’/ DEATH Ngﬂuy 18 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
3 Femmle ! White MARFyéD (Fnever marrien AGE (I, year Mm-uul AL "w"i s
° wipowep [ oivorcep [} SQ - B
F : “110g. USUAL OCCUPATION (Give kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry -.-:dumm or country) |12 CITIZEN OF WHAT COUNTRYT
E during moat of working life, even if retired)
: Housewife At home St.Louis ,Mo, USA
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
‘; Abraham Schndider Molije Chaska ‘.
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[I7. INFORMANT - Address .
- (¥ea. no. or unknown) | (If yrs. ¢ite war or datex of tervice) m .
—_—
z No None Mrs M Buehmen 6763 Chemberlain
%
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: =3 PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (K PART l(a} . 13. &%ﬁ;g;ﬁég*
] b= ?
L 3 H22 | ves[d wo
]
, E 20a. ACCIDENT SUICIDE HOMICICE | 200. DESCRIBE HOW INJIRY OCCURRED. {Enfer nature of injury in Part [ or Part M of item 18.}
5 & O a g :
2 20¢c. TIME OF FHour  Monlh, Day, Year
: by INJURY  a. m. . ] . . .
i E p. m. - . . .
]
' X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., int or about home, [ 20f. CITY. TOWR. OR LOCATION COUNTY STATE
| WHILE AT [ “NOT WHILE farm, factory, sireet, office bldg., €.}
WORK AT WORK [a} f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attended the deceased from

Death occurred at

fa B ) /
el -Wﬂnd last saw -::1 alive on W
d L) maont ate sthted above; and to the beat of my Jma ledge, from thWcauases arated
(Degree or :ule) Lt * 3| 22b. ADDRES: - r DATE 51 .
%9 . By oty 95 57

23c. NAME OF CEMETERY OR CREMATORY 23d. L.ocafAoN {City, towrn. or county) (Stare)

® 2, "~ IChesed Shel ‘Emeth - - U 1varsjt¥ -CLty, Mog —_
24. FUNERAL DIRECTOR ADDRESS 25, DATE OCAL REG. 26. REGISTRAR'S SIGNATU
Berger Memorial 4715 MoFherson / Dewte AR Mho

{Licensed Embalmer's Statement on Reverse SIde)

Doctor, coroner, etc. must use oniy standerd nomenclature in item 18. Mo symptoms will be listed., All

{iseases in Part | must be casually related.
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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.
e ’ T oo
DY MNE, OF By - i et a et aataa e anaeas

working under my personal supervision.,

Student ... Signed (.7 £
Signature of Student Embslmer ’

Lxcensed Em/aimer

. _ ‘ . : : Sw

- ) .o . et POAddress ......................
. L .."“ v -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR.ITING (F

to comply .with the above constitutes- grounds for revocation of license), N

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If th&s body,, l.?E notsembalmed factrshould be.)so-statedg.ﬁ@ve TVAI\T s
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