alth,

felfare

blie
rvice

300
-56

R I

r

diseases in Part | must be casually reloted. . Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

FILED AUG 19 1957

THE DLVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29209

p—

Registration District No, e iiiininns 318 Primary Registration Distriet N3~

3 STATE FILE NUMBER

7ol

. Raglstrur )

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceosed lived.

If institution: Residence before

a ad uuon)
. STATE Missouri b. COUNTY St Lou 3

QR

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yesit NoO

<.

City

T e A
town  University City

Yesll

Inside Limits

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

Conditions, if any,
which paere rise fo
above couse (8),
the under-

DUE TO (8)

TOWN St.Lanis NeD
¢. FULL NAME OF (If NOT inhospital, give locotion)|Length of stay in 1b - T .
HOSFITAL OR STREET {1f ourside, give location) Reside on Farm
(4 wstTution Jewish Hospital A 7 aooressO244 Cabanne Ave, Yesl Nom
3. i;::: or Firat Middle Last 4. DATE Month  Day | Year
EASED OF
(Type or print) BECKIE BERG oeatn JULY 19 3 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {in years | IF UNDER 1 YEAR iF uNDER 24 ups.
/ MaRRIED (] NEVER MARRIED (] l AGE {In peurs | T 00 | e UNDER 24 M
] Female White wmow?uﬂ oworceo T Unk o Abt. 7_7
*110a, USUAL OCCUPATION (Gice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ataro or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} b
At Home Russia U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 Unk .
15r. WAS DEC,&:SED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,|17. INFORMANT Address
(Fer. no. o w on) (If yeo. give war or deies of service) '
I No. Unk. Joe Berg 8145 Unlver51ty Dr,
18. CAUSE OF DEATYH {Enler only one cause per line for (a), (b)), and ()] . R INTERVAL BETWEEN

Yatice Ca

ONSET AND DEATH

L e 3A D, |
b My

| S

vtsani P

NOT WHILE
AT WORK

WHILE AT
WORK

farm, factory, street, office bidg., etc.)

z

=} SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED TO (H# TERMINAL DISEASE CONDITION GIVEN IN PART 1{1) 13 ;’:ARSF 6\:‘1;‘%2?"
= ?
<

S : ves (1 w0l
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part [ or Part 1] of item 18.) N
] 0 O

w O / 5 3 A

i‘ 2¢. TIME OF Hour  Month, Day, Year

hi (NJURY  a.m. . :

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

"%--bb/ S/ .

21. f attended the deceased from
Doath occurred at

Ladam

7 - /4 57 andha:uw hes afive on

¢ Dccm oF title) 22b ADDRESS

m on the date ul‘sted abovc and to tha best of my knowledge, from the causes srﬂad.

22¢, DATE SIGAED

S

)Hﬂ-&' ERE

d6L ™ IAq

/OIL

7-10-5]

234 BURIAL, CREMATION,

235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town. or county)

" {Stale)

REMQVAL (Specify)

Remova

7/21/57

Chevra Kadisha Cem.

S

«Louis Countv Missouri

24. FUNERAL GIRECTOR

ADORESS

25, DATE RECD. BY LOCAL REG.

LHerman Rindskopf Tnc,5216 Delmart il 20587 |

{Licensed Emboimer’s Statement on Reverse Side)

26, REGISTRAR'S SIGK
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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 er

working under my personal supervision,.

SHUAEDE e e eeneeeeeeee ez s eanaaans Signed. L (ﬁt@b ...................

Signature of Student Embslmer
Licensed Embalmer No:3

P. O. Address (4% .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license), ) |

* If ernbalmed by a STUDEN‘I‘ he also shall ‘sign in his OWN handwntmg.

If thls body is not embalmed,- fact should be so stated above. et et -

i




