- THE DIVISION OF HEALTH RF MiasUURE
Health

& Welfare FILED NOV 1 5 1957\ STANDARD CERTIFICATE OF DEATH STATEFﬁ?ults—v ““““““““

Publi
Y un«::. I Registration District No. e 3 18_Prlmary Raglstruﬂon Dlsmtt No. 100.3__.‘-_--_...._ Reg:sner 's 4_0261,_ ______ ,
. |
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institghion: Re,
a. COUNTY a. STATE Missour 1 b. COUNTY
2'
ah 57 ¢ b CEFRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CBI'RY 336 nside Limits
tom St. Louis Yos i) No (] Town Sis—Frie Yesg) NeUJ
I c. ﬁngl;l_l:ArEDF {1 NOT in hospital, give location) | Length of stay in 1b SE?)IIE!EEES (1§ outside, give location) Reside on Form
SPITA Al
| /4 Winiticdewish Hospital | 12 deys ||s2 7 64,01 North Drive | veO wiX
3. NAME OF DECEASED First Middle " Last 4. DATE Month Doy Year
{Type or print) OofF
LOoUI3 BERESE DEATH Oct, 31, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[JNEVER MARRIED[ ] ’) - (bm:dm i I Bage [ Fours I i
Male White modeo[ X  ovorceo(l| Dec .25, 1883 3
10e. USUAL DCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country] b 12. CITIZEN OQF WHAT COUNTRY?
of working life, even il retirad) INDUSTRY
“HFallcr - ens Garments Russia USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Berese Unknown Ida
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SlOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, ne, gounknawn)] (IF yes, give qor or dotes of sarvice) .
fgoam| O v sppadsrenof el ) 391 68796 Mrs.Alice Pallo,8 Sleepy Hollow, Ol.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _C AR CIMOMA orF PANCREAS : 6 MO -

Conditions, if any, DUE TO (b) o - PPN
which gove rize 10 - P T -
above couse {a). i

stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_Doctor, coroner, stc. must use only stonderd nomenclature in item 18. Mo symptoms will be listed.

g Iying cause last. DUE TO (e}
‘.S-_ - ':' . PART [l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termitial disecse condition given in PART 1 (a) 19. geg#gg&gg;
13 5 [57 X ves[] Nyl
> = | 200. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)-
- ("1}
E W o O -
S 5[ c. TIMEOF Hour Month, Day, Year
5 o INJURY  am.
§ "X i p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT 'S NOT WHILE ) farm, iumry. street, office bldg., etc.) - -
5 WORK AT WORK P -
£ 21, A GEnged the daceased Fr NWd-Ji- (Vi1 and last saw'pre alive on ZQ‘Z 3;%{ 2
i /' Death okcurred at mgn th date stated chove; and to the bost of my knowledgé, from the couses stated.
§ . . egrae ur title) U . ADDRESS Z2c. DATE SIGNED
= Afo /s
z _ AR S IAM-GCRA ST Lovis, Mp /e, // )
230, BURTAL, CREMATION, | 236, DATE 23e. NAME OF CEMETERY OR CREMATORY® 2. LOCATION (City, town, 61 courty} (s.d(.;
REMOVAL (Sggeily) . . W .
Remova 11/1/1957 .| Chevra Kedisha ~ Unlva:sity 'City ., Migsouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.
Berger Memorial 4715 McPherson OCT 3157

(Liconsad Embalmet*s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by “......... .

working under my personal supervision.

, Student Embalmer No.

.......................... FerdrerrsredaNsasastadtsaa ARt IR s AT R AR aesrresanatanananun

Signature of Student Embalmer

P. O Address..

Note ‘The abb’vé‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failute
" to comply with the above constitutes grounds for revocat:on of lzcense)

“*If:embalined by a STUDENT he also shall‘sxgn in" his-OWN handwntnng
If this'body is not embalmed, fact should be so stated above.
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