THE DIVISION OF HEALTH OF MissUURI L3 0 5 l

o FILED NOV 151957 STANDARD CERTIFICATE OF DEATH PO A
10442

. Publie
h Service I Registration District No. e 3.1 &rmury Reglstrctlon Dllfrlci Ne., 10ﬂ3 e e Reglstmr s
N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: -Residence befafe
5. 300 a. COUNTY a. STATE MO b. COUNTY udml!/ﬂ_pﬂ’
'3
s O b. CIOTY {If outside corporate limits, give TOWNSHIP only) Insida Limits <. chY Inside Limits
R
o St. Louis Yes [N TOWN St. Louis Yolgt MU
c. FULL NAME OF (If NOT in hospitsl, give location) | Length of stey in 1b ﬁ' STREET (If autside, give location) Reside on Farm
\ ;
ostr_ OR 1 % | ADDRESS Yos [] Ne
/44 INsTITUTION Jewish Hospital 6 days [1 5331 Easton os (g
/:'ITAME OF DE)C.EASED First Middle - Last 4. DATE Month Day Year
ype or print : QF
ABE (aka Abraham) LEHRMAN peaTi  Nov, 1, 1957
g/ -
5_. SEX 6. COLOR OR RACE| 7. MARRI1ED[ ] NEVER MARRIED[ ] 8. DATE OF 8IRTH . |9. AGE Ll:';::;‘; ;:1"::’?‘5: g:ﬁm lzouuN-DER z;::as.
. v v .
§ male white vioobo®]  ovorceo(]|Apr. 12, 1878 | 9 |
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) b 12. CITIZEN OF WHAT COUNTRY?
= urin 31 of working life, aven if retired) INDUSTRY !
F Dedler Serap Mtl USSR USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: d
s Joseph Lehrman {unk Ide
E -
I ':Ei 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= W (Yas, r unkngwn)| (If yes, give gar or dotes of servite}
¥ 2 NS I No {unk) Isadore Lehrmen 1131 Mt, Olive
Zz a 18. CAUSE OF DEATH (Enter only one cause per line for (u) (b), gnd {(c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: { + L4 . ONSET AND DEATH
oW IMMEDIATE CAUSE {a) M,e Qs 1€ G"'Ql"HM& , Primary
T & -
= = b}
! 's E s:nd}i'linnn, if eny, DUE TO (b) 8 ‘+‘ ‘P““ L'? FP.M %"ll B" Jd'h Qbﬁ “+ Q mq_,
- > i ve rhse b g T - -
. '2 - cbo:o ':U:I: .?c)a. } .
- r4 stating the under-
£ g E lying cawse last. DUE TO (c)

. '516 (=} B4 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART ) [a} 19. WAS AUTOPSY
£p @ 6 ' R T PERFORMED?
DEEE] YES[ ] NO

. -‘g - 524 =1 0. ACCIDENT SUICIDE HOMICIDE. 20b. .DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
N = 'Y
3 ) | ] |
| — 172
S B9 2¢. TIME OF .Hour Month, Day, Year C : . : -
12 afa INJURY  a.m. —_—
z '.;' : E3 p.m.
gE é 20d. INJURY OCCURRED - 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g P WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., e1c.)
i 3 WORK AT WORK _ .
'g: f 21. | attended the deceased from ’ 7, 11} ‘! ov., ,, ’3‘ 7und last tow h * alive on N avV. l ’N i
£ 5 Death occurred at ] m on the date stated above; and to the best of my knowledge, from the causes stated.
u 35
i - . . .. __({Degree or sitla) 77| 22b. ADDRESS . [ 22e
52"
3z . " . .D ¥s00 OLbre A4

-, I3b. DATE 23: NMAE OF CEHETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county)

11/3/57 Chevra Kadisha Cem. Univ, City, Mo,

24. FUNERAL DIRECTOR ) ADDRESS , 25. DATE RECD. BY LOCAL REG.

Berger Memorial 4715 McPherBon NOV5 57

(L | Eebhal 'y on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY it e ee e et s eneaaa .» Student Embalmer No, ...................

working under -my personal supervision.

Student

It .
5 Note: The atiove'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure™

to comply with

Signature of Student Embalmer

...............................................

P. O. Address

the above constitutes grounds for revocation of license).

* “If-embalmed by 4-STUDENT, he aigo‘shall-sign’in his OWN handwriting, % ¢\ L.f Lot qe
If this-body is not embalmed,.fact should be so stated above. . y
: : T S I T

..................................



