. Het, STANDARD CERTIFICATE OF DEATH %7604
c., & Welfare D FEB 4 1954 . '"'-_"“"""5'1’3"{% 150
i sami flg Registration District No. ,w....,.,_..,_w_318 Primary Registration District No. 10'(')"3' - Rogistrar’s Nof N121_50

nl!h Service -y

. !
51 . PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If inslituiion:'Rasidgncp befnreﬂd
300 COUNTY . a. STATE b. COUNTY admission
CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY Inside Limits
R
0 TOWN S5t ,Louls Yes [ Mo [] tomm University Ci o | Y& NeD
FgL'l;l_::lAt‘»%gF (1§ NOT in hospitol, give location) { Length of stay in 1b d. STRERE'gs {If outside, give location) Reside on Farm
HOS A ADD
msTituTion d ewish Hosp, 2 wks., {I77 6322 Cabanne Yes [] no[ 3
3. :{TAME OF DE;:EASED First Middle Lost = 4. DATE Month Day Year
ze or priny - DORA , SCHNEIDER o Dec,17,1
LR A A T Y g DEATH * 7 ’ 957
5. SEX ; 6. COLOR OR RACE T'MARRlEDé NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
' Is ythday) | Months | Days Hours Min,
. Female te wBQEDx] pivorcen[] ﬁ‘ay 30,1889 68 [
.E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country} D 12. CITIZEN OF WHAT COUNTRY?
= during mos working Life, gvepg if retired) INDUSTRY
I Housewl fe St.bouis bo, USA
= 13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF H‘U'SBAND OR WIFE
3 .
B Jacob Cohen Fanniwg Meyer
o
‘g @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| V7. INFORMANT Addrass
= B (Yus, |/Y, or unkngwn)| (If yes, give war or dates of service)
= g oeRg e None Jack SBchneider 960 Gay L
z o 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c}.) - INTERVAL BETWEEN 2
& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
E w IMMEDIATE CAUSE (a) Lot AL . =2
- 2l s 4
£ ¥ Conditians, if ony, \ DUE TO (b) W&&m Z7 {
4 > ch gave rise to
% [ad above n:u:u .:u). U / / /
< z stoting the undaer- ~
< 8 E lying cawse lost. DUE TO {(c})
£ 9fE PART ll. OTHER $IGNIFICANT HIBUTING TO DEATH but ot selated te the rerminal diseess condition given in PART | {d} 19. WAS AUTOPSY
€ s g« : PERFORMED? 5 __
1: |2 4 - ’-/50 (\ Yes (] NO[X]
TLox 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCIJRRED. (Enter nature of injury in PART | oc PART Il of item 18.) I
2= Zu
53 j é 20c. TIME OF .Hour Month, Day, Year
5 2 o o INJURY  am.
= § 3 E p.m.
gE % 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = w WHILE ATD NOT WHILE 0 Farm, factory, street; office bldg., etc.) P
% ‘E g WORK AT WORK B .
?:‘5 21. | attended the decoased from R~ s — ;.— 7 Lo SR~ 7 -1 /‘andlust “*Jum-al'" an /7’"5— 7
g 1 Death eccurred at _ s A M : m on the date stated obove; ond to the best of my Enowledgn, from the causes stated.
H .
é-;" . 220, SIGNATURE | . / gree or ml.) . Vo 22b. ADDRESS 22c. PATE SIGNED’
5 : :
iz Chelte st 45 ol eor & M S hpeced /R A7 ED
23a. BURFAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, m-m or mmn {Stote)
REMO wcify) - T - -
R 12/18/57 Cheséd Shel Emeth ‘University City Mo,

24. FUNERAL DIRﬁTOR DRESS 25. DATE RECD BY LOCA.I. REG EGISTRAR'S SIGNATLU
Berger Memorial h715 McPherson m_.p 1R BT ZE : Z ,% :d_ M

{Licensed Embalmer's S1ctement on Reverse Side) /
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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 embalmed

by Me, O BY eoiveieeeesiieeier e ceisirci e vierereesearens eernereneaes .» Student Embalmer No. .........coceurnee

working under my personal supervision.

StUAENt iveeieiiiiiiiii it riei e ra e ar s
S:gnature of Student Embalmer

Licensed Em

P. O. Address........

.

-+ ™ Nétéi The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failire
to comply with the above constitutes grounds for revocation of hcense) TAv gt O ——
+ 9 If embalined'by. a STUDENT, he also’stiall sign in his OWN'handwritings ™™ * sh O

___ If this-body is not embalmed, fact should be so stated abpve. o 0o [ Inmile . remeeT




